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ACCOUNT NO. : 072100000032 o, 3 ')
REFERENCE : 417930 4372512 cL s
o, O
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AUTHORIZATION .”¢¥Ei1!!,;’?> 2
COST LIMIT : $ 125.00
ORDER DATE : June 9, 2005
ORDER TIME : 2:25 PM
ORDER NO. : 417950-005
CUSTOMER NO: 4372512

CUSTOMER: Gregg E. Jaclin, Esg
Anglow & Jaclin, Llp

Suite 204, Manalapan Corporate
Plaza 195 Route % South
Manalapan, NJ 07728
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NAME : TRAFALGAR LCFT ASSOCIATES, LLC

EFFECTIVE DATE:
b0 ARTICLES:OF ORGANIZATION
PLEASE RETURN TQE FOLLOWING AS PROOF OF FILING:
EE_____ PLAIN S?AMPED COPY

CONTACT PERSON: Norma Hull - EXT. 2915
' EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION o g <

FOR T % 3 A\
FLORIDA LIVHTED LIABILITY COMPANY 1‘?{}?’% L ¢t O
2%,
ARTICLE I - Namie: s A <5’
The name of the Limited Liability Company is: (Qp‘??‘ T
e

TRAFALGAR LOFT ASSOCIATES, LLC ?:r

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

Principal Office Address: Mailing Address:
2989 N.E., 191sk Street game

Penthouse 2

Avenkura, Florida 33180

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida stieet addiess of the registered agent are:

Heather Burch

Nafne
4989 N.E. 191st Street, Penthouse 2
Florida sireet address (P O Box NOT accepiable)

Aventura L FLORIDA 33180
City. State, and Zip

Having beenr named as registered agent and to accept service of process for the above stated limited liability
company at the place designaied in this certificate, I hereby accept the appointinent as registered agent and
agiee fo act in this capacity. [ firther agree to comply with the provisions of alf statutes relating io the proper
and complete performance of my duties, end I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Stanutes..

Heather Burch

By :

Registered Agent’
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of cach Manager or Managing Member is as follows:

Title: _ Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM TRAFALGAR ADVISDRS, INC.

299% N.E. 191st St., Penthouse 2

Aventura, Florida 33180

(Use attachment if necessary)

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

REQUIRED SIGNATURE: /

e s

W, et e —
Stgvatore of 2 member or i npthorized representitive of & membar.

(In nceordance with sectian 608 408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true )

By :HEATHER BURCH
Typed or printed name of signes

Filing Fees:

$100.00 Filing Fee for Articles of Organization
§ 15.00 Designation of Registered Agent

§ 30.00 Certified Copy (Optioral)

§ 5.00 Certificate of Status (Qptional)
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