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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : 180959 7391166
— .
AUTHORIZATION : - f’) b B
s
i ity
COST LIMIT : §$ 125.00 iR
------------------------------------------------------- Frofa AN
Ve w D
ORDER DATE : February 2, 2005 S 7
NPT .’
ORDER TIME : 3:0 PM iéﬁ; X
oY
ORDER NO. : 180959-005 %
CUSTOMER NO : 7391166

CUSTOMER : Mark Witham
Law QOffices Of Thomas G.
Amon, Esqg.
Suite 1650
500 5th Avenue
New York, NY 10110

DOMESTIC FILING

NAME : BRIARWOOD MANAGEMENT LLC

EFFECTIVE DATE:

ARTICLES OF INCCRPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSCN: Amanda Haddan - EXT. 2955
EXAMINER’S INITIALS:
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ARTICLES OF ORGCANIZATION ”{’,{- o 7 3
FOR E A
FLORIDA LIVITED LYABILITY COMPANY > ‘?;%
‘o
¢31*
ARTICLE I « Name: fgf‘
The name of the Limited Liability Company 1s:
BRrAARWOOD  [MANAGEMENST  LLL
ARTICLE TI - Address:
The mailipg address and stroet sddvess of the principal office of the Lirdted Liability Company is:
Principal Office Address: Mailing Address:
A 215 Chesterbrook CF. SAME

Kot |03
Naples FL__ 34101

ARTICLE 11 - Registored Agent, Reglstered Offico, & Reglstered Agent’s Signature:
The nume and the Florida strect gddresy of the registered agent are:

MARK. wi+HAM

. Name ‘.
AT Oneskestoroo)c & LN WO
' Ploridu sweet addresa (P.0, Box NOTT acoaptovle)
3410q

Mo\ FLORIDE - -

-V Clty, Stake, 2nd Zlp

Having been named as registered agent and w accept service of procuss for the above siated limited lability
company at the place designated in this certificate, I hereby accept the appointmen ax registered agent and
agree 1o act in kis capacity, Ifurther agree 1o comply with the provisions of all statiftes relating to the proper
and complete performance of my duties, and 1 am familiar with and accept the obligaliony of my position a3
registered agent as provided for in Chapter 608, Florida Stotules..

v W onk Lioplo—s

Hegistered Agent's Signature

PxrlofZ
{(CONTINUED)
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ARTICLE IV- Munager(s) or Managing Member(s):
The name and address of each Magager or Managing Member is a3 follows:

Jitle: Name and Addresy:
“MGR" = Manager
"MGRM" = Maragiog Member
e MARK Lo14 A
MER - o~ 2345 Chesrecblook Gt
ot 103
Aaples Fr 3407
{(Use anachmnent if necessary)

NOTE: An additiona] article must be ddcd If an effecive date Is requested.
REQUIRED SIGNATURE;

A e A0 1t

Signdture of 4 member or an anthorized repreasniative of s membeor.

{In sccordance with section S08.408(3), Florida Stgustes, the sxecution
of this dosument constitges 2o uffrmation wder the penaltics of pariucy

tha the fants stated hersin are trus,)
sv: Mark Witha
Typed or printed nzme of signee

Plling Faes:

$100.00 Fling Fee for Axdzles of Orgonbzation
$ 1500 Designation of Regivtered Agent

§ 3044 Certified Copy (Optiopal)

$ 500 Certificate of Stetus (Jptional)
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