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OCT 11,2001 11 15AM

FOLEY & LARDNER
Fax Audit No. H01000106240

NO. 4478  P.3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTI'Y COMPANY
ARTICLE 1 - Name;

ARTICLE 1 - Address:

Thke name of the Limited Liability Company is: PappasISA and WELBRO/Kenyon, 1.1.C

The mailing address and street address of the principal office of the Limited Liability Company are:
5772 Timuguana Road

Tacksonville, Florida 32210

ARTICLE II - Registered Agent, Registered Office & Registered Apgent’s Signature:

The name and the Florida street address of the registered agenr are:

F & L Corp.

Narne

200 N. Laura Street

Florida sireer address (P.0. Box NOT acceprable)
Facksonville, FL 32202

City, State, and Zip

HMaving been named os registered agent and to accept service of process for the above stated limited Hability
company oF the place designated in this certificate, I hereby accept the appoinnment as registared agent and agree
to act in this capacity. I further agree to comply with the provisions of oli statutes relating to the proper and
completed performance of may duties, and I am familiar with and accept the obligations of my position as

registered agent as provided for :'n&Cfiapter Réga' F.5
. =
ool v dh O K = 2,
Registered Agent's Signature = %\:‘3
Charles V. Hedrick, Authorized Signatory < z?g_r
Article IV ~ Management (Check bex if applicable.) — ‘Png:‘
[] The Limited Liability Company is 1 be managed by one manager or wore managers and is therefore]a ‘2,-4%
manager - managed company. - FHEE
e
(An additional article roust bs added if an effective date is requested) - ==
n— ST
(Jorl, 7] S 3
Sipnature ﬁ slemberVor an authorized representative of & member

w
(It aceordance with pection 608.408(3), Florida Stamites, the cxecution of
this document constirutes 2n atfirmation under the penalties of perjury that
the faces stated hereln are true.)

Chanley T. Howell, Attormey-in-Fact for WELBRQ/Eenyon
Typed or printed name of signee

FILING FEES:
$108,00 FMIng Fea for Axticles of Organization
425,00 Desipnotion of Regiztered Agent
$30.00 Certified Copy (OPTIONAL)

$5.00 Certificaze of Statas (OPTIONAL)
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