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ORDER DATE : June 10, 2005 v

ORDER TIME : 12:39 PM
ORDER_NO. : 421472-005
CUSTOMER NO: 4319764

CUSTOMER: Ms Michelle Mcguinness
Marjorie E. Wolasky Attorney
At Law

Suite 300

9400 South Dadeland Boulevard
Miami, FL 33156

NAME : PAPILLON REDEVELOPMENT, L.L.C.

EFFECTIVE DATE:

L BRTICLES OF INCORPORATION
.CERTIFICATE OF LIMITED PARTNERSHIP
XX _ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING A8 PROOF OF FILING:

XX — CERTIFIED COPY
. PLATN STAMPED COPY
— CERTIFICATE OF GOOD STANDING

CONTACT. PERSON: Susie Knight - EXT. 2556
EXAMINER’S INITIALS:



P6/10/2005. 12:18 . 3856784847 PAGE 8z/83

] ey

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY oy

T @
| 20 d
ARTICLE T - Name: E25y P (S\
The name of the Limited Liability Company is: '{Eﬂ,& o 0
| N
AL . '
Papillon Redevelopment, L.L.C. (C’%* “‘?/
e
-7

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

Principal ce Add P Mailing Address:

388 Payne Drive 388 Payne Drive
Miami Springs, FL 33166 Mlami Springs, FL. 33166

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
Marjorie E. Wolasky '

Name

8400 South Dadeland Boulevard Suite 300
Florida streel addsess (P.0. Box NOT acceoptable)

Viami FL
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointnent as
registered agent and agree lo acl in this capacity. I further agree lo comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and

- accep! the obligations of my position as registered ageni as provided for in Chapter 608, F.5..

Regiglered Agent's Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Manz_agiiizg Member(s):
The name and address of each Manager or Managing Member is as follows:

Tide: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Janie M. Coffey
ST © - 388 Payne Drive
Miami Springs, FL. 33166

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of a‘member or an authorized re entahve of a membetr.

{(In accordance with section 608.408(3), l‘londa Stattes, the cxceution
of this document constituies an affirmation under the pcnaIch of perjury
that the facts stated herein are truc.)

Marjorie E. Wolasky
“Typed or printed name of gignec -

Filing Fees:

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

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optionah
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