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ARTICLES OF ORGANIZATION FOR "ITON PLAZA GP,
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ARTICLE I - Name T - -{ﬂ
D P fT‘
The name of the Limited Liability Company ie: %ﬁi* % Q:g
. 4
-
EXTON PLAZA GP, L.L.C, G;ﬁ‘ o
% °
ARTICLE IX - Address v

The mailing address and, if different, the street address of the
principal office of the Limited Liability Company is/are:

293 Wychmere Terrace
West Palm Beach, Florida 33414

ARTICLE III - Duration
The period of duration for the Limited Liability company shall be:

until December 31, 2040

ARTICLE IV - Management
(check and complete the appropriate statement}

/ / The Limited Liability Company is to be managed by a manager or

managers and the name(s) and address(es) of such manager (8) who
isfare to serve as manager(s) is/are:

/X/ The Limited Liability Company is to be managed by the members
and the name(s) and address(es) of the managing member (s) is/are:

Roger Whyman
293 Wychmere Terrace
West Palm Beach, Florida 33414

Joseph A. Flotteron

c/c Roger Whyman

293 Wychmere Terrace

West Palm Beach, Florida 33414




ARTICLE V = Ragistered Agent

The name and street address of the initial registered agent of the

Limited Liability Company is:
Roger Whyman

293 Wychmers Terrace
West Falm Beach, Florida 33414

ARTICLE VI - Registered Office
The street address of the initial registered office of the Limited

Liability company is:
293 Wychmere Terrace
West Palm Beach, Florida 33414
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{Date) (8ignafure of’/ Member or the Authorized
Repraséntative of a Member

REGIBTERED AGENT ACCEPTANCE
Having been named as registered agent and to accept service of
process for the above stated limited liability company at the
address designated in this certificate pursuant to tho provisions
of section 608.415, Florida Statutes, I hereby accept the
appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes
relating to the pronper and complete performance of my duties, and
I an familiar with and accept the obligations of my position as

registered agant.
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ROGER WHYMAN »
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of

Exton Plaza GP, L.L.C. deposes and says:

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

2) the total amount of cash contributed by the member(s) is $ __100.00

3) if any, the apreed valuc of property other than cash contributed by member(s) is
$ . A description of the properiy is attached and made & pant hereto.

4) the total amovnt of cash or property anticipated to be contributed by member(s) is
$  100.00 . This total includes amounts from 2 and 3 above.

LT

Sixna{ure { a hember or aythorized representative of a mewmber.
(In accordande/with section 608.40203), Florida Statutes, the exncution of this sffidsvit
constiuies an affirmation undar the peraltiss of prrjucy that the Thcts stated bertin are true.)

FILING FEE: $ 250 for Articles of Organization and Affidavit

(FLA. - LLC 3845 . 5/24/08)
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* FILENOW: FeeafterMay1, willbe$263.75

LIMITED LIABILITY CompatY iR, 7073 D aTiCil e STATE

ANMUAL REPORT 3 Secretary of State
1996

A
3 T,

\; N L/ DIWVISION OF CORPORATIONS

FILING FEE[ ___ AnnuaiRanon $10000 + $138.75 Corporetion Suppisments Jer ______

$ 238.75 Make Check Payable To! FLORIDA DEPARTMENT OF STATE . | .
R ——— — R A AR

" oltimiod Unoiey commany  DOCUMENT #1.95000000975 R S .

18. Pnncipal Place o Busingss Address '~ a'.-‘_(_,';"-;ﬂ"q

EXTON PLAZA GP, L.L.C.
293 WYCHMERE TERRACE 293 WYCHMERE TEPXACE
WEST PALM BEACH FL 33414 WEST PAIM BEACu FL 33414

It above mmhing addrss is ncomect in any way. line Iough Incarrect Information nnd eries correcton n B.xch 2a. )
2. Principal Place of Businoss 2a. Mading Addross

3. Oaln Organized of Quatiied | Ja. Siate of Formation

12/19/1995 FL
3, FEI Numbor B Appliad For

Suita, Apl. ¥, olc, Sune, Apt. ¥, ol

City & Slate City & State D Not Appicable
%. Dalo of Last Roport 8. Cerulicata of Status Desired

T
N/A

8. Narme and Address of New Reglstersd Agent

7. Name and Addrexs of Currant Reglstered Agant

Nama
IWHYMAN, ROGER
293 WYCHMERE TERRACE Stroel Adcress (P.O., Box Number is Nol Acceptabla)
WEST PALM BEACH FL 33414

Suite, Apl. ¥, eic.

City Zip Code
FL

the above-named limited fiability company submits this statement for the purpose of changing
was authorized by atfirmative vota ol a majonity ol the mambars. | hareby accept the appointment

8. Pursuant 1o the provisions of Sechons 608.416 and 608.508, Florida Statutes,
its registerad oltice of registored ngent, or both, inthe State of Flonda. Suchchange
as rogisterad agent, and accep! the obligations.

DATE

SIGNATURE

(Fogrorea Agent ALCODIRg Apooimenth it TE Pegratesrd AQoAl L:0ME1 0 1ETUR R when Tewgrang)

10. Title Managing Members-Managers -1 Business Strael Address City, State and Zip Code

MGRM WHYMAN, ROGER P93 WYCHMERE TERRACE WEST PALM BEACH FL

MGRM FLOTTERON, JOSEPH A 093 WYCHMERE TERRACE WEST PAL.. BEACH FL

1iNONN1isSe3n3a ]
-N&/13/96--01146~—-002
anakPRI, TS k253,75
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11 1 de heteby certity that the information supplied with this Hing 18 volumanly fumished and does nat qualily for tho exemplion stated in Section 1 19,07(3) {k). Flonda Statutes.
I lurther certity thal the imormation indicated on this annual report 1§ true and ecutate and that my signature shall have Ine same legal elfect as if made under gath; that lam a
pany or the recenver of trustee empowered to execuls this repon as fequired by Chapter 608, Flonda Slatutes: and thal

managing member or manager of the Jimited liabjfity ¢
my name appears w Block 10, or on fn arachmniih an adds
Roger ¥h n
SIGNATURE: <J/¢,. / e e X /e l9e
= Davrme Prorw »
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INHSE 10 R{12.95) S




