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SORNPORATION SERVIEE COMPANY"
ACCOUNT NO. : 072100000032

-~
ot N
REFERENCE _: 6457 —156480A éy‘
AUTHORIZATION : ﬁﬁﬁuﬁ, Zﬁdgé

COsST LIMIT : § 125.00
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ORDER DATE : December 11, 2003
ORDER TIME : 3:50 PM

ORDER NG. : 356457-005
CUSTOMER NO: 1564804

CUSTOMER: Me. Layla Tabor
Roberts, Seward & Company

Suite 202
5¢5 E. Jackson Street
Tampa, FI. 33602

NAME : ABH VENTURES, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATICN
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
—___ CERTIFIED COFY
XX PLATN STAMPED COPY

CERTIFICATE OF GOQD STANDING

CONTACT PERSON: Darlene Ward - EXT. 1135
EXAMINER'S INITIALS:
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| N

ARTICLES OF ORGANIZATION ”’%}c_’f. <
. FOR ﬂ:’é‘ L e <

; FLORIDA LIMITED LIASIEITY COMPANY N = >
. . -:/63 o {:' g_f‘:/
ARTICLE I - Name: _ e T
Tha name of the Linited Lisbillty Company is : 4

_ A Neohures, WO

ARTICLE il - Addresss
The roailing addresa and ztreet addresy of the pnnm;pal offics ufthe Limited Lisbility Company is:

incips ce Address: Mlﬂ{_t]g Address:

ARTICLY, XX - Replstered Agent, Registered Office, & Ragimmd Agent’s Signature:
The ma aud the Florida street address of the registered agent are:

_Forald LuXin ~

Rame

Florida stwet addreas (M.0. ﬂ NOT screpraie)

N
City, Stete, end Zip

Having been nemed o registered agent and fo accept service of process for the above stated Iimited liabikity
company af the place designated in this certificate, I harely tocapt the appobdment as registaved agent and
agres 1o act In this agpactty. I further agree to comply with the provisions of all statutes relating to the proper
and complete pexformance of rry duties, and I am fami] ith and accept the obligations of my position as

regiviered agent as provided jbr lortda Statutes..
i 7 Registoxed Agent’s Sigmature
Pagelol2

(CONTINUED)



ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager or Mzpaging Member is a8 follows;

Title: Name and Addrasy:
"MOGR" = Manapat

"MGRM" = Managing Member

: M_*ﬂ in

0 W
Smeden, B PRei

(Uno evtachment if neosssary)

NOTE: An additlonal article must be added If an effectivs date iy requested.
REQUIRED SIGNATURE; .~ -
o

S

natura 6f 2 member ordn authorized representative pfa member.

(In nocordanca with section #08,408(3), Florida Statutes, the exooution

of this doomment conatittitey an MM omation onder the pcnsiues of perjury
that the fhets stated herein wre trun) v

__'Lg:a!éﬁﬁ\,d&eﬁ )
or printed nume of gignes

Eliing Exen,

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Regirtered Agent

$ 20.00 Certifled Capy (Optional)

$ 500 Certificate of Status [Optienal)
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