L]

L]
! CORPORATION [NIORMATION

Stavics, Ine.

H04-222-017
P04-222-0 11

A L—? g 0000

&® networks

Ma Ty
P, Box SH208

TALLAHASSEE, FL

12 ACCOUNT HD. 1 972100000032

REFERENCE 1 5406851

AUTHORIZATION

COST LIMIT :+ 4 285,00
ORBER DATE 1 February 22, 1995
CRDER TIME : 10:@ AN
ORDER M0, ! 546851
CUSTOHER NO: BI946A
CUSTOMER: Morey Udine, Eagq
UDINE £ UDINE, P.A.

G204 Weuat Commercial Doulevard

Fort Lauderdale, FL 33319

DOMESTIC FILING

[ fsoccect 5o

XX

NAME:
SERVICE L.C,

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED LIABILITY

PLEASE RETURN THE FOLLOWING AS PROCOF OF

XX

CONTACT PERSON:

CERTIFIED COPY
FLAIN STAMFEDL (OPY
" CERTIFICATE OF GBOOD STANDING

Debhie Skipper

BUYERS PRO HOHE INSPECTION

EXAMINER'S INITIALS:

Boo-342-B086

©0})50

89416 A

/Tﬁhuék%ﬁ:

200001 4 1 2502

0
ot
ny
1)

=

0 I NgsAT

FImante= ayy
14.4\-.11.-H,

aan

-

!
TRIO5S
172 2261 S5

T

SRSV

-4y
ey
-

Q37114

FILING:

L e
Y

-
-1

ad

PN R

3

LJ

A
W i
het




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

, -
LIABILITY COMPANY o e
ey p)
/"Tfﬁ}'. ? 4
Wiy, 22
./ié{q
ARTICLEI - Name: "y

The name of the Limited Liability Company is:

Buyors [Pro llume lnspoction Service L.C.

, ARTICLE II - Addresas .

The mailiog address and ‘street addreas of the principal office of the Limited Liability Company
is:

Gas e Norlh Unlversity Drive, #i1.

Tamarac, FL 33321

ARTICLE III - Duration:

The period of duration for the Limited Liabillty Company stiall be:

Perpetual

ARTICLE IV - Maoagement:
(check and complete the appropriase statement)
0 The Limited Liability Company is to be managed by a manager or managers and the
name(s) and address(cs) of such manager(s) who is/are to serve as mapager(s) is/are;
{4 The Limited Liability Company ia to be managed by the mcmbers and the name(s)
g pany

and address(es) of the managing member(s) 18/ are:
Morris I. Krokower Neal J. Stantoun Philliyo A Hines
8508 N.W, 77th Street 1480 S.W. 29th Terrace 1980 S5.w. £9Lu lerrace

Tamarac, FL 33321 FL. Laucerdale, FL 333.:2 Ft. waeuderuale, Fo3d3d3id
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s
CEKTIFICATE OF DESIGNATION OF s fep g &n
REGISTERED AGENT/REGISTERED OFFICE , 7, <2
Wi 2,

LAY S
PURSUANT TO THS PROVISIONS OF SECTION 608415 or 601507, FLORIDA O2i¢
STATUTES, THB UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE -
FOLLOWING STATEMENT IN DESIGNATING THE REGISTBRED OF-
FICE/REGISTERED AGENT, IN THE STATH OF FLORIDA.

. ) | o
}.  The name of the limlted Uability company is p:'fﬂ ~3 ﬂ-’t—"

) ’
Sl ;5":"1/5 R :j:r-’; i A Lr

" 2. The name and address of tho registered ageat and office is:

rs ~ ”
S pa 0 A e K lel K prg 4 A
(Name)

o

VB SN VY L AV 0/

e.o. Box Bt Asoagriahia) o
'7,?/ Y d 2 S 2y T 722~/
7 (Caty/ukelTig)

Having been namad a3 registerod sgent and to sccept servica of process for the sbove
statsc] Emited Eabliity company at the placa designated in t/is cartficata, | hersby sccept
¥ia appoinynent as rogiseered agent and sgree © sctin #his capacity. | Arther agres
comply with the provisions of sl statutes riiating to the proper snd camplaie parfonmiance
of my duties, and ! arm famBar with and accegt the obiigations of my position as regéstered
apent.

e s . .
Y s A = - Z\lﬂjﬂ
. (Signatare) {Duata)

FILING FEE: $ 235 for Designation of Registered Agent

- T YT




s )
82 1547 7150 CIR 1D SERVICES. 222113 nr?

AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS o
S 4

w7 ey
The undersigned member ot authorlzed roprescntative of a memberof 2 o gl T el

_ ~ . ey
S vtte < Lp ey ens ey trd = C deposcaand says:

1) the above named Mmited Uability company bas at least two cahers

2) the total amount of cash contributed by the member(s) s § 10,000. 0

3) if any, the agreed vatue of p. other than cath contributed by member(s) is
. A description of the property s attached and made & part hereto.

