1

10/17/2012!6 51 FAI’12

34‘/*34'

of Corporations
Electromc Fllmg Cover Sheet

[P M Wl e e st

Note; Please print this page and use It as a cover sheet. Type the fax audxt number
(shown below) on the top and bottom of all pages of the document.

(((H12000251767 3)))

O

H12000251 76734BC+

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

S
-~ Ay o
| hiie &4 —
R
: ™ €
To: o %
Division of Corporations ey
Fax Number : {850)617-6383 Loy
[ et

Ty,
From: "'19:‘ Tz
Account Name : M. BURR KEIM COMPANY D =
Account Number : T193%0000242 Ty @
Phone : (215)563-8113 g'_:f T
Fax Number : (215)977-9386 w0 e

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.s¥

Email Address:

FLORIDA LIMITED LIABILITY CO.

2140 SOCIETY DRIVE, LLC 1 CUNE
- Certificate of Status *

v 2 —

> iE
— i pom N
o E o
- oo '—’%-.]'
Rt
WO R
-e oo

Electronic Filing Menu Corporate Filing Menu Help

PEYRTN




1.0/17/20].2 16:51 FAX 213 977 93886 ' M BURR KEIM CO

@00z

» ({(H12000251767 3))) y

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

2140 SOCIETY DRIVE, LLC

(Musf end with the words “Limited Liability Company, “L.L.C.™ or “LLC)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Priocipal Office Address: Mailing Addrexs:

3947 Star Island Drive agﬂ Star Island Drive

Holiday, FL 34691 0 ) =
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ARTICLE Il - istered Agent, Registered Office, & Registered Agent’s 8i glaﬁ}re:
P i o Registered Agc:;t. You must duigm:ﬁ indlvidlm?g};ﬁghr

62182

Y

(The Limited Liability Company cannot serve ax its own —
business entity with an uctive Florida rogistration.) ne o~ !
The name and the Florida street address of the registered agent are: Loz N
¢ -
Maria Provenzano S o®
Name s Y
Ieg o ]

3947 Star Island Drive

Florida strest address {P.O. Box NOT acceplable}

Holiday a 34691

City, Sate, and Zip

Having been named as registered agent and to accept servica of process for the above stated limited
liability compeny at the place designated in this certificate, 1 hereby accept the appolniman! as
registered agent and agree to act inthis capacity. 1 further ogree m 1:1#: :z’:;;?vmog :ﬁﬂ

stantes relating to the and complete performance of my duties, am familiar w
- il ogisiere ‘ (18,7 i&dfﬁlﬂmdﬂ&ﬁ:&.
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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:
Fitle: Name and Address:
"MGR" = Manager -
"MGRM" = Managing Member
MGRM Maria Pravenzano
3947 Star igland Drive
Holiday, FL 34687
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(Use attachment if necessary) , X i
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ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(I 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: Q
bﬁuuw 4 s

(In ascordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an sifimpation under the penalties of perjury that the facts stated horein are true,
1 am aware that any false information submitizd in 4 dosyment to the Department of State
constitutes a third degree flony as provided for in 5,817,154, P.S.)

Maria Provenzano, Authorized Person

Typed or printed name of signee
Elling Frex:
$125.00 Filing Fes for Articles of Organization and Designation
of Registered Agent.

5 30.00 Cerfified Copy (Optional)
5 500 Cestificate of Status (Optional)
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