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P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301

PHONE: (800) 435-9371; FAX: (866) 860-8393

DATE: 01-26-10

NAME: ANTARAMIAN FAMILY LLC

TYPE OF FILING: ARTICLES OF ORGANZIATION

COST: $155

RETURN: CERTIFIED COPY

ACCOUNT: FCA000000015

AUTHORIZATION: AB




COVER LETTER

TO:  Rogistration Section
Division of Corporations

SUBJECT: ANTARAMIAN FAMILY LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the ebove referenced foreign limited liability company to transect business in Florida..

Pleaso retum all correspondence concerning this matter to the following;

HOWARD D, MEDWED, EBQ.

Name of Person
BURNS & LEVINBON LLP
Fim/Company
125 BUMMER STREET
Address
BOSTON, MA 03110
' City/State and Zip Code

hmadwed@burnslev,.oom .
E-mall address: (fo be vaed for Suture annual repord noUTIcaiion)

o

" For furiher informdtion concerning this matier, please call:

HOWARD D. MEDWED at( 617 )  345-3000
Name of Person Aren Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sectlon Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[Js125.00 Filing Fee  [_) $130.00 Filing Fee & [ ]$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
: TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY QOMPANY TO TRANSACT BUSIVESS INTHEE STATE OF FLCORIDA:

1. ANTARANIAN PANILY LLC
(Nanie of Foreign Limited Liabilify Company; must include “Liraited Liability Company,” "L.1..C.. of "LLC.")

(1f name unavailable, enter alternate name adepted for the purpose of (ranaasting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name, The altemale name must include “Limited Liability
Company,” "L.L.C," “LLC."}

2. DELAWARE 3, _20-0718812

(Jurisdiction under ths law oTwhich foreign limited Nability ( FEI number, if applicable)
company s arganized) <
N
4. 5/8/2003 5, PERPETUAL /";, I
{Date of Organization} (Duration: Year limited liabifity company will cease to — -, ’g’,’\‘?,.,
exist or “perpotual” > 2‘? -
¢ -\ e [
. 2 G
(Date first transacted busIness in Florfda, if prior to registration.) %
{See sections 60B.501 & 508,502 F.5, to determine penalty liebility) *% g}r}u;
.
7. 1420 THIRD STREXT SOUTH, NAPLES, PL 34103 : f ‘%?“'
s %

(Streel Address of Principal OIfice)
8. If limited liability company is a manager-managed company, check here E
9. The name and usual business addresses of the managing members or managers are as follows;

JACK J. ANTARAMIAN, 1420 THIRD BTREBT EOUTH, NAPLES. FL 34102

10. Attached is an original certificae of existence, no mose than 90 days old, duty authenticated by the official having custody of records in
the jurisdiction under the law of which itis onganized. (A photocopy isnotaccepteble. Ifthe centificateisin a foreign language, a
transtation ofthe certificate under oath of the translator rust be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida; omvzRrenrr, tzasixa,

DEVELOPHENT, FINANCING, MANAGRWMENT, DISPOSITION AND OFERATION OF RRAL RUTATE AND OTHER INVESTHENTS.
N

Signature of a member or an authorized representative of a member,
{In accordance with scction 608.408(3), F.S,, the execulion of this document constitutes
an affirmation under the penalties of perjury thet the facts staled herein are truc.)
HOWARD D, MEDWED, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

ANTARAMIAN FAMILY LLC

If unavailable, the alternate to be used in the state of Florida is:

2, The name and the Florida strect address of the registered agent and office are:

HFRAI BERVICRSE, INC,

(Name)

2731 EXECUTIVE PARK DRIVE, BUITE 4

Florida Strest Address (P.O. Box NOT ACCEPTABLE)

WESTON FL 31331

City/StetelZip

Having been named as registered agent and to accept service of process for the above stated limited
liabillty company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accep! the
obligations of my position g registered agent as provided for in Chapter 608, Florida Statutes.

U / [ {Slgnature)
§100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 3000 Cerdfted Copy (aptional)
$ 500 Certificate of Status (optional)




Delaware ... .

The First State

I, JEFVREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANTARAMIAN FAMILY LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANTARAMIAN
FAMILY LLC" WAS FORMED ON THE NINTH DAY OF SEPTEMBER, A.D. 2003.

AND I DO HEREBY FURTHER CERYIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN

jeffrey W. Bullock, Secretary of State
3701795 8300 AUTHENINLCATION: 7776637

DATE: 01-25-10

100069177

You may verify this certificate onlines
at corp.delavars, gov/authver, shtml




