Electronic Filing Meau

EB/18 Zowd

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax andit

number (shown below) on the top and bottors of all pages of the document.

(((EI06000256022 3)))

O A

Nete: DO NOT hit the REFRESH/RELOAD butten on your browser forn this
page. Doing so will generate another cover sheet.

Tos

Division of Corporations

Tax Number

Froms
Aaeount Name

Account Fumbar

Phona
Fax Numbey

e Y T

: {850)205-0383

Tk 4

: C T CORPORRTION SYSTEM

: FCROQOOOOG23
: (B50)}223-1093
1 {850)187R-5826

e TR

00 30 NOISIALC

ey

[t C At e e T

FLORIDA/FOREIGN LIMITED LIABILITY CO.

KD Marina, L1.C

TR T

GH :2iHd 6110030

HOLIVYO R

Corporate Filing Menu

WISAS NOLIWuDHMOD LD

S BEYAN

9ZESELBESS

Help

QT 2.8 08

81:2T 3JBEZ/B1/BT

ETAEREL



18/15/2006 12:1B 8528785528 CT CORPORATION SYSTHM PABE  B2/83

3

I

%

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-
ARTICLE I -TWame: ‘ o
The name of the Limited Lizbikity Company isx

ED Madns, LLC
st end with the: words "Lomited Lishifity Compmy, "Limited Companry™ or their abbreviation *LLC” or “L.C."

ARTICLE II - Sddross:
The maiting address and atrest 2ddress of the principal office of the Limited Liability Company is:

al gdress: Mailipg Address:

ofo Bmanach V, DilNatale

Alpstn Rosenthal

Heioz 57 Cenw, 338 Sinth Avenue

Pittsburgh, PA 15222

ARNICLE I - Registered Agent, Registered Ofice, & Registered Ageni’s Signatere:

{The Tiudted Lishillty Comparry sammca serve 1 it owe Reginered Agenr. Yo most designate s individual or suather
brineer sttty with an sctive Florids repisimtion)

The pame and the Florida street address of the registersd agent are;
&I?Cmsﬁmgy:m
Name

1200 South Pine Island Road
Fleride street address (F.0. Box NQT accsptahie)

Plentation, Floride 33324
Cizy, State, and Zip

Having been named as registered agent and to aceept sarvice of process for the above stated lmited
Eability compony « the place designated in this certificote, I hereby accept the agpointment as
registered agent and agres o act in this capactty, Ifirther agres io comply with the provisions of ai?
statutes relating 1o the proper and complete performumes of my duties, end Fam fimiliar with and
accept the obligotions of my porition as registered agent as provided for in Chapter 608, F.5.
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ARTICLE TV- Manaper(s) or Managing Member(z): ) - O&f{’n .
The name and sddrese of sach Man=gar or Managing Member is as followrs: Lo %} o
Tiles Name sud Address: E
"RAGR" = Manager 2 2
WMGRM = Managing Member {5‘ %‘
MOR, Emanvel V. DiNstalz ' o

" Alperm Rosentha] _

‘Heinz 57 Center, 330 Sinth Avenus
Pirvsburgh, P4 15222

MGR  Esic M. Xrmus
i 308 §¢. Lanren Drive
Corennsborg, NC 17410 o
{{Jss attechrgent if necessary)
ARTICLE V: Bffective date, if other than the date of SEng: -{OPTIONAL)

(I a3 eFecHve date is Ksted, the date must be specific and canuot be xaore than Hve business days prier
1o or 59 dayx afber the date of Glng.)

BEOUIRED SIGRATURE:

fv{ R -
Signatyre of & maember or an watharied raprerentetive of o tembar.
{In soeordance with aection 808,408¢3), Florids Stetuteg, the execution
of this document eonstituies sy affimmation wnder the proyities of perjury
finat the farts staied herein are fruc.)
Ermamasl V, DiNtals, Member
Typed or privted muns of signas

Fiting fees;
S135.00 PAag Fae for Axticley of Orpanization amd Designation
of Registered Agent

$ 30.08 Certified Copy (Optional)
§ 540 Cectilicate of Statuz {Optional)
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