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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
<
REFERENCE : 512952 4305626 ng BN
A T e
AUTHORIZATION m %’f"f‘; 2 Y <
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COST LIMIT : £ 125.0 T 5 <
____________________________ --_...__:_____._______._.______._____,__f&%__z,
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ORDER DATE : July 29, 2005 (qp*:%\ g
-
23
CRDER TIME :  9:29 AM v
ORDER NO. : 512952-005
CUSTOMER NO: 4305626

CUSTOMER. : Sue Metrow
Saul Ewing Lilp

38th Fleoor, Centre Sguare West
1500 Market Street ,
Philadelphia, PA 19102

DOMESTIC FILING

NAME : EAST COAST DEVELOPMENT LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX _ PLATN STAMPED COPY .
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward - EXT. 2935
EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION G A,
FOR 2% % v
FLORIDATIVMITED LYABN JTY COMPANY (%% {_, ’a((\
S PN
ARTICLE ¥ - Name: "\'{’9%“; <% '
The name of the Limited Liability Company is: <f,}\ S o
‘K‘ :j’ n’o
EAST CORST DEVELOPMENTS LLC _ (Q}:%r\ =
i
ARTICLE I - Address: -&?’

The mailing address and street address of the principat office of the Limited Lisbility Cormpany is:

Principal Difice Address; : Maili :
850 Symphony Lansa 50 Symphony Lane
Blue Bell, PA 19432 : - Blue Bell, PA 15422

ARTICLE HJ - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered apgent are:

Bill Leghert

Name )

43 PFullerwood Drive .
Florida strest address (P.0, Box MO acceptable)

8b. Augqustine FLORIDA 33083
City, State, wnd Tip

Having been named os registered agent and to accept service of process for ihe above stated limited Hability
company at the place devignated in this certificate, { hereby aceept the nppoimment as reglsiered agent and
agree 1o act in ihis capacity. I father ogree fo comply with the provisions of all staiutes relating to the proper
aond complete performance of my duties, and I am fomifior with ond accepl the obligations gf my position as
regisiered cigent as provided for in Chapter 608, Florida Statutes..

Y 4

Registerdd Agent’s Signature
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ARTICLE IV- Mazager{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

MGEM Michael G. Shertz
850 Symphonoy Laze
Blue Bell, PA 19422

MERM Lizabeth P. Sherkz
£50 Symphony Lane
Blue Bell, PA 15422

{(Use atiachment if necessary)

NOTE: An additionnl article must be added if an effective date is requested.

REQUIRED SIGNATURE:

.

Sifuature of n member or an suithprized representative of x member.

{ln accordance with section 608.408¢3), Flonda Siatutes, the execntion
of thix document constitutes 2o affirmation under the peaalties of pegury
that the facts stated herein are true.)

SUSAN M. METRoW
Typed or printed nume of signee

Filinz feex

$186.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Regisiered Agent

5 39.00 Certified Copy (Optional)

§ 5.00 Ceriificate of Statns (Gptional)
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