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ORDER DATE : May 31, 2007 o7, @
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ORDER TIME : 3:46 DM <%
ORDER NO. : 927206-005
CUSTOMER NO: 7291467

DOMESTIC FILING

NAME : CREX-SHERIDAN LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FCLLOWING AS PROOF QF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Troy Todd - EXT. 2940
EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LLIMITED LIABILITY ANY % ‘3%?
o -
ARTICLE I - Name: oy P
'The name of the Limited Liability Company is; < '_?'_“,\ %
CREX-SHERIDAN LLC i
(Munt and with tho words “Linited Liability Cumpany, “Limited Company” or thelr sbbreviation “LLC." ar *L.C.")
ARTICLE I1 ~ Address:
The malling address and street address of the principal office of the Limited Liubility Company is:
Principal Office Address; Mbailing Address;
1901 Avanue of the Stars, Sulta 400 1801 Avenue of Ihe Stars, Sulte 400

Los Angelas, CA 90067 Los Angeles, CA 90067

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

(The Limited Liability Company cannol serve 8a ies own Registered Agent. You must designate an individual or annther
business entity with an active Florida reglstmtion.) :

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

Joseph L. Sheridan

Nams

3200 Gulf Shora Boulavard North, Unit 308
Floridz strect address (P.O. Box NOT acoeptable)

Naples P, 34103
Ciry, State, and Zip

Huving been named as registered agent and to accept service of process for the above stated iimited
lability company at the place destgnused in this certificate, I hereliy accept the appoiniment as
registered agent and agree to act in this capactty. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fumiliar with and
aceept the ohligations of my position as registered agent o provided for in Chapter 608, F'S.,

Ré'nmi Agent’s Signature (REQUIRED)

(CONTINUED)
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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; ' a ess:
. "MGR" = Manager

"MGRM" = Managing Mcmber

MGR ' Warren J, Kessler

1801 Avonua of the Slars, Sulta 400
Los Angsles, CA 80087

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(It an effective date Is listed, the date must be speclilc and cannot be more Lhan five busincss days prier
to or 90 days alter the date of fillng.)

REQUIRED SIGNATURE:

WMarnser R lnn

Signature of » member or an euthorized vepresentative of a momber,

(In accordance with eection 608.408(2), Florida Statutes, the execution
of this document constitutes an affinnation under the panalties of petjury
that the Fzcly stated hersin are rus,)

Warren J. Kessler .
Typed or printed name of signse

lipg Fees;
§128.00 Filing Fee for Articles of Organization and Deslgnation
of Registered Agent
$ 30,00 Certilled Copy (Optional)
§ 5.00 Certificate of Btatns (Optional)
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