TODD WATSON

04/24/2001 03:02 FAX TPp07438

o0 3%

Florida Department of State
Division of Corporations
Public Access System
Katherine Harrig, Secretary of State

SYHY YL
S

en

Electronic Filing Cover Sheet H
Sl i

" Note: Please print this page and use it as 2 cover sheet, Type five fax andit
number (shown below) on the top and botiom of 2ll pages of the document.

(((H01000045645 8)))

U374

YOIH0T7. -
THW! oo
¢ 6

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing 50 will penerate another cover sheet.

To:
Diviaion of Corporations

Fax Numbar : (a50)205-0383 ' i
ARE

From:
Account Name : TODD WATSON, ATTORENEY AT LAW

Account Number : I19990000260
: {504)739-9747

Fax Number : {504)739-2748

ek 4t e i i s

LIMITED LIABILITY COMPANY
Beta Four of Alachua, L.L.C.

ComifcateofStaws____ [ 0
[Certified Copy | 0
age Count 02

T — T
e Chge | S5 _|)

htips://cefss].dos state. fl.ug/seripts/efilcovr.exe 4/24/01



04/24/2001 03:02 FAX 7399748 TODD WATSON
H010000456458

e
—rr
et

ARTICLES OF ORGANIZATION et
o b

=i

o

OF o

—:

BETA FOUR OF ALACHUA 1.1.C. o
=
22,

el
The undetsigned, for the purpose of forming a Limited Liability Company und@r the
Florida Limited Liability Act, do hereby adopt the following Articles of Organization.

ARTICLE 1.6
‘The name of the Limited Liability Company shall be Beta Four of Alachua, L.L.C.

ARTICLE 2.0

The Limited Liability Company shall become effective April 24, 2001, or as soon
thereafier as filed with the Department of State. The period of its duration may not exceed
30 years from the date of filing with the Department of State.

ARTICLE 3.0

The purpose for which the Limited Liability Company is organized shall be the
engagement of any legal business or investment activity as the Managers may from time to
time determine.

ARTICVE 4.0

The location of the principal place of business and mailing address of the Limited
Liability Company shall be 35 Magnolia Avenue, Suite 2084, St. Augustine, Florida,
32084-2833.

ARTICLE 5.0

The admission of new Members shall be subject to the wnanimous approval of the
existing Members of the Limited Liability Company.

ARTICLE 6.0

Upon the affirmative majority vote thersof, the remaining Members of the Limited
Liability Company may continue the business on the death, retirement, resignation,
expulsion, bankruptcy, or dissolution of a Member or the occurrence of any other event
which terminates the continued membership of a Member in the Limited Liability

Company.
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ARTICLE 7.0
The Limited Liability Company shall be managed by Managers and the initial

Managers and names and addresses of the Managers are as follows
35 Magnolia Avenue

Charles Spires
: . Suite 2084
"St/Atgustine, FL 32084-2833

IN WITNESS WHERFEOF, the undersigned Member has executed these Articles of :
T . ) ’ i ’ | h

STATE OF FLORIDA . — )
COUNTY OF ST- Y- - T
.f.&‘ay of Aptl,

* The foregoing instrument was acknowledged before me this &4
2001, by Charles Spu'es, who has produced Florida Driver's License Number $162-143-

44.329-0, as identifica
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608415 or 608.507, Florida Statutes, the
undersigned Limited Liability Company submits that following statement to designate a
registered office and registered agent in the State of Florida.

1. The name of the Limited Liability Company is Beta Four of Alachua
LL.C. ) :

2. The name and the Florida street address of the registered agent are: Todd
Waison, Attorney at Law, 7785 Baymeadows Way, Suifte 107, Jacksonville, Florida,

32256.

Having been named as registered agent and to accept service of process for the
above stated Limited Lisbility Company at the place designated in this certificats, I
hereby accept the appointment as reglstered apent and agree to act in this capacity, I
further agree to comply with- the provisions of all statutes relating to_the ?- per and

my position as registered agent.

Dated: of -2 o CD/
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April 24, 2001 %E; ~
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Department of State
409 East Gaines Street

Tallahassee, FL. 32399

Re: DBetaof Alachua

To Whom It May Concern:

The undersigned, Charles Spires, President of Beta of Alachma, 2 Florida
Corporation, and a Manager of Beta One of Alachua, L.L.C, hereby authorizes Beta Four
of Alachua, L.1..C. to use Beta Four of Alachua, L.L.C. as its legal name,

Beta of Alachua,

arles C. Spires as its President
and as a manager

Beta One ‘of_ Alachua L.L.C.

I am available at your convenience should you have any questions or comments
concemning this matter,

/' A
© Todd Wa
Attorney at Law
TW/bjb T
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