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ORDER DATE : June 1, 2000

ORDER TIME : 10:48 AM
ORDER NO. : 717245-005 COnO032TE250-—=
CUSTOMER NO: 7106411 \Jﬂ' _
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CUSTOMER: Mr. Leo Esses zE @ (95
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CONTACT PERSON: Darlene Ward - EXT. 1135 Sa= i
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ARTICLES OF ORGANIZATION FOR FLORIE)A LIMITED LIABILITY COMPARNY

ARTICLE . Name:
The came of the Limid Liabiliry Company is:

Rob foak ™V, a0
ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Lirnited Lianil iy Compeny is:

1L Farinam Avenug
Waterbyry, Connactigut UE70R

ARTICLE (1 . Registered Agent; Registered Office, & Reglatered Agent’s Signature:
The name and the Flonda strea addcess of the Tegistered agent are:

Cotporation Servigs Company

et ————

Nanje
1201 Hays 3treet

Funids mieet adhiess (P.Q. Bux NQT uccepinble;
Tallahassee, FL 32301

City, State, and Zic

Having been named us registered agent and to acccpt service of pracess for the above starad limited
liability compan ¥ ar the place designarsd in this certifivate, § hereby accepr the appoinme. & g
reisiered agent and agree io acr in this capacity. I further sgree 1o comply with the provisidny ofadl
Stalstes relatmg to the proper and compleie performance of my duties, and I am faritiar with andZ, "1}
accept the obligations of 1niy pesition as registeped agent as provided for in Chapter 608, {';‘5_ -

e B g~ ] Te @O
: Registergd Afsnt’t Signyefe Do S 3
Article IV « Management (Check box if applicable,) rﬁm o
The Limited Liapilicy Cowpany is to be managed by ape rmanager or mora managerFand is.

therefore, a inanager - managed company:.

(An additiona! article ded if an effectiva dste is requested)

v R
Sigriature of a medwher B nu\f:ﬁhur!zed represenixéive of 2 meember.

Lt cecordaace with sectlon $08.408{ 5], Flovida Starates, tha axee clien
of thir dosuanent constitutes an affinpationr under the penaliies of periory

that the fécvsﬁed herain ore trie )
o S8 R s ode

- Typad v prinad name of signee

FILING FEES:
4 100.00 Fillog Foe foc Artldos of Orgunteation
% 2500 Deslgnstion of Reglrered Agent
% 30.00 Certified (‘«o?y {OPTLONAL)
5 506 Certifleate of Stntus (OPTTONALY .
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