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ORDER DATE September 25, 2007 §§ﬂ
ORDER TIME : 9:54 AM
ORDER NO. 243058-005 -
CUSTOMER NO: 4327962
DOME I .
NAME : 1084 NAVIGATOR ROAD, LILT
XX ARTICLES OF ORGANIZATION :

PLEASE RETURN THE FOLLOWING AS PROCOF OF ﬁiLING:

XX CERTIFIED CORY

CONTACT PERSON:

Amanda Roath - EXT. 2953

EXAMINERTS _INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY Sé}g{l‘,&’ L\
Co, B 2
ARTICLE 1 - Name: e o %
The name of the Limited Lisbility Company is: E i
e -~ 0
) }:ﬁ 2, <
1084 Navigstor Read, LLC Tz
Maust end with the words “Lisied Uisbility Company, “L1.C.» or “LLE") ./0 b‘é n::’p
Z Yo
ARTICLE II - Address: i
The mailing address and street address of the principal office of the Limited Lisbility Company is: v
Principal Office Addvess: Mailing Address:
cfo C.L. Investments Zame

57:68 £3rd Strmat

Maspeth NV 11378

ARTICLE H] - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limied Lishility Cormpany carme! serve 2s it own Reghsiered Agent. You must designste sn individual or aunther
buinass sntine with an sctive Florida segisintion.)

The nieme and the Florida street address of the registered agent are;

Noel Crouch

Nare

4586 Guild Btreet _ _
Florida strees address {P.O. Box NOT scceptsble}

Charlotte o 33954
City, Btate, and Zip

Having been named as registered agent and 16 aceepl service of process for the above stated linled
Fability comperry at the place designated in this certificare, I hereby accept the appointinent as
regisiered agent and agree to act i this capactly. I furiker agree to comply with the provistons of afl
statutes reloting o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position a registered agent as provided for in Chapter 608, F.S..

Noel Crouch
m M -

Registorad Agent’s Signatere (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR . ‘ Frank LaBriola

- 57-68 63rd Street
Maspath NV 11378

- -

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .{OPTIONAL}

{If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE: i

Signatu?’ a member or an authorized representative of 2 member.

{In accofflance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an alfirmation under the penelties of pevjury
that the facts stated herein are true.}
Jeffrey H. Schneider, Authorized Representative
Typed er printed name of signee

Filing Fees:

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

§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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