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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL, 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

s r‘” - \ kX
%5 o S
CONTACT: KATIE WONSCH ‘%:f;:% x <
PLNS
DATE: 06/07/2005 9z @
<
-V
REF. #: 000150.38836
CORP. NAME: "LIMETREE ASSOCIATES LLC
() ARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT { )YARTICLES OF DISSOLUTION
() ANNUAL REPORT { ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME
{ ) FOREIGN QUALIFICATION { YLIMITED PARTNERSHIP ( XX)LIMITED LIABILITY
() REINSTATEMENT ( YMERGER ( )WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# 5TZ ‘X[ﬂ FOR $ 155.00
AUTHORIZATIQN FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
{ XX ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

{ )YCERTIFICATE OF STATUS

Examiner's Initials



s ARTICLES OF ORGANIZATION

o A
FOR AT
o g
Gz A e\
- LIMETREE ASSOCIATES LLC S B %
g O
The undersigned hereby forms a limited Hability company purswart to Chapter 608, Florida @ﬁ .
.
Sta‘rutes. %}0.%
ARTICLEI- NAME | ' i

The name of the limited Liability company is Limetres Associates LLC.
T1 O - ADDRESS

The street address of the principal office of the Harited lisbility company is c/o Jusn P. Loumiet, Bsq.,
Greenberg Traurig, P.A., 1221 Brickell Avenue, Mismi, Flotida 33131, and the mailing address of the
Limited liability company is ¢/o Jusn P. Loumiet, Esq., Greerberg Traurig P.A., 1221 Brickell Avenus,
Miami, Florida 33131,

ARTICLE T - MANAGEMENT

The Limited Y iability Company is t0 be managed by one manager or tmore managers and is, therefore, a
manager - managed compmy.

ARTICLE IV - REGISTERED AGENT,

IS AGENTS S

The name and the Florida sireet address of the registered agent are:

Juan P, Lowmiet, Esq,
Greenberg Traurig, P.A.
1221 Brickell Avenue
Miayni, Florida 33131

Having been named as registered agent and to accept service of process for the above stated
limited Yability company at the place designated in this certificate, I hereby accept the appointment as
tegistered 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 ty duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 608, F.S.

I’y Agent: Juan P. Loumiet, Esq.




. + {In accordance with section 608.408(3), Florida Stamtes, the execution of this documant
constitutes an affirmation under the penalties of perjury that the facts herein are true.)

By: MW

It’sAgent: Juan P.Lourmiet, Esq.
ufhorized Representative of 2 Member




