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CORPORATION SEARVIGE COMPANRY'

ACCOUNT NO. : 072100000032
REFERENCE : 550089 7498878
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COST LIMIT : & 155.00 L G -
______________________________________________________ RSN U
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ORDER DATE : August 18, 2005 %kz) <
Qm/.
ORDER TIME :  9:42 AM P
DT S
ORDER NO. : 550089-005 ?g“
CUSTOMER NO: 7498878

CUSTOMER: Mr. Steven Rosen
Rosen and Barry, L.L.C.
Apt. 2501
1155 Brickell Bay Drive
Miami, FL 33131

DOMESTIC FILING

NAME : ROSEN AND BARRY, L.L.C.

EFFECTIVE DATE:

ARTICLES OF INCORPORATICN
CERTIFICATE QF LIMITED PARTNERSHIP
- XX ARTICLES CF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
AX CERTIFIED COPY

PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Reynclds - EXT. 2933 .
EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION
FOR cu, T, O
FLORIDA LIMITEDLIABILITY COMPANY . €%, &
% A
ARTYICLE I - Name: TE e YD
The name of the Limjted Liability Cormapany is: A ’J"/
WL -
RosEn _ anD @aRRY L,.L.C. @
)
X

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

Principal Office Address: Mailing Address:

WSS BRIKKEL ¢ 84Y DR (19S5 RBlwrkedldl Rav pL
AT 2500 AOT 2gof

Mot FL 333 | pusOAr, EL R332

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
The name and the Florida street address of the registered agent are:

STEVEY Posen
Name

2o Les 1y ST
Florida sweet uddress (P.O. Box NQT accepisble)

VAL 0 FLORIDA 317/ E

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 certificare, I hereby accep! the appointment as registered agent and
agree 1o act in this capacity. T further agree 1o comply with the provisions of all staiutes relaring to the proper
and complete performance of my duties, and I am familiar with and accep! the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes.,

Eyr:

.ristercd Agent's Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

uy<a’s {TevEqN L QOSEM
10290\ B (S &
MO, TL 2 307€

M G- (& PogERT T BARRKRY
wss BRACKELL RQAY RR APT 230)
By, E7 231 AR

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

Ml

Signafure of a member or an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaliies of perjury
that the facts stated herein are true.)

By: STEVEL L Roge

Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy {(Optional)

§ 5.00 Certificate of Status (Optional)
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