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COBRPORATION SERVICE CEMPANY
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ACCOUNT NO. : 072100000032 : e R
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REFERENCE : 202890 7274457 7E T %1‘
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AUTHORIZATION : '/W T2 F )
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COST LIMIT : § 125.00 CP W
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_______________________________________________________ 2R B N
e
ORDER DATE : February 14, 2005

ORDER TIME : 12:16 PM
ORDER NO. : 202890-005 . ’ -
CUSTOMER NO: 7274457

CUSTOMER: Theodore E. Schiller, Esqg.
Schiller & Pittengerx

Suite D _
1771 Frcont Street
Scotch Plainsg, MJ 07076

NAME : 4 VRLENCIA CT., LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP —
XX ARTICLES OF ORGANIZATION -

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

. _ CERTIFIED COPY ' -

XX  PLAIN STAMPED COPY - . S
CERTIFICATE OF GOOD STBNDING

CONTACT PERSCN: Susie XKnight - EXT. 2956
EXAMINER’S INITIALS:
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FLORIDA LIMITED LIABILITY COMPANY %% 2,
5
>

ARTICLE § - Name:
The name of the Livited Liability Company is:

4 Valengia Qk,, LIC

ARTICLE If - Addreas:
The mailing eddrass and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
- 11 via Varons 11 via Yerona
Dalm Coast, FI, 32137 FPalm Comgt, FL,. 32137

ARTICLE TN1 - Registered Agent, Regiszered Office, & Flegistered Agent’s Signature:
The arne and the Florda sireet addrass of the regiyered agemt are:

T Wil B.. Augtln
Name

11 via Verona
Florida sweer sddress (P.O. Box NOT acceptable)

Palm Coast, FL . 32137
City, Stats, gnd Zip

Having been named as registared agent and 1o aceept service of process jor the above stated limited Hability
company at the place designated in this certificate, I hereby accept the appointment a3 ragisiered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my dutles. and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Elovida Statutes..

Reglatercd Agrnt's Signatire
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of cuch Manager or Managing Member i3 ay follows:

Title: ame and ead:
"MGR" = Manager
"MGRM" = Magaging Meniber

MGRM William B. Austin

11 Via Vercons

—Palm Coast, ®, 32137

(Use attachment if gecossary)

NOTE: An additional article vaust bv addaed if an effective date is requested.
REQUIRED SIGNATU

Signsture of s member or zu 3uthorized representative of a member,

(in accordanor with section 608.403(3), Florida Statutey, the exeoution
of this decwnent constitutes en affirmntion ynder the penaltics of pesjury
thiat the fucty sved herein ere true.)
By: William B. Augtin

Typed or prineed auzae of Nignee

-
-

$100.00 Filing Fee for Articles of Orgnnizatlon
$ 25.00 Devigantion of Registered Agent

¥ 30.00 Certificd Copy (Optional)

$  5.00 Certificute of Status (Oprioasl)
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