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COAPORATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032 ' . @

"*7’""71 E= TN
REFERENCE : 567403 4803290 %;g, = =
AR
AUTHORIZATION : Th g O
e 3
COST LIMIT : 185,00 P
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ORDER DATE : May 12, 2008 =
ORDER TIME : 4:18 PM
ORDER NO. : 567403-005
CUSTOMER NO: 4803250

DOMESTIC FILING

NAME : THE NW 64TH DRIVE LLC

EFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY
CONTACT PERSON: Doreen Wallace - EXT. 2928

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

THE NW 64TH DRIVE LLC

{Must end with the words “Limited Lisbility Company, “L.L-.C.” or “LLC ™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principa) OfMice Addresy: Mailing Address:
21733 Bellachasse CL 21233 Balliachasse Ct.
Boca Raton, Florida 33433-7T4T2 Boca Raton, Florida 33433-7472

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company coomot serve os its own Registered Agent. You must designete an individual or another
busincss cniiiy with en active Florida registration.}

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

Sundel Judson
MName

21233 Bellachasse Ct.
Florida strect sddress (P.O. Box NOT acoepinble)

Boca Raton m 33U -
City, State, and Zip

Having been named as regisiered agerit and 1o accepl service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agerd and agree 1o act in this capacity. 1finther agree to comply with the provisions of atl
statutes relating to the proper and complete performance of my duries, and [ am familiar with and
accept the obligarions of my pasition as registered agerd as provided for in Chapter 608, F.5..

/ Registered @&‘sigmm (REQUIRED)
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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
MGRM Sundel Judson
21233 Bollechasse Ct.

Boca Raton, Florida 33433-7472

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(11 an effective date is listed, the date mast he specific and caunot be maore than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sigantupd of a member or a represenintive of » member.

(In accordance with section 608.408(3), Florida Statutes, the exscution
of this document constinntes an affirmelion under the penahtics of perjury
that the facts statod herein are truc.)

Sundel Judson, Member

Typed or printed name of signee
EMipg Fees:
5$125.00 Fillag Fee for Articles of Orpumﬂnn and Desi:mmon
" of Registered Agont

$ 30.00 Certified Copy (Optional)
3  5.00 Catificate of Siatus (Optionsi)
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