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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST¥ARK AVENUE .
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH:
DATE: 02/25/08
REF. #: 000631.82209

CORP.NAME: TWENTY FOUR TERRACE LLC

() ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT () ARTICLES OF DISSOLUTION
() ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK () FICTITIOUS NAME

{ ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP { XX ) LIMITED LIABILITY

( )REINSTATEMENT { ) MERGER { ) WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( ) OTHER:

STATE FEES PREPAID WITH CHECK# 52'”‘ %62— FOR § 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: J

COST LIMIT: $

PLEASE RETURN:

( XX ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials
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FLORIDA DEPARTMENT OF STATE 26 p
Division of Corporations ' BEp H 2 08
February 25, 2008 L g e
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KATIE WONSCN PLEASE GIVE ORGINAL SUBMISBIONS =~
CORPDIRECT AGENTS DATE AS FILE DATE. == >
TALLAHASSEE, FL A o
_ ' DL o
SUBJECT: TWENTY FOUR TERRACE LLC ey > ',
Ref. Number: W08000009804 Ty,
- 2%, @
S

We have received your document for TWENTY FOUR TERRACE LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please resubmit your filing with a more legible document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914. :

Buck Kohr
Regulatory Specialist I Letter Number: 908A00011665

PLEASE GIVE ORIGINAL SUBMISSION
DATE AS FILE DATE.

DNivicion of Cornoratione - PO BROY 6327 -Tallahassee Florida 292314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM£ANY
o

A
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ARTICLE I - Name: G D
The name of the Lamited Lishidiny Compuny is: RAAN (:}‘ {
s
" ‘g N\
w30
Ia) 4‘
TWENTY FOUR TERRACE LLC T T
(Must end with the words “Lioted Liabilicy Company, “L.L.C.7or "LLC) -~
T -~
'?pg fo°)
ARTICLE Il - Address: S
The mailing address and street address of the principal office of the Limited Liability Compaiuy is:
Principal Office Address: Mailing Address:
1408 S.W 24TH TERRACE 1408 S.W. 24TH TERRACE
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiy Company cannol sere as §is own Regisiered Agem, You must designaie an individual or ancther
business entity with an acive Honda registranon b

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

NRAI Services, Inc.

Name

731 Execulive Park Drive. Suite 4
Flonda atreet address (P.O. Box NOT aceeprable)

Weston Fl. 33331
Ciry. State. and Zip

Hevinig been waned as registeved agent snd 1o aceept service of process for the above stated limited
liahilitv company at the place desienared in this cortificare. | kerehy aceept the uppointment as
registered ugent amd agrec to act onting capacine, 1 firther agreee to comiply with the provisions of all
siaqutes relaiing o the proper and compleie performance of my duties, and { am familiar with and
uceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

NRAI Services, {nc.

St e .
g e
By: IR L'/-’L(:QMZ’/:—_
Registered Agent™s Sigrature (REQUIRED)
Delia Taliento - Asst Secretary

(CONTINUED)
Page | of 2



ARTICLE V- 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

MGRM Robert B. Campbell
1515 N. Federal Highway-Suite 206
Boca Raton, FL 33432

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: . (OPTIONAL)
{If an effective datc is listed, the date must he specific and cannot be more than five business days prier
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Wiz,

Slgnury ryi % membor o? n r%ﬁ uthorized representative of 8 member.

{In accocdance wilh secuoh 608 408(1}, Flarida Stwtutes, the exeeution

of this dogument consiitutes no affinnal i
g itutes nalion under the penalties of periury
thet the (uets sinted herein are frue.) i peeun

JOHN P, ZAMPINO-AUTHORIZED REPRESENTATIVE
Typed or printed name of signee

Filing Fees:

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

$ 30,00 Certified Caopy (Optionai)

3 800 Certificate of Status (Optional)
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