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PETER ]J. ALDRICH

PROFESSIONAL ASSOCIATION
ATTORNEY AT LAW
PETER J. ALDRICH POST OFFICE BOX 32699 100 VILLAGE SQUARE CROSSING
BOARD CERTIFIED IN BUSINESS LITIGATION PALM BEACH GARDENS, FL 33420 SUITE 201
E-MAIL peter.aldrich@aldrichlaw.net TELEPHONE (561) 775-7797 PALM BEACH GARDENS, FL 33410
FACSIMILE (561) 775-1075 www.aldrichlaw.net

February 1, 2008
Via Federal Express

Florida Department of State
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

Re:  Noble Real Fstate Services, LLC
Dear Sir or Madam:

Enclosed please find and original and two (2) copies of the Articles of
Organization for the above-referenced company, including the designation of Registered

Agent. Also is enclosed is a check in the amount of $130.00 for the filing fee and
certificate of status.

If you have any questions or need any additional information, please contact me at
the number listed above. Thank you.

Peter J. Alddch

PJA/as
enclosures



TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

SUBJECT: __Noble Real Estate Services, LLC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of organization and a check for:

Q $125.00 X $130.00
Filing fee Filing Fee &
Certificate of Status

as Qs

Filing Fee Filing Fee,

& Certified Copy Certified Copy &
Certificate of Status

ADDITIONAL COPY REQUIRED

FROM: PETER J. ALDRICH, P.A.

100 VILLAGE SQUARE CROSSING

SUITE 201

PALM BEACH GARDENS, FL 33410

561-775-7797 (daytime telephone number)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF ORGANIZATION FOR
NOBLE REAL ESTATE SERVICES, LLC
(A FLORIDA LIMITED LIABILITY COMPANY)

ARTICLE 1

The name of the Limited Liability Cofnpany is: Noble Real Estate Services, LL.C

ARTICLE II
The mailing address and street address of the principal office of the Limited Liability
Company is:

7402 S. DeSoto. St.
Tampa, FL 33616

ARTICLE 111

- -’ a
The name and Florida street address of the registered agent are: o <,
S5 2z
' -
Peter J. Aldrich; Esq. & R
Name & SE4
=
o Sk
, : : Zo
100 Village Square Crossing, Suite 201 = 3=
Florida street address (P.O. Box NOT acceptable) o .
=

Palm Beach Gardens. FL. 33410
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent

as provided for in Chapter 608, F.S.




ARTICLE 1V - Management

The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

MGRM Felix E. Barth, Pres,
7402 S. DeSoto St.
Tampa, FL 33616

MGRM Mary . Barth, V. Pres.

7402 S. DeSoto St.
Tampa, FL 33616

Signature of a member or an authorized representative of a member,

(In accordance with scction 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaltics of perjury
that the facts stated herein are true.)

Typed or printed name of signee



ARTICLE IV- 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

(Use attachment if hecessaty)

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.)

ggg!U]REQ SIGNATURE:
L

Signafure 2’: memfer or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affimation under the penalties of perjury
that the facts stated herein are true.)

b o £ /%A—@f_‘ H

Typed or printed name of signee

Filiog Fess;

$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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