May-15-2008 102:30 0 i - 0 B ﬁﬂi/ﬁ% 'THBJ
:! POV}
[yl k

RECEIVED

htips://efile sunbiz.org/scriptsiefilcovr.exe

Florida Department of State /M0 HAY (5 A0 10

Division of Corporations SECRETARY OF STATE
Public Access System TALLAHASSEE, FLORIDA

Electronic I‘xlmg Cover Shcr:t

TR e— LS r——arra— TR

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HOG6000134208 3)))

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from thig
page. Doing so will generate another cover sheet.

I Ty ey =

—— = T T

To:
Divigion of Corporaticons
Fax Number + (BED)2DE-0383
From: )
Account Mama : RUDEN, MCOLOSKY, SMI’I‘H, SCHUSTER & RUSSELL, P.A.
Accountt Number : 376077000521 -
Fhons= : {954}527-3428
Fax Number : {584)333-4001
PV -ty T e e i gy g T
FLORIDA/FOREIGN LIMITED LIABILITY CO.
o 2 - ,
= g Mazer Vermont, LLC
& =
o}
x [ - e —
o 5 ICeruﬂcate of Status 1 .
<3 = e p—— — - \ 3
w2 Certified Co 1| B
) .
> = Page Count 02
[ ’ 3
ﬁ 3 -] Estimated Charge $160.00
e =
=
Electronic Filing Menu Cnrporatc Ftlmg Menu Help

SIS0



May-15-2008 02:30pm  From~RUDEN MCCLOSKY 17 FL ST g547644008 , T-T23 POO2/D03  F-T03

A

L] C = g e == s

FILED

0% uay 5 A D

ARTICLES OF ORGANIZATION
OF
MAZER VERMONT, LLC
a Florida Limsted Liability Company

r\r-
TALT G FARY

The nndetsigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, For the
purpose of forming a limited Hability company under the laws of the State of Florida do set forth the

following:
1. NAME. Thename ofthe limited Eability company is MAZER VERMONT, LLC (the
"Company™).

2. ATL T PRENCIFAL O . The mailing and
street address of the principal office of the Company is: 3000 Lebatcan Drive, Pa]mBeach Gardens,
Florida 33410,

3. REGISTERED AGENT. The name and address of the initial registered agent in the
State of Florida, whose Consent to Appoiniment as Registered Agent accompanies these Articles of
Orpantzation are: Sarouel Mazer, 3000 Lebateau Drive, Palm Beach Gardens, Florida 33410,

-
The undersigned has executed these Articles of Organizationonthe {2 _dayofMay, 2006.

o Binisl £ Ho

’ﬁamue} Mazer, Auﬂﬁnzed Person
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CERTIFICATION OF DESIGNATION OF b HAY IS A 1

REGISTERED AGENT/REGISTERED OFFICE

10

m‘}fﬁgﬁ TARY OF STATE

HASSEE, FLORIGA

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. The name of the limited Hability company is: Mazer Vermont, LLC.

2. The name= and address of the registered agent and office are:

Sammel Mazer
3000 Lebatean Thrive
Paim Beach Gardens, Florida 33410

Having been named as registered agent and to accep! service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accepr the appointment as
regisiered agent and agree io act in its capactty. Ifurther agree to comply with the provisions of all
starutes relating to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent.

Z / Dater 5 / /J"/(j?é

Samuel Mazer, Regis Agent
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