8/20/2002 14:33 FAT 813 220 1660

SHUMARER LOOP KENDRICE

L4

Florida Department of State

Division of Corporations
Public Access System

=

Electronic Fllmg Cover Sheet

Notc- Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the dogument.

(102000188736 1)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Duoing
so will 1 generate another cover sheet.

Al

To: E':,—}. 3::;,::: :Tn
Division of Corporations = 9 -
Fax Numbex : (850)205-0383 = ol
o T
From: rf___} - o
Aocount Name : SHUMARER, LOOP & RENDRICK LLP = - et
acocontnt Number : 075500004387 =Y
Fhone = [P13)225-7600 » w7
Fax Number : [(213)222-1660 = o3
LIMITED LIABILITY COMPANY
ABL Investment, LLC : -x
FE
e f{:\?
20T I
=~ = =T
e P} 5 J
e ——
[Certified Copy _ L
iPage Count 01 | oI {:t 4y
e — = L Al Stvan]
Estimated Charge Il $155.00 i =0 e
— = e
BleckioninRilingMeay ermaoratesRlng; mnaaaﬁasmm% A

hitps://cefss].dos.state.fl.us/seripte/efilcovr.exe ' 8/29/02



08/29/2002 14:34 FAX §13 229 1680 | SHUMAKER LOOP KENDRICK Booz

.
R S

HO2000188726 1
ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

ARIL. YNVESIMENT, LLG
ARTICLE 11 - Address: _ ’
The mailing address and street address of the principal office of the Limited Ligbility Company is:
1101 Egret's Walk Circle, Unit 101y Naples, FL 34108
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

street address of the registered agent are:

The name and the Florida
* Paul R. Lm, ESC],-
Shupaker, Loop & Rendrick, LLP

Name
101 E. Keanedy Blvd., Suilte 2800
Florida street address (F.O. Box NOT zcseptablc) B = B
[ 3
Tampa Fr_33602-5151 .3
City, Statc, and Zip .

Having been named as registered agent and io accept service of process for the ebove sg’&jm;d limited
lichility company at the place designated in this certificate, I hereby accept the appointient as .,
registered agent and agree to act in this capacity. I further agree to comply with the provisiond-Gf aill
statutes relating io the proper and complete performance of my duties, and I am familir with and
jsigred agent as grovided for in Chapter 6068, F.S.

accept the obligations of my position as regisg

igna.tl;rc

Article IV - Management (Check box if applicable.)
] The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, 2 manager - managed company,
(An additiopal article must be added if an effective date is requested)
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Signature of a mémbe
{In accordance with section 608.408(3), Florida Statutcs, the execution
of this document constitutes an affirmation under the pesalties of pegjury

fhat the facts stated herein are true.)

Panl R. Lynch
Typed or printed name of signes

Filing Fees:
$100.00 Filling Fee for Articles of Organization
§ 2500 Designation of Registered Agent

£ 30.0D Certified Copy (Optional}
§ 5.00 Certificate of Statns (Optional)

HGZ000188736 1



