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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302

1333 N. DUVAL STREET, TALLAHASSEE, FL. 32303

PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE:
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TYPE OF FILING: ARTICLES OF ORGANIZATION

COST:

RETURN:

09-16-2005

PREMIER PROPERTY HOLDINGS FC3 LLC
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nawe of the Limited Liability Company is:

Premier Property Holdings FC3 LLC % N
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ARTICLE IT - Address: o o e - '«.«:{ﬁ\
The mailing address and street address of the principal office of the Limited Liability Company is, , - oM %

Princioal Office Address: dress: e <.
2940 Le Bateau Drive 2540 Le Batesu Drive gl 5 >
Palm Beach Gardens, FL 33410 Palm Boach Gardens, FL 33410 2 2

e

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

(The Limited Liability Company cantnot serve as its own Registered Agent. Yon st designate an individual or snother
tusiness enticy with an sctive Florida registration.)

The name and the Fiorida street address of the registered agent are:

Lisa 8. Halpem
Name

2940 Le Bateau Drive .
Floridz street address (P.O. Box NQT acceptubic)

Palm Beach Gardens rL 33410
City, State, and Zip

Having been named as registered agent and to accept sevvice of process for the above stated imited
Lability company of the place designated In this certificate, I hereby accept the appoirment as
registered agent and agree 1o act in this capacky, I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of miy duties, and ! am familicr with and
aceept the obligations of my position provided for in Chapter 608, F.S..

/{/ Registored A gont’s Sigratirs (REQUIRED)

(CONTINUED)
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ABRTICLE TV- Manager{s) or Managing Member(s): )
The name and address of each Manager or Managing Member is as follows:

Title: Namg and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Lisa S. Halpem
' ' 2940 Lo Bateau Drive
Palm Beach Gardens, FL 33410
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of ling; - {OPTIONAL)

(i an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 50 days after the date of filing.)

REQUIRED SIGNATURE: I :

/Y Signatore of 2 member or an authﬂmﬁ representative of & member.

(In accordance with section 608.408(3), Flocida Statutes, the execution
of this document constitutes sn affirmation under the penalties of pesury
that the facts stated berein are true.) .

Lisa 8. Halpem . el
Typed or printed name of signee ’

Tiling Feex:
$125.00 Filing Fee for Articles of Organization and Designation
of Registertd Agent
$ 30,06 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optioanl)
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