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CORFPORATION SERYICE COMPARY'

ACCOUNT NO. 072100000032
REFERENCE 591360 1241394A
AUTHORIZATION

COST LIMIT

“Vobuicin s

$ 155.00

ORDER DATE :

September 12, 2005 wf% %é
2T B
ORDER TIME : 4:42 PM Tl B M
T, T —
[=mapbe —-— -~
ORDER NO. : 591360-015 Do 9 'm
!
I B C
CUSTOMER NO: 124194A Tizh =%
22 e
CUSTOMER: Rosemary Stone-dougherty, Esq. 2L, -~
Johnson & Johnson, Esgs. a2
>%
30 Columbia Turnpike
Florham Park, NJ 07932
DOMESTIC FILING
NAME

XX

4930 BARAIDI CIRCLE APT.
SARASOTA PROPERTY, LLC

EFFECTIVE DATE:

ARTICLES OF INCORFPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

104

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

XX

CONTACT PERSON:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Amanda Haddan - EXT. 2955

EXAMINER’S INITIALS:
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SERCA2 2005 4:41PM CORPORATION SERYICE COMPANY

NO. 1493 P 2

ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Namer

The pame of the Limited Llability Company Is:

4850 Baraldi Clrcle Apt. 104 Sarascta Property, LEC

ARTICLE TI - Address:

The malling address and sireet address of the principal office of the Limited Lizbility Company fs:
Principal Qffice Address;

Mailing Address:
4920 Baraldl Circle, Apt {104

¢/o Robert Force
Sarakota,

WJ 34235

51 chincopee Road

T,ake Hopatcong, NI ¢¥B4s

ARTICLE YII - Registered Apent, Registered Office, & Registered Agent’s S

e,
The name and the Florida strecf address of the registered agent are: Pat T <) -
7 = 32
. S e U
Qorporation Servi¢s Qompany (an(.:., ™
Name m i’: T C
=3 @
1201 Hayz 3tresr % f-:‘, o
Florida strest address (P.O, Box NOT accepiable) oo N
' b
w
Tallahagssee _FLORIDA 32301

Cizy, S1ati;, and Zip

Having been nained as registered agent and to accepr seyvice of process for the above staled limited ligbility
company ot the place designiated in this certificare, I hereby nccept the appointment as registered agent and
agree (o aer in this eapacity. Ifurther agree to comply with the provisions of all statutes relating to the proper
ard complete performance of my duties, and I am fumilior with and accept the obligations of my position as

registeved agent as provided for in Chapter 608, Florida Statutes.,
Corperacion Service Company
By

Registersd Agent's Signature
William M. Edrington, Authorized

resantative
Corporation Service Company
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- SER 12,2005 4:41PM

CORPORATION SERVICE COMPANY

ARTICLE IV- Manager(s) or Managing Member(s):

Title;
"MGR" = Manager
“MGRM" = Managing Member

MGRM

(Use attachment I{ necessary)

The name and address of each Manpajer or Managing Member is as follows:

NO. 1493 P
Name and Addyess:
ROBERT FORCE
51 CHINCOPEE ROAD
LAKE HMOPATCONG, NJ 07849
poy
==
2. %
s, q—
[ ¥ g i (’) R;"‘\
AN .
=% »
=9;; —
Bz @
>Z

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

REQUIRED SIGNA'

bt D e

Signature of n mermber or an anthorized representative of n member,

{Ia secordance wilh section 608.408(3), Floridn Statutes, the execution
of thiz document constitutey an affirmation under the penalties of perjury

fhiat tho facts stated herein are tus.)

By ROBERT FORCE

Typed or printad name of sigheo

Filing Fees:

§100.00 Fiting Fee for Articles of Qrgsnization
5 25.00 Designation of Reglsrered Agent

§ 30.00 Certified Copy (Optiongl)

§  5.00 Certificate of Status (Optional)
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