11410496 17115 SO PHLEFS 504 mon oy  G——

SC/PHLRFS 904 222 0393

FLORIDA DEPARTMENT QF BTATE

REINBIATEMENT FOR amf;mg'q"ém- 1996 NOV 25 24 10: 42

¥ COMPANY DIVIBION OF CORPLRATIONY
LIMITED LIABILITY CO e e e e SECRETARY OF STATE

. F
Make Chock Payablo To: FLORIDA DEPARTMENT OF BTATE TALLAHASSEE, FLORIDA

[ il (1 1

T ey — DOCUMENT #  L95000000529
Commodore Financial forvices ; L.C, Ta Prncipai Tiage of Dusinaes Adkliesa
¢/o Stern & Millor

Y
Westpore, o1 osage e OO HEINSTﬂTEMENﬁMM

APPLICATION FOR

v gt 1ase Meraugh MEarrrel Ifommation snd arier £0rracson n Rlack 1. Whrs L
2. 'ml." ”mn‘:: e 92-. Prncipd Placa of Busaase 8. Date Grpanized or Guakling | Ja, BIIIIW,'J
ame A1 f?:ne 7/25/95 Floxidn,
Evite. Ap) ¥, #10 wen. ApL B, eif, Y o 4T 9V - P
[ Sty & Glate ey # twle 58-2258470 \ M
BT Tooriry T Towry 3. Talo ol Last Neport %“ W
7. Hams end Ackitans of Current Registered Agani 0. Hame and Addrens of Kew FRediateied Ageni H'A‘_'_:'_
Hamyg 1
The Prentice Hall Corpora
1201 Hays Street poration ?::: f:e Bitwal Aodkeaa [FIF, Bax Numbai T Hol Kooeptikle)
Tallahassee, FL 32301 TR 4,8 .
oty 2 Cody

FL

§. |, bang appuinted the registered apenl of he above named himited Nty company, am lemiler wilh snd pooept the obiatiens of Chapler 600, '8,

Sgrmuwe of

Raglslerad Agent +— Qate
Dobhnrabk N L RO Y A
10, Tile Minaging Mombars Manager b OB adnienss Sirest Addrust . .
Mgr Mark Stern 25 Ford Road, 2nd Floor g4
]
<0000
Ldd
]
" |

11 Tognn tral | 3m mard@ng Dt MArACW! Ir by recevir dr lrustes ampivpces pylucn as providad fot m c-adtar 408, F B, | yriner Conty that mhie
il g 8 reg i) App2CALON MO teas N f3r alztoicton FAN bednt #mnal £ ¢ / ny nama 1alples 2 requra—arze S veclon §0B 423, F S, andtha
ali fws ow #d by the kmicd baDbly COmpary bavo been oo dca'eg e W AN CCUrtE/ BN Ty 9.0 D $NIH have Lod samv 'egat #lleg
&0 Magt ungen £AlR,
Sgnature 51 v g 6 é
Moanagng Momder Marager - A e e . Wt s o e, DOy Prone s — r————

Typedoroonted rame of ggrang Managog MemBOr NnOONT _ . o e, smen bty e e = e iemaes e i s —




1206 HAYS STRni 1 Boo-342-0080
L m

@ petwork :

LEUAL A TINANE 10 SERVICH

ACCOUNT NO.
REFERENCE 1 647742 ac9MD
AUTHORIZATION |

COST LINIT 1 = 288, s
e mme e m—— . ‘5?{ .

Tk o R L R R I R P

ORDER DATE : July 23, 19935

ORDER TIME i 1012 AN

ORDER NO. 1 647742

CUSTONMER NO: 86901n

CUSTOMER 1 Hy. Sam Saloam
PRENTICE HALL LECAL &
FINANCIAL SERVICES
373 Hudeon Street

New York, NY 1e014

- e e S e e e e S TS R e ey e e oy R WS W WY MM R R A AR A W R ke A Ak A P A N M TR O MR e e wm oew b e

DOMESTIC FJLING

Comprecicrt/

HAME: “WINDWARD FINANCIAL SERVICES,
L. c-

XX ARTICLES OF INCORPORATION
CERTIFICATE QF LIMITED PARTHERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QOF GDOD STANDING

CONTACT PERSON: Andrea C. HMHabry T. BROWN AUG - 1 1995
: EXANINER'S INITIALS:




CRZED42

FLORIDA DEPARTMENT OF STATE
July 25, 1995 Sandra B. Mortham

Secrelary of State

CSC NETWORKS
1201 HAYS STREET
TALLAHASSEE, FL. 32301

SUBJECT: WINDWARD FINANCIAL SERVICES, L.C.
Ref. Number: W95000014942

We have recelved your document for WINDWARD FINANCIAL SERVICES, L.C.
and the authorization to debit your account in the amount of $285.00. However,
the document has not been filed and Is being returnad for tha foliowing:

The document must include original signatures.

