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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032

REFERENCE : 467250 1621594
AUTHORIZATION - +) /’?) .
COST LIMIT : 8 15é:g8 25

ORDER DATE : July 6, 2005

s

ORDER TIME : 11:04 AM -
ORDER NO. . : 467250-005 = T T —-
CUSTOMER NO: 16219%Aa ~ T T T T T

CUSTOMER: Ms. Trudy Shore : o
Rick M. Morse, CPA, P.A.

Suite 300 - S oL
1700 Universgity Drlve -
Coral Sprlngs, FL 33071 S

QQMESIIQ_EILIHQ
NAME : NEW RIVER BEND, LLC

EFFECTIVE DATE: -

ARTICLES OF INCORPORATIOQON -

CERTIFICATE OF LIMITED PARTNERSHIP . ..
XX ARTICLES OF ORGANIZATION . . — . ~—_

PLEASE RETURN THE FOLLCOCWING AS PROOF OF .FTLING:

XX CERTIFIED COPY

PLAIN STAMPED COPY - . D

CERTIFICATE QF GOQD STANDING

CONTACT PERSON: 'Susié Knight - EXT. 2556
EXBMINER’S INITIALS:

»
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ARTICLE I - Name: o € =
The name of the Limited Liability Company is: : T o A\
T <,
5% ©
New Rlver Bend, LLC g &
—————s. e e e = . - ( o f
% ©
ARTICLE II - Address: 3
The malling address and street address of the principal office of the Limited Liability Compa:gy is:
Principgl Office Address: Malling Address:
8450 NW 45th Manor 8450 NW 45th Manor
Coral Bprings, FL 33085 7 CoralSprings, FL 33065

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

The name and the Florida street address of the registered agent arc:

Louig Defazio

Name B
8450 NW 45th Manor
Florida streat address (P.0. Box NOT acésptable)

Coral Springs, FL 33065 FL
City, Statg, and 2ip

Having beer named as regisiered 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 appointment as
regisiered agent and agree o act in this capacity. I further agree fo comply with the provisions gf all
siatutes relafing to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 608, F.§..

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

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

Name and Addregs:

MGRM Louis DeFazio
- T BASONW4E T
Coral Springs, FL 33085

Euln Rt L S S S —

(Use attachment if necessary)

NOTE: An additional article must be added If an effective date is requested.
REQUIRED SIGNATURE:

.....

Bigna ffRembepdr an gdthorized representative of a member.

(In secordance with seotion 608.408(3), Florida Statutes, the execusion
of thig document conatitutes an affirmation under the penaities of perjury
that the facts atated herein are true))

Louis CeFazio

Typed or pritifed name of signee
Filing Fees:

$125.00 Flling Fee for Articles of Organization and Designation
of Regisfered Agent

§ 36,00 Certified Copy (Optional)

§ 5.00 Certificate of Stxtus (Optional)
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