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CHERNESKY, HEYMAN & KRESS P.L.L.
ATTORNEYS AT LAW

10 COURTHQUSE PLAZA SW. SUITE 1100
DAYTON, OHIO 45402

P.O BOX 3808
DAYTON, OHIO 45401-3808
WRITER'S DIRECT DIAL, WRITER'S E-MAIL
937/448.2800
9371449-2844
hewitt@chklaw.
WRITER'S FAX mhewlli@chkiaw.com
937/463-4947 WEBSITE
www.chkiaw.com
April 28, 2008
VIA FEDERAL EXPRESS

Florida Department of State

Division of Corporations - Registration Section
Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

Inre:  Phenom 095, LLC and Phenom 099, LLC

— s

. N n Lt ]

Dear Sir or Madam: = o8
550 % T

On behalf of our above-referenced clients, enclosed for filing are the original adclTWo c@ples w:_::
each of Articles of Organization for Florida Limited Liability Company. Also enclosee@ﬁmur%eck
in the amount of $310.00 representing the filing fees, registered agent fees and f&:’éto igsue E"’ﬁ
certified copies. Please file and return the certified copies to us as soon as p0551ble A%lf- 3

-
addressed federal express package is provided for your convenience. ?J;t -
o
c:lrﬂ ™~

If you have any comments or questions, please feel free to contact me at the nurfiber above.
Thank you for your assistance in this matter.

Very truly yours,

mHewm

OSBA Certified Paralegal
MBH/19472
Enclosures
c: Frederick J. Caspar, Esq.

{60276146.D0C.}



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Phenom 095, LLC

{Must end with the words “Limited Liability Company, “L.L.C..,” or “LLC.™)
ARTICLE 11 - Address:

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

Principal Office Address:

Mailing Address:
23 North Beach Road

23 North Beach Road
Jupiter Island, FL 33455-2101 Jupiter Island, FL 33455-2101

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

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

B B
co 2
oy . p g v S i
William O. Brisben zm 3
Name E'.—’,% f:-”o
m"“-.
23 North Beach Road =
Fiorida street address (P.O. Box NOT acceptable) ,T o
. ot v
Jupiter Island FL_33455-2101 TE
City, State, and Zip ™~

g
3

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. 1 further agree to comply with the provisions of ail
statutes relating to the proper and complete performapge of my duties, and I am familiar with and
accept the obligations of my position as registere

ent as provided for in Chapter 608, F.S..

£
Registered Agen’s Sig74urc (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: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

Real Estate Consulting Advisors, Inc.
23 North Beach Road
Jupiter Island, FL 33455-2101

MGRM

(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:

L
Signature of 3 member/dr'gn authorized representative of a member.

(In accordance with sectigh 608.408(3), Florida Statutes, the execution —t ~
of this document constitutes an affirmation under the penalties of perjury 2‘9;; =
that the facts stated herein are true.) ey 0
erye . T ] g
William O. Brisben o3
Typed or printed name of signee w ;’i ~ -
gz
Filing Fees: : = g ﬁ"ﬁ
e . - . o -
$125.00 Filing Fee for Articles of Organization and Designation e “m:j
of Registered Agent = ~
i
g o

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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