t - le

12702720118 15:20 FAX 215 077

ﬂmg over Sheet

B (.75:2

Note: Please print this page and use it as a caver sheet. Ty‘pe the fax sudit nu.mbcr
(shown below) on the top and bottom of all pages of the document.

((H11000282977 3)))

OO0

H11 00026287 73ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

TR T e T T e ;iﬂ-m%,
LA —— R
F R e | =1
zw B 1
Division of Corporations ST -
Fax Number + {850)617-6383 W .
s Tl i
rom: ‘:..n’f‘.’ % vy
! ‘Ancount Name : M. BURR KETM COMPANY L @ E:
Account Number : I19950000242 B
Phone : (215)563-8113 =50 g
Fax Number : (215)977-9386 T
*+*Bnter the email addrese for this bupiness aantity to be used fdr future
annual report majlings. Enter anly tne email address pleage. &#
Email Address:
. FLORIDA LIMITED LIABILITY CO.
LI
! ’ & = s CULMER GARDENS PHASE 4-MICHAELS, LLC
=
ta & NG Certificate of Status 0 |
— Qe Certified Copy 0
il >l b —_—
, RN 47 Page Count 02 |
; ui ‘eo pec el .
r o I Estimated Ch §123.00 ‘
:’ o '—j....) i
o BarolR LY W
i - v~ !
=
v
'&'0(6,
S . " Dep gy
; Electronic Filing Menu  Corporate Filing Menu _ %Gs ~ |
Dy e



Y.
1270272011 15:20 FAX 215 877 93886 ¥ BURR KEIY Co" @ooz

(({B11000282977 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Culmer Gardens Phase 4-Michaels, LLC

{Must and with the words “Limited Liability 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)l Office Address: Mailing Address:

3 East Stow Road, Suite 100 3 East Stow Road, Suite 100

Mariton, NJ 08053 Marfton. NJ 08053 _

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

(The Limited { {ability Company cannot serve s its own Registered Agent. You must designate an individual or ﬁaﬁmr @
business entity with an active Florida registration.) e E‘-:
L
-~ ™
The name and the Florida street address of the registered agent are: :';i"r:' 3]
. Rim )
W. Bradley Munroe, Esquire A ™
e B
239 East Virginia Street - 2% @
. Florida strest address (P.Q. Box NOT acceptable) ;6;“:?31: Pt
Tallahassee 1 32301 -

City, State, and Zip

Harving been named as registered agent and to accept service of process for the above stated limited
liability company ot the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacily. 1 firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famiiiar witF. and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.S..
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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:
"MGR" = Manager

Name and Address:
"MGRM" = Managing Member

;’-"—&‘{; %
MGREM Michasl J. Levitt r"g;; G N
3 East Stow Road, Suite 100 =, O e
Maritan, NJ 08053 R T
B, = i
L
p l q W
RE e
g_?.r*- <

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(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,)

. (OPTIONAL)

REQUIRED SIGNATURE:

Lot e f

Signature of a member or an authopfzed representative of a member.

{in accordance with section 608.408(3), Florida Stafutes, the execution of this dociament

constitutes ah affirmation under the penalties of perjury that the facis stated hereiri are true.

1 am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

Robert Worthington, Jr., Authorized Person

Typed or printed name of signee
Filing Fees:

of Registered Agent
3 30.00 Certificd Copy (Optional)

§125,00 Filing Fee for Articles of Organization apd Designation
3 S5.00 Certificate of Status {Optionsi)
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