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SQUARE, LLC s
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Article 1 EA .
T
The name of the limited liability company is Glé%&“le -5 <
Square, LLC ("Company"). S
AL
7.
Article 2 %%?% s
v

The mailing address and street address of the principal
office of the Company are:

Mailing address: P. 0. Box 10171
Tallahassee, FL 32302

Street address: Suite 4
1695 Metropolitan Circle
Tallahassee, FL 32308 '

Article 3

The Company’s existence shall commence with the filing of
these Articles of Organization with the Secretary of State of
the State of Florida on December 27, 2000, and shall terminate
on the earlier of the following dates: '

(a) December 31, 2070;

(b) On the date that all Members of the Company consent
in writing to the dissolution of the Company; or

(¢} Upoén the death, retirement, resignation, expulsion,
bankruptcy, disssolution of a Member or the
occurrence of any other event which terminates the
continued membership of a Member in the Company,
unless the business of the Company is continued by
the consent of all the remaining Members and therxre -
are at least two remaining Members of the Company.

Article 4

The Company is to be managed by the following Member:
Mark .Freund whose address ig 985 Ilex Way, Tallahasgsee, FL
32312. _

Article §

The Members of the Company and their respective interests
are: . . _



Mark Freund 58 percent A = _
_ o2, 0
Emily Freund Testamentary Trust 42 percent g;%{ ?3‘ ?5
Mark Freund, Trustee ETR
Article 6 , % Z

The Members of the Company shall have the right to é&ﬁi
additional, new Members upon such terms and conditions as q%%;
be agreed by all Members of the Company in writing.

Article 7

Mark Freund is hereby designated the registered agent for
the Company, and Mark Freund, P.A., Suite 4, 1695 Metropolitan
Circle, Tallahassee, FL 32308 is hereby designed as the
registered office of the Company. By his execution of the
acceptance of the office of registered agent below, Mark
Freund acknowledges that he is familiar with and accepts the
obligations of registered agent as provided in Chapter 608,
Florida Statutes.

Article 8

The business of the Company may be continued by the
consent of all of the remaining members and so long as there
are at least two remaining Members of the Company upon the
death, retirement, resignation, expulsion, bankruptcy,
dissolution of a Member or the occurrence of any other event
which terminates the continued membership of a Member in the

\ah Po.. s

"Matk Freund

Certificate of Designation of Registered Agent/
Registered Office

Pursuant to the provisions of Section 608.415 or 608.507,
Florida Statutes, the undersigned limited liability company
submits the following statement in designating the registered
office/registered agent in the state of Florida:

1. The name of the Ilimited 1liability company is
Glendale. Square, LLC.



Lo,

2. The name and address of the registeredfféénggandﬂ
office is Mark Freund, Suite 4, 1695 Metropolita ?ﬁr@le,?&
Tallahassee, FL 32308. ) ?5:1 ALY

LR ¥

:
L ﬁ?

Having been named as registered agent and to accept ser@ig@ e
process for the above stated limited liability company'at&th%@
place designated in this certificate, I hereby acceﬁ%ﬁihqy
appointment as registered agent and agree to act ;nnég i g
capacity. I further agree to comply with the provision® 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 asg registered agent.

23
Executed this éxl"day of December, 2000.

/\D{M}L Bo

dark Freund

Affidavit of Membership and Contributions

STATE OF FLORIDA
COUNTY OF LEON

BEFORE ME, the undersigned authority, personally appeared
Mark Freund, who [ V] is personally known to me, or [ ]
produced the following for identification:

, and
who, being by me first duly sworn, depoges and says: (1) I am
over the age of 18 years and under no legal disability. (2) I
am a Memeber of Glendale Square, LLC, and I have personal
knowledge of the matters stated herein. (3) Glendale Square,
LLC hasg at least two Members. (4) The total amount
contributed by the Members to Glendale Square, LLC, is
5250,000.00. (5) The total amount of property, other than
cash, contributed by the Members is none. (6} The total
amount of cash or property anticipated to be contributed by
the Members is $250,000.00. This total inclues the amountg
from clauses (4) and (5).

FURTHER AFFIANT SATTH,NAUGHT,

Mark Freund



Sworn to and subscribed before me on this Qﬁﬂid 2\ o@
—?-/?- &% ’d

December,

2000.
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Notary Public [ <,

My commisdion expires:

& ‘ % SALLY C. PHILLIPS
g N W MY COMMISSION # CC 929185
e a F EXPIRES: June 30, 2004
Ei ASERES Bonded Ty Notary Putiic Undoretors



