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ARTICLES OF ORGANIZATION
OF

TEAM SCM, L.L.C.
{(a Florida Limited Liability Company)

The undersigned certify organization for the pwrpose of becoming a limited liability
company under the laws of the State of Florida, providing for the formation, rights, privileges,

and imnnmnities of imited lisbility companies.
ARTICLE ¥
(Name and Principal Place of Business) -
The name of the Emited Lability company is TEAM SCM, L.I..C., and the mailing address

and street address of its principal office is P.O. Box 6861, 2013 Pine Island Circle, Destin, FL

32550.
ARTICLE 11
{(Period of Duration)

The limited liability company shall come into existence wpon the filing of the Articles of
Organization with the Secretary of State, State of Florida, and shall have perpetual existence,
unless earhier terminated by operation of law or as provided in these Articles or the Operating

Agreement of the lirnited lability company.

ARTICLE III
(Initial Registered Office and Registered Agent)
The mailing address of the initial registered office of the limited lability company is 36468
Emerald Coast Parkway, Snite 2101, Destin, Florida 52541. The name of the company’s mitial

registered ager at that address is Jason E. Havens.
ARTICLE IV ]
{Membership Restrictions - Admissions)
* Additional persons or entities may be admitted to the limited Hability company as members

vpon the unamimous consent of the cumrent members and on such terms and conditions as

determined by the members and i accordance with these Articles and the Operating Agreement
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of the limited Lability company.
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DESIGNATION AND ACCEPTANCE, OF REGISTE

STATE OF FLORIDA
COUNTY OF OKALOOSA

In accordance with Chapter 608 of the Floxida Statutes, the limited liability company
jdentified below submits the following statement in designating its registered office and registered

agent in the State of Florida:
The name of the limited liability company is TEAM S8CM, L.L.C,
The name of the registered agent for TEAM SCM, L.L.C., is Jason E. Havens, and the

street address of the company's principal office where the agent is located is 36468 Emerald Coast

Parkeway, Suite 2101, Destin, Florida 32541.
This staternend is to acknowledge that, as indicated above, TEAM SCM, L.L.C. has
appointed me, Jason E. Havens, as its Registered Apgent to accept service of Process for the
company at the place designated above in this certificate. I accept this appointment as Registered

Agemt and agree to act in this capacity. I fizther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, apd I am familiar with and

accept the obligations of my position as registered apent.
/I
Dated

L ‘\”Jﬁ\‘

Jason lj Havens
The foregoing mstrument was acknowledged before me on June f /'(C, 2002, by Jason E.
Havens, on behalf of TEAM SCM, L.L.C., a limited liabflity company. He is personally known to

Q\‘“\ﬁ‘%ﬁ“k““‘“k
Notary Pu cg ‘j ,

me,
e HLSTH ANN LY
Sl aa5211 -
VA v COUNSSIONTS State of Floric _
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ARTICLEV
(Right to Continue Business)

On the death, withdrawal, resignation, expulsion, bankruptcy, or dissolution of a merriber,
or the occurrence of any other event which terminates the contineed membership of 2 member In

the Timited Bability company, the remaining members shall have the right to continue the business
on the consent of a majority (or all) of the remaining members within ninety (90) days of the

terminating or dissolving event.
ARTICLE V1
{Management)

The limited lability company shall be managed by a manager who is not a member, except
as otherwise provided in the Operating Agreement of the limited liability company. The name and

address of the person who shall serve as the manager is as follows: Claiborne B. Morton, I, P.O.
Box 6861, 2013 Pice Island Circle, Destin, FL 32550. ' ' -

IN WITNESS WHEREOF, the undersigned, being an original member of the limited
liability company, certifies that this mstrument constitutes the Articles of Organization of TEAM .

SCM, L.I.C, _
Executed by the undersigned on June ﬂ_, 2002.

tacey ] Tton
The foregoing instrument was acknowledged before me on June {4 | 2002, by Stacey L.
of TEAM SCM, 1L.L..C., a limited Bability cornpany. She is perso::\a% Inown to

Morton, on b
me or provided a valid Florida driver's as identification.
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