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ACCOUNT NO. : 072100000032

REFERENCE : 463149 81823A

AUTHORIZATION : /‘FI&];E{Q ]f,%ﬁlg

COST LIMIT : . $ 125.00

| 000001402

ORDER DATE : November 16, 2001

ORDER TIME : 2:44 PM

ORDER NO. : 463145-005

CUSTOMER NO: _ 818234

Navaretta & Navaretta
Attorneys At Law, P.a.

Suite 203
1100 Sw St. Lucie West Blvd

Port St. Lucie, FL 34986

DOMESTIC FILING

NAME : INDAHL, LLC -

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

XX "ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: . Susie Knight - EXT. 1156
EXAMINER’'S INITIALS:
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SENT BY: NAVARETTA & NAVARETTA;
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LOCATION:561878 3116

5&iR78 ai1g; NOV-18-01 12:37;

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP.

ARTICLE I - Name:
The name of the Limited Liability Company is:
INDAHL, LIC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
2021 SE Oxton Drive

Port St. Lucie, Florida 34952

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

STEPHEN RAVARETTA
Name

1100 SE St. Lucie West Bivd. s Suire 203
Florida street address (P.0. Boy NOT acceptzble)

Port St. Lucie, *: - ~-FL 34986
City, State, and Zip

in this capacity. Ifiurther agree 10 comply with the provisions of all
statures relating to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5,
ﬁa;iwem’s Signamre
Article [V - Management (Check box if applicable,) Ewe o
[X] The Limited Liability Company is to be managed by one Ianager or more managers andsT  —
therefore, a manager - managed company. >3 5
=2 =
- . . . . hE
(An additional article must5e ddded 50 effective date is requested) ﬂﬁ o
m fan] -G
N R T
Signatare of & member of&n authorized representative of 2 member, ’5; A
ES Pt
{In accordance with section 608.408(3), Florida Statuses, the execurion om o
of this document constitutes an affirmation under the penalefes of perjury =
that the fiacte statad herein are tree.)
STRPHEN NAVARETTA 7
Typed or printed name of signee
Efling Fees:
$100.00 Filing Fee for Articles of Organization

$ 25.00 Desipnation of Registered Agent
3 30.00 Certified Copy (Optional
§ 5.00 Cortificute of Status (Optional)

REKTIME  11-16 °01 11:33

PAGE 3/3



