X

ORDER.
ORDER

ORDER

DATE
TIME

NO.

ACCOUNT NO. : 072100000032

AUTHORIZATION : . ,P .
COST LIMIT : & g%ﬁ*““’ W

REFERENCE : 635492 7341413

June 21, 2002

12:45 PM

1 635452-001

CUSTOMER NO:

7341413

Stephanie E. Nelson
Stephanie E. Nelson

9375 8w 172nd Terrace

Miami, FL 33157

CUSTOMER: Ms.
Ms.
NAME :

X

DOMESTIC FILING

RICHARD NELSON, IV,
ENTERPRISES, LLC

L3

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

ARTICLES OF ORGANIZATION

Name PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

Availability

Document xx
Examiner

TLER
- PLA
L OER

3
i
H
H
b
i

&

Updater coNTACT BERISON:

Undcater

Verifyer L

Aeknowledgement DCC
Lee

C W, P, Verlfyer

iy

Tag I

TIFIED COPY : —
IN STAMPED COBY
TIFTCATE OF GOOD STANDING

Susie Knight - EXT. 1156

AN Al SNV Y

£
i

EXAMINER' 5 INITIALS:V

EIVATE

tPATETIALL

i
h

]
0
-]
93

P

"JISSYHY ) T
0 A¥YVLI¥035

l

8S:1 Hd 92NN 20

VaagT
31VLS

ENIE

M



v

"ARTICLES OF ORGANIZATION FOR FLORIDA [IMITED L IABILITY COMPANY

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

RICHARD NELSON, IV, ENTERPRISES, LLC
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

P.0O. BOX 565778, MIAMI, FLORIDA 33256-5778

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

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

Corporation Service Company

Name

1201 Hays Street .
Florida street address (P.O. Box NOT acceptable)

Tallahassee FIL. 32301

City, State, and Zip

176 VHYTIVL
3%\%{;‘;‘]’.38333

S Wd 9ZNAC 20
0314

4
q

Having been named as registered agent and to accept service of process for the above staz‘e@f_\%z'
oys . , . . . ]
liability company at the place designated in this certificate, I hereby accept the appointmentgyi o

registered agent and agree to act in this capacity. I further agree to comply with the provisiéns 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 as registered agent as provided for in Chapter 608, F.S.
Corporation Service Company . C

By: MO 2.

o

Registered Agént"s Signature ‘ N

Article IV - Management (Check box if applicable.)

[x] The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

(An additional article must be added if an effective date is requested)
Laura R. Dunlap
as its agent o _ S
Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

___LAURA R. DUNLAP ‘ . : Lo
Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of al;éanization 7
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

8 5.00 Certificate of Status (Optional)
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RICHARD NELSCN, IV, ENTERPRISES, LLC

MANAGER LIST =~

RICHARD NELSON, IV
P.O. BOX 565778
MIAMI, FL 33256-5778

STEPHANIE E. NELSON
9375 SW 172ND TERRACE
MIAMI, FL 33157
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FROM : RICHARD AND STEPHANIE NELSON PHONE NO. @ 3@5 968 1777 Jun. 25 2882 11:43aM P2
S - 20 B2 {MON) 14:2d UbU TALL v oz
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IIMITED POWER OF ATTORNEY

The endersigned hereby designates Corperation Service Company ("CSC™), » Delaware
corporation qualified to do business in the State of Florida, as it antorney-in-fact for the
limited purpose of execining on behsalf of the endersigned the original Amisles of
Orgenization of RICHARD NELSON, IV, ENTERPRISES, LLC (the "LLC™, s Plorida
linized liability company, for the further purpose of filing such Articles of Organization
with the State of Plerida Department of State, and for no other purpose. The power
prented hersby shall be cxuercisabla and effective upon execution of the Limited Power of
Attorney by the mrdersigned and upon defivery of the original or & copy thereof by
facsimile or other meaus to C8C. This grant of power shall b revoked immediataly after
the filing of the Articlep of Ozganizarion of the LLC with the State of Florida Departraent
of State, All parties who revisw the original or a copy of this Limited Power of Attorney
may rely upon it and the exercise of the limited power granted herein withour making
further inquiry 2s to the matters deacribad herein or the authority of CSC to act herenzder,

This Limited Power of Attorney it sxiecuted on this ?Z‘fday of June , 2002 e e

E. )
Signature

Sk %nie../:: Alelsrn ' R
Print Name of Signer
10 AT

Signature o Signature \
—&—M)‘qa 'El‘gbﬂ %‘ C\”d‘\“'é—'"\ ,‘ \\J ‘ﬂz oI
Print Name of Witniess Print Name of Witngss

R ELE D LMITED FOWER OF ATTORNEY 25/00 (FLLLCATT)

LOCATION:3C5 €69 1777 R TIME  0B-25 °02 10:10 S N



