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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032

+

REFERENCE : 458853 4305350
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-
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AUTHORIZATION : F T e
s I
COST LIMIT : $ 155.00 vi D .
_________________________________________ *fr‘h:"_'_" = :‘O_ - ""‘l‘"
I
ORDER DATE : June 20, 2005 -, w2
[ g .IJ‘
LY. o
ORDER TIME : 10:55 AM X
(]
o
ORDER NO. : 458953-005
CUSTOMER NO: 4305390

CUSTOMER: Jennifer Pentz #0350
Cole Schotz Meisel Forman &
Leonard
P.o. Box 800

Hackensack, NJ 07602-9957

DOMESTIC FILING

NAME : KEY COLONY III LLC

EFFECTIVE DATE:

ARTICLES OF INCCRPORATION
CERTIFICATE QOF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX __ CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward -~ EXT. 2935
EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION
FOR 9 A
FLORIDA LIMITED LIABILITY COMPANY T e :‘,
C, o % -
ARTICLE I - Name: o e A
The name of the Limited Liability Company is: ‘{,w . ,% "
KEY COLONY III LLC e ©2
ARTICLE II - Address: ’Qf
The mailing address and street address of the principal office of the Limited Liabllity Company is:
Erincipal Office Address: Mailing Address:
PME 112 PMB 112
233 ROCK ROAD 233 ROCK ROAD
GLEN ROCK, NJ 07452 GLEN ROCK, NJ 07452

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The pame and the Florida sireet address of the registered agent are:

Corporation Service Company
Name

1201 Hays Straet
Floride strect address (P.O. Box NOT acceptable)

Tallahagsee __PLORIDA. 32301
City, State, end Zip

Huving been named as registered agent and to accep!t service of process for the above stated Himited lability
company at the place designated in this certificate, I hereby accept the appointment as regisiered agent and
agree to act in this capacity. 1 further agree to comply with the provisions of all starutes relating to the proper
and complete performance of my dutles, and I am fumiliar with and accept the obligations of my position us
registered agent as provided for in Chapter 608, Florida Statutes..

on Service

BY

~~Registered Agent's Signature
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager or Maniaging Member is as follows:

Title; Name and Address;
"MIGR" = Manager
*MGRM" = Marnaging Member

MGR MOWICA IANNACONE

BMB 112, 233 ROCK ROAD
GLEN ROCK, NJ (7452

{(Use attachment If necessary)

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

REQUIRW

§igmm:ro of 1 member or an guthorlzed representative of n member.

(In accordance with ssction 608.408(3), Florlds Statutes, the execution
of this dosument constitutes an affirmation undsr the pensliies of perjory
that the facts statcd horein ere true.)

By: LORI WOLP, ESQ , AUTHCORIZED REPRESENTATIVE
Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
% 25.00 Designation of Reglstercd Agent

§ 30.00 Cortified Copy (Optivnal)

$  5.00 Certificate of Status (Optional)
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