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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

December 5, 2000

CT CORPORATION SYSTEM
CAROL CLARK

H

SUBJECT: ARDMORE COMPANY LLC
Ref. Number: W00000028612

We have received your document for ARDMORE COMPANY LLG and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following:
608, Florida Statutes, does not require or

Effective October 1, 1999, Chapter
permit the filing of an "Affidavit of Membership and Capital Contributions."
Therefore, the enclosed document has not been filed and is being returned to

you.
Please return your document, along with a copy of this letter, within 60 days or
your fifing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6025.

Trevor Brumbley
Document Specialist

Letter Number: 300A00061524
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ARTICLES OF ORGANIZATION FQR I‘:I.:ORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is

AROMVAE GomPANY. LLC

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
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ARTICLE 11X - Duration: 3
The period of durafion for the Limited Liability Company shall be: %_17525’7”?55’4 4

ARTICLE IV - Management:
(Check the appropriate bex and complete the statement)

W/The Limited Liability Company is to be managed by a manager or managers and the name(s)
and address{es} of such manager(s) who is/are to serve as manager(s) isfare:
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[ The Limited Liability Company is fo be managed by the members and the name(s) and

address{es) of the managing member(s) is/are:

ARTICLE V - Admission of Additional Members:
The right, if given, of the members to admit additional members and the terms and conditions of the

admnsswns shall be:
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ARTICLE VI - Members Righis to Continue Business:
The right, if given, of the remaining members of the limited liability company to continue the
business on the death, retirement, resignation, expulsion, bankrupicy, or dissclution of a member or

the ccowrrence of any other event which terminates the continued membership of 2 member in the

limited liability company shall be:
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fture of a member or an anthorized representative of a member,

{In accordance with section 808.408(3), Florida Statuies, the execution of this
affidavit constitutes an affirmation ender the penalties of pegjury that the facts

stated herein are true.)
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Filing Fee: $250.00 for Articles and Affidavit a< 7
=5
35 W
CElie
TOTAL P.B4

FLAE2 < C T Syzeetn Dedioe

J4714
Ry
Ay

%



P.B2-82

NOV-28-2000 11:38 T CORF., SYSTEM

CERTIFICATE OF DESIGNATIGN OF .
/ REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TGO THE PROVISIONS OF SECTION 608415 or 608507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

"FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OF-
FICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is;

ARDOIRE oy Py Ldc.

2. The name and address of the registered agent and office is:
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(Clty/State/Zip)
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(Signuture) (Date)

FILING FEE: $ 35 for Designation of Registeved Agent
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