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CORPORATION SERVICE COMPARY ‘:“gn -"
ACCOUNT NO. : 072100000032 PIGAR
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B P
REFERENCE : 400721 456733 ﬁfﬂ
AUTHORIZATION ¢ M i%ﬁ%
COST LIMIT : § 125.00
ORDER DATE : May 31, 2005
ORDER TIME : 2:03 PM
ORDER NO. : 400721-005
CUSTOMER NO: 7456733

CUSTOMER: Ms. Barbara Laurernce
Laurence Media

Suite 1231
10275 Collins Avenue
BRal Harbour, FL 33154

DOMESTIC FILING

NAME : BESS 312 LIBOVITZ, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PRCCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Darlene Ward - EXT. 2835
EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION 57 T,
FOR T = O
FLORIDA LIVOTED LIABILITY COMPANY 2 *‘;
. %?n o
ARTICLE T - Name; :3

The name of the Limited Liability Company Is:

233 312 LIBOVITZ, LLC

tin

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailine Address:
10278 Collins Avenue Same

Fuike 232

B3l Harbeur, Floxida 33152

ARTICLE IHY - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Corporation Serviee Company
Name

1201 Hays Streetl
Florida street address (P.O. Box NOT acceptable)

Tallaliassee . FLORIDA 32301
City, State, 2nd Zip

Baving bzen named as registered agent and to accept service of process for the above stated limtited liability
compary at the place designated in this certlficate, 1 hereby accept the appoirtment as registered agent and
agrez {0 act in this capacity. I fisther agree to comply with the provisions of all statutes relating to the proper
and complete performance of my dities, and I am familiar with cnd accepr the obligations of my position as
registered agent as provided for in Chapter 608, Florida Stanuytes..

Corporation Service Company
By: 4 :

Registered Agent’s Si Daborah D. Skipper
Agst. V. Pres.
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Lynn Welshman, Welshman LLC

10275 Collins Avenue, Suite 1210
Bal Harbour, Florida 3316k4

MGRM Barbara Laurence, Laurence Holdings LLC
10275 Collins Avenue, Suite 1231
Bal Harbour, Florida 23154

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

& or an avthorkzedsSiprasuxtative of a member.

{In 2ccordance with seetion £08,408(3), Florida Statutes, the exanirtion.
of thir document constitutes an affirmation mmiler tha panalties of pegjwy

it the facts stxted horsin ars true.)
BYs boar ™2
ed or primtad Kams of signea

Filing Fees:

$100.00 Filing Fee for Articles of Organization
5 25.00 Designation of Registered Agent

§ 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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