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ORDER DATE : April 11, 2005
ORDER TIME : 10:18 AM
ORDER NO. 308416-005
CUSTOMER NO: 9534A

CUSTOMER: Ms. Lynne Arlen
Robert M. Arlen, P.a.

Suite 330
110 E. Atlantic Avenue
Delray Beach, FL 33444

DOMESTIC FILING

NAME : 112 SE 10TH STREET, LLC

XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman - EXT. 2908
EXAMINER’'S INITIALS:



APR.11.26@5 2 15FM ROBERT M ARLEN PA NG, 195 P.3

% A
A
TR T
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ARTICLE 1 - Naxme: T 3 2
The name of the Limited Liability Company is: ff‘;‘x& F<)
4
‘f:f B %
/]2 \SE 10" Tbacet, LLC Cy

ARTICLE I ~ Address:
The mailing address and siveet address of the principal office of the Limited Liability Company is:

Principal Office Address; Mﬂn&zﬁdm@/ LI E12T A ;
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of theﬁgistered agent arc:
J{athmo D, Thomps ol

Name

%09 Chiapea Couwet:
Flogda srreet address (P.O. Box NOT acceptable)
Latk jfoeth” . B3ty 7

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
Liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agtee 10 comply with the provisions of all
statures relating to the proper and complere performance of my duties, and I am familiar with and

accept the obligations af;my position as regi agent as provided for in Chapter 608, F.5..
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gistéred Agent’s éi Ture
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‘ARTICLE IV- Manager(s) or Managing Member(s):
The name aad address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member Mottheo ©. T Pormpsond

%&Pﬂ&b@ﬁmﬁ%ﬁ 509 Chicora, Court
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(Use attachment if necessary)

NOTE: An additional article mpst be added if an effective date is requested.
REQUIRED SIGNATURE

d representative of 2 ember.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutss an afﬁrmaunn under the penglties of perjury
q::t the facts stated herein are true

atrhero L. oMmpPs o)

Typed or prmﬁed name of signes

Flling Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30,00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional}
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