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TRANSMITTAL>LETTER

TO:  Registration Section -;\; e
Division of Corporations

- Vot

sussecr: ___Cal l! JS% %O. ;cu‘\'r\exs LLC e
Sl / e
e of Limited Liability Company) s

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sarvial . &l

{Name of Person)

ord, Shicdey « Nad4van €6,

(Firm/Cormpany)

0F Wy, e '

(Address)

oz \Nassee B 323

(City/State and ZJp Code)

For further information concerning this matter, please call:

Somn. G 850, SF-LSo0

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

‘0 $125.00 Filing Fee O $130.00 Filing Fee & Eﬂ’ﬁ 55.00 Filing Fee & (O3 $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E, Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 " Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION o %
(O@ )

The undersigned, desiring to form a limited liability company under the Fi%_gjaa
Limited Liability Company Act, Chapter 608, Florida Statutes, does hereby adopt'the
following Articles of Organization:

ARTICLE I. NAME -

The name of the limited liability company is CALLUSAJA PARTNERS, LLC
(the "Company™").

ARTICLE II. ADDRESS
The Company's mailing address and the street address of its principal office is:

1051 Live Oak Plantation Road
Tallahassee, F1 32312

ARTICLE III. REGISTERED AGENT AND OFFICE

The Company designates 207 West Park Avenue, Tallahassee, Fl 32301 as the
street address of the initial registered office of the Company and names Samual J. Ard
of Ard, Shirley & Hartman, P. A., as the Company's initial registered agent at that
address to accept service of process within this state.

ARTICLE IV. MANAGING MEMBERS
The name and address of each managing member is as follows:

1. Harry Morrison, Jr.
1051 Live Qak Plantation Road
Tallahassee, FL32312

2. Patrick G. O'Leary (MGRM)
6130 Borderline Drive
Tallahassee, Florida 32312

3. Scott S. Dick (MGRM)
2322 Clare Drive
Tallahassee, Florida 32309

4. Samual J. Ard (MGRM)



3883 Windbrook Court
Tallahassee, FL. 32312 ~

Dated this |9thday of July, 2005.

b o L f

Harry m Jr.

as it Authorized Representative



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY, ORGANIZED
UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA:

1. The name of the limited Hability company is CALLUSAJA PARTNERS,
LLC. :

2. The name and address of the registered agent and office are:

Mr. Samual J. Ard
Ard, Shirley & Hartman, P.A.
207 West Park Avenue, Suite B
Tallahassee, Florida 32301

By: 7‘4 L~ [
Harry WJII. :

as its Authorized Representative

ACKNOWLEDGMENT:

Having been named to accept service of process for the limited liability
company namied above, at the place designated in this certificate, I accept the
appointment as registered agent and agree to act in that 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 accept, the obligations of my

position as registered agent.

amdal J. Ard
Registered Agent
Dated: July.22, 2005




