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CURPORATION SERVICE COMPAKY"

ACCOUNT NO. 072100000032
REFERENCE : 756188 7190268
AUTHORIZATION
COST LIMIT : .00
ORDER DATE : March &, 2007
ORDER TIME 4:16 PM
ORDER NO. : 7896188-020 . -
CUSTOMER NO: . 7190268
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NAME :

DOMESTIC FILING

IPROCPALMBEACH HE, LLC

EFFECTIVE DATE: —

ARTICLES COF INCORPORATION

CERTIFI

CATE OF LIMITED PARTNERSHEIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN

STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Troy Todd - EXT. 25940

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY., o N
N
ARTICLE X-Name: | : ‘%{‘; e (
The name of the Limited Liability Company is: L FE, < D
e
e

A B
TProcPaimBeach HE, LLC R L S
(Musr end with the words “Limited Linbility Company, “Limited Company™ or their sbbresiation “LLG" or “L.C") ’/Od/_; ?_3

! . 27

ARTICLE I - Address: 2}
The mailing address and street zddress of the principal office of the Limifed Liability Company is: T
Principal Office Address: Mailing Addregs:
1140 Reservoir Avenue . . 1140 Reservoir Avenue
Cranston, 102920 ’ Ci—dnstoﬁ,rﬁf 0292¢

ARTICLE IIL - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

{The Limited Lichility Company cannot seyve as its own Reglstersd Agent. You must designate an individual o anotfer
business ity with an active Florida registration.)

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

Corporation Service Company

Name
1201 Hays Strect .
Flotida street address (P.D, Box NOT accepiable)
Tallahassee v 32301
City, State, and Zip

Having been named as vegistered agent and to accept service qf process jor the above siated limited
. liability company a1 the place designated in this certificate, { hereby nccept the appoiniment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of ell
statutes relating to the proper and complete performance of my duties, and I mn fomiliar with and
accept the obfigations of my position as registered agent as provided for in Chapter 608, F.8.

Corporajitn Servife TfOY Todd
- By: as im agent
' {Mﬁi%%ﬂt's .S’ignature (REQUIRED)
{CONTINUED}

Pageiof2



ARTICLE IV- Manager(s) or Managing Memiber(s):
The name and address of each Manager or Managing Member is as follows:

Title: Nante and Address:

WIGR" = Manzger

"MGRM" = Managing Member

MGR Elizabefh Pr;vcwciznsi

1140 Reservoir Avenue
Cranston, RI 02920 .

(Use atfachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

{If an effective date 15 listed, the date must be speeific and cannot be more than five business days prior
to or 50 days after the date of filing.)

REQUIRED SIGNATUBSH . 1

member of an anthorized representative #a

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document coastitutes an affirmation under the pensities of perjury
that the facts stated herein are true. )

~ By Elfzabeth Procacciant .
-Typad or prinied nams of signee

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional}

§ 500 Certificate of Stafus (Optional}
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