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CORDER DATE : June 8, 20058

ORDER TIME : 1:07 PM
ORDER NO. : 4158B6-005
CUSTCOMER NO: 4804484

CUSTOMER: Ms. Stacey Thomas
Wolf Block Schorr And
Solis-cchen
22nd Floorxr
1650 Arch Street
Philadelphia, PA 19103-2097

DCMESTIC FILING

NAME : 1305 LLC

EFFECTIVE DATE:

ARTICLES OF INCORPCRATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCOPY

XX PLATN ST&MPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea - EXT. 2914
EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION B o &
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FLORIDA LIMITED LIABILITY COMPANY < K(\“‘% -.)‘-_3
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ARTICLE - Name: %‘“
The name of the Limited Lisbility Company is: v
1305 LLC
ARTICLE I ~ Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is:
Principsl Office Address: Majling Addresy:
1001 E. Camino Resl, 307N 1001 E. Caminc Real, 307TH
Boca Raton, FL 33432 Boca Raton, PL 33432

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

Sylvie Lirton

Nanmie

1001 K. Camino Real, 307N
Florida street address (P.O. Box NOT accopiable)

Boca Raton FLORIDA 33432
City, Statz, and Zip

Having been named as registered agemt and to 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 fo act in this capacity. I firther agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and acoept the obligations of my position as
regisiered agent as provided for in Chapier 608, Florida Statutes..

’__—-M
By: T hom—

Registered Agent’s Sigeature
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: ea ess:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Hylvie Litton

1001 E. Camipc Real, 307N

Booa Raton, FL 33432

MGRM Alan Bender
1640 Oakwood Road, Nest 322
Yarm Valley, PA 15072
(Use attachment if necessary)

NOTE: An additfonsl article must be added if an effective date Is requested.
REQUIRED SIGNATURE:

s i
AR

Siguature of 8 membor or an authorized representative of & member.

{In accondsmce with section 608.403(3), Fiorida Statites, the execution
of this document constitctes an affirmation under the penalties of parjury
that the facts stated hecein are true )
By: Sylvie Litton

Typed or printed nume of signes

Flling Fecs:

$100.00 Filing Fee for Articles of Orgsnization
$ 15.00 Designation of Registered Agent

$ 30.50 Certified Copy (Optianal)

$ 500 Cexrtdidcate of Statns (Optional)
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