4) the totel amount of cash or property anticipeted to be contributed by memberis) Ia
$25,000.00 , Thix otal Inchudes amounts kom 2 and 3 above.

-7F “:/; ’E ! -‘/ .
Sigpaturs of & e represan of & mwanbar,

(In sovordenss with semlim S28ACKT), Moride Sarmae, the yewiion of s afMdavk
ot et s afemetionn vader the pesalis of pejary hat the heers mated beveim e trwe.)

FILING FEE: $ 250 for Articies of Organtzation snid Affidavid




FILE NOW: Feeafter May 1, will be $263.75 AP

LIMITED LIABILITY COMPANY FLOMDA DEPARTMENT OF STATE
- Snncdra {3 Mortharm [
ANNUAL RL:‘PORT Suctaliny of Hate ! e I
996 OIVISION OF CORPORATIONS
R
FILING FEE Annual Repart $100.00 ¢ $134.75 Corpotallon Supplemsnial Fae N . Yo - R "'-' "
$ 230.76 Mnko Chack Paynblo To: FLORIDA DEPARTMENY OF BTATE : “IiAg

T R iy 2ddon  DOCUMENT #1.950000001 50

BUYERS PRQC HOME INSPECTION SERVICE L.C.

1, Prncipsd Hlice of Qusinoss Addioss

6412 N. UNIVERISTY DR, 6412 N. UNIVERISTY DR.
#111 #111
TAMARAC FL 33321 TAMARAC FL 33321
11 abxrem erimilien) dikitrn s 8 mcortnnt €1 by sy line (b ough Incorrect Intormation And auim coio Yo i ek 2a
2 Poncipal Pince of Dusinnes 2n. Minling Addrass 3. Dnto Geganizad of Qualtod | 38, Statn of Fonabon
“Lite, Apt K, o G, Apl ¥, ofC 931/ 22/1.995 FL
4, FEF Humuor D Applied For
Cily & Stnio Ciiy & Sinfo 65-0562156 D Nol Appicabln
75 S ya Tom 5. Dnie of Las Roport 0. Conilicate of Siatun DoslmEul
¥, Mamo nnet Addioss of Curront Roglsiored Agont 8, Hame and Address of How Reglstered Agent
Nnmo
KRAKOWER, MORRIS I
Eﬂ 12 N. UNIVERSITY DR. Stipet Addrass (P.0. Box Nunibot ls Not Accepinbln)
111
TAMARAC FL 33321 Bulto, AR ¥, o6 piaag It | LI £ B0 I G MY STVGRY R

~5A13 4 = =0 24 =00
+ ,14‘ I NP Gy et i B o

City ST-dpCode T = P

FL

9. Pursuanl to 1k provisions of Sections 660 418 anc 608 508, Flotida Statutes, the above-namod limitad hability company subrmits 1his stateman! fof tho purpose of changing
Its rogistared ot c of registorod agent, or both, intha State of Flanda. Such thango was nuthorizod by athrmative vola of n majority of tho mombars, | hetoby acéHpi 10 appoiniment

as regislored agent and accept the obligations,

SIGNATURE ____ DATE
Fllag arerpd Aupted Act eishiuy APLOPtwit] (MOTE Tt n g A et gnadur e i ti it shen tndtatedg)
10. Tilo Manaying Memboers/Managors Businoss Sireo! Addross City, Stato and Zip Code
) MGRM KRAKOWER, MORRIS 1 H508 N.W. 77 ST. I'AMARAC FI,
MGF\ STANTON, NEAL J 480 S.W. 29 TERR. °7T LAUDERDALE FL

KIKKSXXRHIHKKHXKXXXXKXKEKBHXSXWXXXHXTKKKXXXXXXXXXXFxXKxHHKKNKEHXKKXXX
No longer with company}

- ar

B A

11 1 to heroby carvdy iRa1 tha ntormation suppliod with this Liing s voluntanly lumished and doas not qually for the axempnon stated in Sechon 119 07(3) (k). Floada Statutas
I lurthar caenfy that the mlarmation muicated on this annuil repord 15 trug and accurate and thal my signalure shall have tho samo legal alfect as ¢ made undor oath, that | am a
managing mambar of manager of 1he imiled Lakxhkty comgany or Ihg recornr of trusian ompowered Lo executo this report as required by Chapter 608, Flonda Statutos. and that

my name appoars i Block 10, or on nnynnt wiih an acdrass

SIGNATURE: %A . Morris Krakower x//;éz Foi. 73 & -/ T

. 'JT\J!II ALY Pl Lot T Ly AR (I MR FGAC A 3 0 AT N R ALL B Mare Duaytew iter

At

INHSEI10 R{12-95)




