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ACCOUNT NO. : 072100000032

REFERENCE : 214802 4302332
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ORDER DATE : February 18, 2005 .. oD %
P
o

ORDER TIME :  3:43 PM <,

ORDER NO. : 214%02-005

CUSTOMER NO: 4302332

CUSTOMER: David 8. Green, Esqg

Sydney, Seif, Amster & Green ' -

Pllc

Suite 2800

122 E. 42nd Street .
New York, NY 10168-2898
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DOMESTEC FILING

NAME : PALM BEACH DEVELOPERS 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
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward - EXT. 2935
EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY 6(6@4.&@?\7 -
5, L
ARTICLE I - Narpe: ‘ ' v t:'{\
The name of the Limiled Liability Compuny is: dtz*"dﬂ ’}3} Q
RIS
A fp
_PALM BEACH DEVE Y
PALM BE VELQPERS LLC . %?\n
ARTICLE U - Address: 7
The mailing address and street eddress of the principal office of thé Limited Liability Company 1s:
Principal Otfice Address: . Mailing Addyress:
- 3 E X . -7-‘-!!'5 3 Eia:zmna ﬁ ‘l [!‘ E lz A,

Delray Beach. FL 33446 . lxa a EL 33448

ARTICLE III - Registered Agent, Registeréd Office, & Registered Agent’s Signaturc:
The namc and the Florida street address of the registered agent are:

Tracey Xornfeld . ... . .
Name ‘

9531 Savona_ _Winds Drive ‘
Florida street address (P.0. Box NQT sseeplable)

City, State, and Zip

Herving been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby aceept the appointment as
registeved agent and agree to act in this capacily. I further agree o comply with the provisions of all
statutes relating to the proper and complete performance of my dutics, and I am familiar with and
aecepl the obligations of my position as reglsrered agent as provided for in Chapter 608, F.S..

(CONTINUED)
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*  ARTICLE TV-Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: . Name and Address:
"MGR" = Munager
"MGRM*" = Manapging Member

MGRM : Joseph Marrow '

853] savona Winds Dr.

Delray Beach, FL 33446

MGERM Emyren Marrow
9531 Savona Winds Dr.
Delray Beach, FL 33446

(Use attachment if necessary)

NOTE: An additional article must be added if an cffcctive date is requested.

REQUIRED SIGNATURE:

VeopRtham

Signature of 8 member or an authorized representatlve of a member,

{1n accordunce with ysetion §08.408(3), Florida Statutes, the exceution
of this decument constilutes an affimation wmder the peoaltics of pegury
that the facts stated herein ars tmue.)

JOSEPH FB BEROW
T‘ypeﬁ ar printad name of sigoee

™

Yiling [Feest L

$125.00 Filing Fee for Artcics of Organization and Designation
of Reglstered Agent

§ 30.00 Certified Capy (Optional)

$  5.00 Cerdificate of Status (Optional)
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