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CORPORATION SERVICE COMPA

# b #
ny*
ACCOUNT NO. : 120000000195
REFERENCE : 652325 7448543
AUTHORIZATION : {
(e
COST LIMIT : §$ 125.00

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

January 24, 2011
2:19 PM
652325-005

7448543

NAME :

ARTI
CERT
XX ARTT

DOMESTTIC FILING

5221 OCEAN BLVD, LLC

EFFECTIVE DATE:

CLES OF INCORPORATION
IFICATE OF LIMITED PARTNERSHIP
CLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

CER

TIFIED COPY

XX PLATN STAMPED CCOPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - EXT. 2956

EXAMINER'S INITIALS:




ARTICLE | - Name:

ARTICLES Ol"‘ORCANIZ'f\'I“ION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Company is:

3221 Ovceun Blvd, LILC
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(Mustend wigh the words “Limited Liability Company, “Limited Company™ or their abbrevidion *LLC" or 75007 [~ g“\'ﬂ
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ARTICLE 11 - Address: * 24
The mailing address and street address of the principal office of the Limited Liability CompunyR: é’:’,‘.‘ :
" . o- re
w 'f'-_) Lﬁ
Principal Office Address: Mailing Address:
8441 Cooper Creek Dvd 8441 Cooper Creek Blwd
Uiniversity Park, FL 34204 University Park, FL 34201

business enuity with an active Florida registration.)

ARTICLE HI - Registered Agenr, Registered Office, & Registered Agent’s Signature:

(The Lonied Liability Cosapany cinnm serve as iis own Registered Agent You mast designate an usdividual oz anuther
Alicia TE Gayvton

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

Nume
8-t Cooper Creek Blvd

University Park,

Florida street aldress (7.0, Box NOT nceeptabla)

i, 3201

City, State, and Zip

Having been named as registered ageni and to uccept service of process for the above staved limited
tiahility compeny at the place designared in this certificate. herehy accepi the appointment as

Hy:

Gl e

registered agent and agree to act in this capacitv. 1 fither agree to comply swith the provisions of afll

statrres velating 1o the proper and comiplete pevfariance of my dities, and Dam fonliar witl and
aceept the obligations of my position s registered qgent as provided for in Chaper 008, F.S.

Rewistered Agent's smm |2Q\HU;U)

(CONTINUED)
Pape § of 2
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ARTICLE 1V~ Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing NMember is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Mcmber

MOR David H. Baldany
8441 Coaper Creck Blvd
University Park, Florida 34201

{Use attachment if necessary)

ARTICLE V: Eficctive date, if other than the date of filing: AOPTIONAL)Y
(I an effective date is listed, the date must be specific and cannot be more than five business days prior
to or Y0 days after the date of filing.)

REQUIRED SIGNATURI:

‘}? Sigmatare of a mcmhor or aft autlon

(1o secordanee with section 0840803, Farkl Sttates, e ghecution
of this document constitwies an gflirmation neder the penmteS of perjury
that the faces stited herein are true))

¢d representmiive oy menber,

Adicin bl Gayton, Authorized Represemtanive amd Registered Agent

Typed o printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Grganivation and Designation
of Registered Agent
5 3000 Certified Copy {Optional)
S S5.00 Certificate of Status (Optional}
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