“ "%
o DEC 28 1999 17:25 FR PROSKAUER ROSE S61 241 S283 TO 479SH22956PRIYIE P.@4s11
ivision of Cgrpotrations

Page [ o1l

900000 929¢

Florida Department of State
Division of Corporations
Public Access System
Katherine Harris, Secrefary of State

Elep@rqg@q Fﬂmg p"oxgr Sheet

P'l'éasé-print this pageand useitasa
number (shown below) on the top and botto

Note: Y

cover sheet, Type thefax audm;t -

m of all pages of the document.
—
T *é;
(((H199000033296 7))) .i"—gg s
> i
. . e ==L S o B
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this 5% o -
page. Doing so will generate another cover sheet. A g}fﬁ o
e e - s e G T E ek = E"??o :‘E‘;-jcj-
o
"' bivision of ¢ £ o5 ¥
D o3 ations =
Fax Numbes @?&5&)922-4003 —g% ~
From: =
Account Name ; PROSKAUER ROSE GOETZ & MENDEL&GHN
Accocunt Number : 074673001063
Phone 3 {551)935-4951 Hen o
Fax Number t {561)241-7145 gm fand =
¥ g 3
%—EJ o i
Bz N O
P - -
............ R ; il ik ar e s Y——-w-g-!f' % <::.
LIMITED LIABILITY COMPANY g2 = I
S
D'Asign Scapes LLC
cate of Statug 7 1 iy :2:?@
e e e
age Count _ N ¥ i et 7=l
st harge I §ignA0 : : ;
Wl i et e — e el e i Rt _;-qf
Electronic Eiling,Menuy, Coamorate, Filing,

Rublic &ccﬁ

https://cefss1 «dos.state.fl.us/scripts/efilcovr.exe

12/28/99



N .

DEC 28 (993 17:26 FR PROSKAUER ROSE 561 241 5288 TO 47084229568014#18 P.G5/11
H99000033296 / . : s

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEY -~ Narnes )
The name of the Limited Liability Compuny is:

D'Asion Seapes LLO
ARTICLE II - Address:

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

,5800 Cverasxzs Hishway, $Sulte 17
Marathor, FL 33050

ARTICLETIN - Registered Agent, Registered Offce, & Registered Ageut’s Sigoature:
The name snd the Florida street address of the registered ngent sre:

France L, D'Ascanic

5800 Overssas Hlfégi'nay, Suirs 17

Florida street address (P.O. Box NOT, secepuble)
—Marathon Fl._33050

Ciry, State, und Zip )

Having been named as registerad ogent end ro aceept service of process for the above xiared {imited
linbHity company af the place designated in this ceriificate, I heveby accepr the appointnient as
regisiered agent and agree to act in this capacity. I firther agree to comply with thz provisions gf all
statutes relating to the proper and complete performarce of iy durles, and I am familiar with and
accept the obligarions of my position as regiviered agent as provided Jor in Chaprer 608, F.5.:

Reglitered-Agent’s Signoture Franco L. D'ascanio
Article IV - Management (Check box If applicadle) -
(] The Limited Liabili

ty Company is to be menaged by one manager or more managers and ly,
therefore, & magager - managed company.

(An additiongl gsticlp must be added if an effective date is requested)
Sigfature of & member oF 21 anthorized reprmseniatlve ol ® member,
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(n accordance with section 608.408{3), Plerida Surates, the exccution ::-g e
of this docuracnl constitures wn zfirmation under the penalties of periury ;-:E;;; & =
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thar ha facts stnted harein are true)) P ™
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FILING FEES: gm =
$100.00 Fillag Fee for Arfichs of Drpunlvation
SS ..1:5&% Dcui;:_lﬂﬂa ﬂll}?rl;um! Agant
. ertified Y TONALY
Mara Lemer, Bsq. $ "800 Certifiente of Eatus (OFTIONAL) .
FL Bar No. 00653463
Proskauer Rose LLP .
2755 Glades Road, Suite 340W '
Boca Raton, FL 33431 :
561/995-4764
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