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CORPORATION SERVICE COMPANY'

ACCOUNT NO. 072100000032

REFERENCE 962733

9950524

AUTHORIZATION

COST LIMIT

ORDER DATE June 22, 2007

ORDER TIME 9:57 AM

ORDER NO. 962733-010
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NAME : FLORIDA, MTN PARNTERS, LLC © =z

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
xX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED -CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Doreen Wallace - EXT. 2928

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR. mAIMlm LIARILITY COMPANY
ARTICLE I - Name: ’
The oame of the Limited Mﬂnycomy&

FLORIDA, MIN PARTNERS, LLC -
(M end with the waoeds ~LEuhod Lixilhy Conpany, “Linmed Company” ov helt sbreviaion LG o7 vL.C.0) - @‘f“
. Q%)
ARTICLE I¥ - Address: E2 S
The maifing address and strost sddress of the principal offics of the Limited Liabillty Company s: ~ %ﬁ&
Princioa) Office Addross: M addres 3 297
et
2731 EXRCUTIVE PARK DR. . 2731 EXECUTIVE PARK DR. - &3
SUITEZ — . SOITEZ R 2"
WESTON, FL 33331 " "WESTON, FL 3333 %
ARTICLE Il »
AR wwkeglmud Agent, Offizo, & Registered Agent’s Signature:

oyl fsown Y ndivickul
busloess entily with m an) Regisoed Agent. Yoo ozt desipnato & of sother

The nama and the Florida strect sddress of the registered agent are:

NRAISERVICES, ING, _
e

X

Flocida girect ackdiess (F.0. Box KOT scoeptable)
WESTON 33331

Gy, St @842

Having besn named as regigtered ogent and to accapt sarvice of process for the abeve stated Emited
&ability company at tha place designated in this cort{ficats, I hereby accept the appointment as
registered agest end agres o act in this capacity. [ fiorther agree 1o eomply with the provisions of al}
statuzes relattng Lo the proper and complete performmnce of wmy dutles, and J am famiBar with and
Wﬂwobﬂ:anmﬁwm%nmmmapmwmhmm Fs.

RECEIVED TIME JUN.26. 11:49AM .0
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ARTICLE IV- Manager(s) or Managing Member(s):
The natne and address of each Manager or Managing Momber i¢ as follows:

Tide: ame and ¥
"MGR" = Manager
*MGRM" = Managing Member
MGRM ADAM GURTZ
2%! %EC! VEP. D 4
’ N, FL 33331
» [}
-
o
&
™~
-l
-
=
5
o™
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing!

. (OPTIONAL)
(1T an effective date is listed, the date must be specific and connot be more than five busiuess days prior
to or 90 days after the dafe of filing.)

REQUIRED SIGNATURE:

an suthorized representative of a member.

(T accordance with saction 608.408(3), Florids Statates, the execution

of thig docutent constitutes an affirmation under the penalties of perjury
that the facts stated hereln are true.)

By:ADAM GURTZ

Typed or printed name of signes

“Filing Feev:
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5125.00 Filing Fee for Articles of Organiration -:nd Designation
of Reglstered Agent

§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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