| v

CORPORAHON [HPORMATION -
SIRVICES, DNt Boo-yq42-80006

TR | 0 OO "o--”o =9 / /

YO4- 2220391 (A
95 J.r‘l” -.f; Pf”e’ On

@& networks SVISION 0F conp

MAIL T
I*.0. ax 5620 )
TALLANANS )Y, FL 32104 ACCOUNT HO. A7 21 OBOVOR a1,

ORATION

REFERENCE ;21?3? JLESHA

Weea. A
R

AUTHORIZATION

COST LIMIT 2 11725

ORDER DATE January 6,

ORDER TIME 1 10351 AN
el = DI A
ORDER NO. : 521604 AT

CUSTOMER NO: 6179A

CUSTOMER: Brian Lipahy, Esq
WEISS & HANDLER, P, A,

Suite 218 A

2255 Gladesa Rond
Boca Raton, FL 33431-7383

DOMESTIC FILING

| J5ec0c00 o/

NAME: GARY SMIGIEL II, L.C.

KX - LIMITED LIABILITY COMPANY

PLEASE RETURN THE FOLLOWING AS PRODF OF FILING:

XX __ CERTIFIED COPY
7 PLAIN STAHPED COPY
¥X _ CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carol J. Davis
EXAHINER'S IHITIALS:




FLORIDA DEPARTMENT OF STATYE v
Sandra 8. Mortham
Sevretary of Slale

January 6, 1995

CORPORATION INFORMATION SERVICES, INC.
1201 HAYS STREET
TALLAHASSEE, FL. 32301

SUBJECT: GARY SMIGIEL I, L.C.
Ref. Number: W95000000398

We hava received your document for GARY SMIGIEL I, L.C. and your check(s)
totaling $311.25. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please Include the exhibit(s) refarred to in your document.

Please raturn your document, along with a copy of this Iettar, within 60 days or
your filing will be consldered abandoned.

It you have any questions concerning the filing of your document, please call
(964) 487-6928.

Agnes Bundick
Corporate Specialist Letter Number: 695A00000650

CR2E042 Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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GARY SMIGIEL I, L.C.

ARTICLE 1 - Name

The name of the Limited Linbility Company is:

GARY SMIGIEL I, L.C.

ARTICLE I Address:

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

87 17 Avenue South
Lake Worith, Florida 33462

ARTICLE 111 Duration

The period of duration for the Limited Liability Company shall be:
Perpetual
ARTICLE IV Management

The Limited Liability Company is to be managed by the members and the name and address of
tlhe managing member is:
Gary Smigiel

27 17 Avenuc South
Lake Worth, Florida 33462




The undersigned member or authortzed represeatative of a member of GARY SMIGIEL L LL.C. |
deposes and says: C
the above named limited Hability company has at feast (wo members
the total amount of ¢ash contributed by the member(s) is § 600, 0 ¢

il any, the ngreed value of property other than cash contributed by member(s) is

LI« S

the total wmount of cash or property anticipated to be contributed by member(s) is
$_100¢ .oc . This tota] includes amounts from 2 and 3 above.

Yo

——~

-

y e '
Signature of a member or awthorized representative of o member
{In accondance with section GO8.408(3), Florida Suntutes, the execution of this altudavit
constitutes an affirmation onder the penaltics of perjury it the Facis sited herein are true.)




CERTIFICATE OF DESIGNATION (- 9%

HEGISTERED AGENT/REGISTERED OFFICKE ;_‘*‘;/\

PURSUANT TO THIE PROVISIONS OF SECTION 608415 or 608,507, FLORIDA
STATUTES, THE UNDERSIGNED LIMIFED LIABILITY COMPANY SUBMITS THI
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERIED
AGENT, INTHE STATE OF FLORIDA.

. The name of the limited liabitity company is:

GARY SMIGIEL 11, 1..C.

The name and address of the repistered agent and oflice is:

HENRY 3. HANDLER, ESQ.
2255 Glades Road, Suite 218A
Boca Raton, Florida 33431

Having been named as registered agent and o aceept service of process for the above stated
limited liability company at the place designated in this ceniiticate, | hereby accept the
appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
[ am familiar with and accept the obligations of my position as registered agent.

)._/‘\ff);-jfi’{é{._ \3«.,31 N A

Signature” Date
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