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Articles of Organization of

CPA ASSOCIATES, P.L.C.,

a Florida Professional Limited Liability Company

The undersigned, Jeffrey L. King, desires to form a professional limited liability company pursuant to
the Florida Professional Service Corporation and Limited Liability Company Act. As one of the
manager-members of the proposed professional limited liability company, he does bereby make and
file these Articles of Organization, and hereby declares and affirms:

=,
=
ARTICLE I: 2E B
Name T O
A
The name of the limited liability company (“Company”) is CPA ASSOCIATES, P.L.C., 3 Elorida
Professional Limited Liability Company. =T
on W
= o
ARTICLE II: w9

Street Address and Mailing Address

The street address of the Company’s principal office is 1301 Sixth Avenue West, Suite 600,
Bradenton, Florida. The mailing address of the Company’s principal office is 1301 Sixth Avenue
West, Suite 600, Bradenton, FL 34205-7440,

ARTICLE III:
Registered Agent

The name of the Company’s initial registered agent for service of process in the State of Florida is
Jeffrey L. King, whose street/mailing address is 1301 Sixth Avenue West, Suite 600, Bradenion, FL

34205-7440.

ARTICLEIV:
Management

The Company is to be managed by one or more managers and is, therefore, a manager-managed
company.
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IN WITNESS WHEREOQF, the undersigned, being one of the member-managers of the proposed
limited liability company, does certify that he is of full age, is competent to contract and is a citizen of
the United States of America. For the purpose of forming the proposed limited liability company above-
named to do business both within and without the State of Florida, and in pursuance of the Florida
Limited Liability Company Act, I do make and file these Articles of Organization, hereby declaring and
certifying that the matters above stated are true, and accordingly I have hereunto set my hand and seal

this 20™ day of December, 2000. .

79 (SEAL)

Yeffre /ﬁ/}g’/ £ /

STATE OF FLORIDA.
COUNTY OF MANATEE

The foregoing instrument was acknowledged before me this 20" day of December, 2000, by Jeffrey L.
King, who
X  is personally known fo me; or

O produced a driver's license issued by the State of Florida Department of Highway o o
Safety and Motor Vehicles as identification; or mm S
O produced the following identification: . P Qo=
oy 2
TR
and did not take an oath. N 35 o
Q. Mfer. 53
(Affix Notary Seal) . m =
NOTARY PUBLIC, State of Florida at Large ¢§ no
Official Sea) Typed name: Lori A. DeLosh ;2_—1»—4_‘ o
LORt A. DE LOSH : i : My Commission Expires: May 18, 2001 =
M':ro é%%m"f’ a"f:ai‘f-?.?&"&'&% My Commission No.: CC6480G70
Comm. No. COB4B070
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned Professional
Limited Liability Company submits the following statement in designating the registered

office/registered agent, in the State of Florida:
1. The name of the professional limited liability company is CPA ASSOCIATES, P.L.C.

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

Jeffrey L. King
1301 Sixth Avenue West, Suite 600 .
Bradenton, FL 34205-7440

Having been named as registered agent and to accept service of process for the above-named
limited Liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this 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.

DATED this 20th day of December, 2000.

SRV YL

LI RNE

VA,
Jeffrey 9{ Iygistared Agefit _l =

Rk Fee
B——

STATE OF FLORIDA -
COUNTY OF MANATEE o
s

)

u

1)

90:2 Wd 02133000
IERE

The foregoing instrument was acknowledged before me this 20™ day of December, 2006,%3'/
Jeffrey L. King, who

'x is personally known to me; or
)  produced a driver's license issued by the State of Florida Department of Highway

Safety and Motor Vehicles as identification; or
O produced the following identification: ,

and did not take an cath,
(Affix Notary Seal) M d : Mﬁﬂ_
NOTARY PUBLIC, State of Florida at Large
m%‘f"gégs“ :ﬁ Typed name: Lori A. DeLosh

Notsry Public, State of Florida My Commission Expires: May 18, 2001

W %ﬁoﬁWB}:gbm‘ My Commission No.: CC648070
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