(Requestors Name}

{Address)

{Address}

Tty State/Zip/Phone )

[]rekur ] war [ ] mar

{Business Entily Name}

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

~)

=
———

«©
-

7

Hidl

100011

3
i

Ir o O
¢
™ -
== om
o ag B4 [ 5]
oF = =
e —
7= fax!
Mo O oo
-y T = ,
r—in_d —_
= .
E en
0. =l
p=o
i =3
=
et a2 LT
[inthie ~r ﬂ*‘h’
S 50 B
7 —_ =2
L3N
- o
T o= T,
(.ﬁ’-—g. — s
AHL TS IT
g5 o O
IsE
(€]



ACCOUNT NO. : 072100000032
REFERENCE : 925789 7358629

AUTHORIZATION : %’*P .
zg %

COST LIMIT : & 155.00C
ORDER DATE : February 11, 2003
ORDER TIME : 10:45 AM
ORDER NO. :  9257835-015

73586289

CUSTOMER NOC:

CUSTOMER: Mr. Jason Smith
Tropic Wash, Llc

4300 Nw 27th Street

Cape Coral, FL 333353

DOMESTIC FILING

BREAKTHRCUGH DEVELOPMENT, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
P, 9.9 ARTICLES OF ORGANIZATION
PLERSE RETURN THE FOLLOWING AS PROOF OF FILING:

X CERTIFIED COPY

. PLAIN STAMPED COPY
CERTIFICATIE OFr GO0D STANDING

CONTACT PERSON: Norma Parramore - BEXT. 1147
EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BREAKTHROUGH DEVELOPMENT, LLC

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

4300 Northwest 27th Street, Cape Coral, FL 33993

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
on
Jagon Smith —
Name ==
IT—i
4300 Northwest 27th Street B 7 -
Florida street address (P.0. Box NOQT acceptable) r‘;’.{g
_—
Cape Coral I 33993 —en
City, State, and Zip %%"

oI

Having been named as registered agent and to accept service of process for the above stated Vimited

liability company at the place designated in this certificate, I hereby accept the appointinent as

LS:l Hd 11 834€0

registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all

statutes relating to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

By : _Tason Smith
Registered Agent's Signature

(An additional article must be added if an effective date is requested)

L0e bonnp N )C&Q‘;ﬁm}
Signature of 2 member or an anthorized represehtative of a member.

¢In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

Deborah D. Skipper -
Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization
$ 25.60 Designation of Registered Agent
$ 36.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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MANAGING MANAGERS OF:
BREAKTHROUGH DEVELOPMENT, LIC

Jason Smith
4300 Northwest 27th Street
Cape Coral, FL 33993

Kevin Campbell
10791 Orange River Blvd.
Ft. Myers, FL 33903

Eric Grill
1227 Southeast 44th Street
Cape Coral, FL 33904
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LIMITED POWER OF ATTORNEY

The undersigned hercby designates Corporation Service Company ("CSC*), a Delaware
corporation qualified to do business (n the State of Florida, as itz attomey-in-fact for the
limited purpose of execuring on behalf of the undersigned the original Asticles of
Organization of BREAKTHROUGH DEVELOPMENT, LLC (the "LLC™), a Florida
limited liebility company, for the further purpose of filing such Asticles of Organization
with the State of Florida Department of Siate, and for no other purpose. The power
granted hereby shall be exercisable and effective upon execution of the Limited Power of
Auoracy by the uadersigued and upon delivery of the original or & copy thereof by
facsimile or other means to CSC. This grant of power shalil be revoked immediatsly after
the filing of the Anicles of Organization of the LLC with the State of Florida Depariment
of State. All panties who review the originel or # copy of this Limited Power of Anorney
may rely upon it and the exercise of the [imited power granted herein without making
further inguiry as (o the matters described herein or the authority of CSC to act hereundery— i
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This Limited Power of Attorney is executed on this

O [
S
LS 1 Hd 11633 60

nature J S,W ;‘

Print Name of Signer

WITNESS: W%‘NESS:

Signanire Signature

Ropw Aliet Gommy (v i Gmﬁfe@
Pnnt Name of Wimness

Print Name of Wimcss

E:
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