The name deslignated in your document is unavallable since it Is the same as, or
it is not distinguishable from the name of an existing antity. Simply adding "of
Florida" or "Florida" to the end ot an entity name DOES NOT constitule a
difference. Please select a new name and make the substitution in all appropriate

laces. One or more words may be added to make the name distinguishable
rom the one prasently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you hava any questions about the availabllity of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6932.

Teresa Brown
Corporate Specialist Letter Number: 795A00035348

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF %}GANIZATION

COMMODORE FINANCIAL SERVICES, L.C.
A Florida Limited Liability Company
TICLE - _Namo
The name of this Limited Liability Company shall be:
COMMODORE FINANCIAL SERVICES, L.C.

ARTICLE II - Addregsi

The mailing address of the limited liability company shall be:
o/o STERN & MILLER, 30 Oak Streat, Stamford, Connecticut 06905.

The principal office of the limited liability company shall be
c¢/o Prentice Hall 1201 Hays Street, 8uite 105, Tallahassee,
Florida 32301, and such other place or places ag the members from
time to time may determine.

ARTICLE III - Duration:

The period of duration ghall be :

UNTIL THE EARLIER OF THIRTY YEARS FROM THE DATE THESE ARTICLES
ARE FILED WITH THE SECRETARY OF STATE OF FLORIDA OR DECEMBER 31,

2025,

ARTICLE VI - Management:
(check and complete the appropriate statement)

_XXX The Limited Liability Company is to be managed by a

manager or managers and the name(s) and address({es) of such
manager (s) who is/are to serve as manager(s) is/are:

MARK STERN
30 Cak Street
Stamford, Connecticut 06905

The Limited Liability Company is to be managed by the
members and the name{s} and address(es) of the managing member (s)

are:

NOT APPLICABLE




ARTICLE V - Adidngiou of Additionnl Members:
The right, i glven, of the remaining members o admit additlonal members and the terms

and conditions of admission shall be:

NO ADDITIONAL MEMBERS MAY BE ADMITTED, EXCEPT UPCON UNANIMOUS VOTE
OF ALL MEMBERS.

ARTICLE VI - Mombers Rights to Continue Busineas

The right, of given, of the remaining members of the limited Hability company o continue
the husiness on the death, retlrement, resighation, expulsion, bankrupicy, or dissotution of
a member or (e occurrence of any other event which terminates the cominued
membership of a member in the Hmiwed Labllity company shall be:

THE REMAINING MEMBERS MAY CONTINUE THE BUSINESS OF THE LIMITED
LIABILITY COMPANY UPON UNANIMOUS APPROVAL OF THE REMAINING
MEMBERS, PROVIDED HOWEVER THAT SUCH CONTINUATION DOES NOT CHANGE
THE FEDERAL OR STATE TAX STATUS OF THE COMPANY.

AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member

of COMMODORE FINANCIAL SERVICES, L.C. deposes and says:

1) the above named limited liability company has at least two
members;

2} the total amount of cash contributed by the members is $2.000;

3) if any, the agreed value of property, other than cash
contributed by member{s) is: $__-NONE- . A description of the
property is attached and made a part hereto.

4) the total amount of cash or propexfy anticipated te be
contributed by membiéésé ps 5 27000 /. This total includes

amounts from 2 and 3-aboye.»
- %'/ 7 o
. e
~

Signatur¢ of a member or authorized representative of a member.
(In accordance with section 608.408(3), Florida Statutes, the cxecution of this alfidavit
canstitutes affirmalioa under penalties of perjury that the facts stated herein are true)
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CERTIFICATE OF DESIGNATION OF '4'{4"'5'/:, o
REGISTERED AGENT/REGISTERED OFFICE '55,{,.‘53‘, "'J,;
e L :
PURSUANT TO TI11E FROVISIONS OF SECTION 608.415 or 608.507, FLORII){S?/F ’
STATUTIES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS »'{94
TIE FOLLOWING STATEMENT IN DESIGNATING TI1E REGISTERED OFFICIE /
REGISTERED AGENT IN THE STATLE OF FLORIDA.

1. The name of the limited liability company is: COMMODORE
FINANCIAL SERVICES, L.C, .

a=a

w

2. The name and address of the reglstered agent and office is:

-Ha a
(Name)
1201 Havs Street, Sulte 105
{P.Q. Box po| acceptable)

Tallahageee, Florida 32301
(Clty/State/Zip)

Having been named as registered agemt and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to act in this capacity. [ 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,

By: {MQ,L@J;C, Q "((Lmu--z, (Zag/ (f{;a _ - /- 05 1995
(Signature) i ‘3 (Datc)
Marcia A, Havner, Asst. Secy.

July 31, 1995 EAWS2000\LLOVFLORIDAVART . WW




