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CORPORATION SEAVICE COMFANY'

ACCOUNT NO. : 072100000032
REFERENCE : . 5023014 )
e <2
AUTHORIZATION : AT N o Y
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Ry
COST LIMIT S -

L )
ORDER DATE : September 13, 2006 iz ?25 <
o
ORDER TIME :  9:35 AM iéﬁé <
B
ORDER NO. : 428130-005 _ <
CUSTOMER NO: 5023014
DOMESTIC FILING
NAME : SARNO ROAD NSSCCIATES, LLC
EFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
XX CERTIFIED COPY
CONTACT PERSON: Cynthia Woodyard - EBXT. 2338

EXAMINER'S INITIALS:



2t 5
ARTICLES OF ORGANIZATION R
FOR R
FLORIDA LIMITED LIABILITY COMPANY ’{} =,
ARTICLE I - Name: e
The name of the Limited Liability Company is: <
Saxno Reoad Assoclates, LIC

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company Is:

Principal Office Address: Mailing Address:

120 North Pointe Boulevard _ 12? North Pointe Boulevard
Suite 300 Buite 304

Lancestey, PA 17601 La:;caster, PA 17601

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Fiorlda street address of the registered agent are:

Corxporation Service Company
Mamne

1201 Hays Btreet
Florida street address (P.O. Box NOT atceptable)

Tallahagses FLORIDA 32301
City, State, and Zip -7

Having been named as registered agent and fo accept service of process Jor ihe above stated limited lability
comperty at the place designmed in this certificate, 1 hereby accept the gppointment as registered agent and
agree io act in this capacity. I finther agree 1o comply with the provisions of wll statutes relating to the proper
and complete performance of my duties, end I am familiar with and accept the obligations of my position as
registered agent gs provided for in Chapier 608, Florida Statutes..

Corpovio Service Comp

1
TRegisiered Agcnt’s't&gnam
Koren M- Duer, heort- Sec,
Pagelof 2
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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:
"WIGR" = Manager

"MGRM" = Managing Member

MGERM ) Richard Welkowltsz

120 North Pointe Boulevard, Sulte 340
Lancaster, PA 17601

MERM Joseph W. Deerdn
120 North Pointe Bouvlevard, Suite 301
Lancaster, PR 17601

{Use attachment if necassary}

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

REQUIRED SIGNATURE:

Rz &

Signatere of 8 member or an orized representative of 2 member,

{in accordance with scction 608.408(3), Fiorida Statutes, the exceution
of this decument constitules an affivmation wnder the penalties of perfury
that the facts stated hereln are frue.)

By:Rita E. EKnepley
“Typet or printed name of signes

i ces;
$100.00 Filing Fee for Artlicies of Organtzation
§ 23.60 Designation of Registered Agent
$ 30.08 Certified Copy (Optional}
§ 500 Certificate of Status {Optional)
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