ey sins, .

Attorneys at Law

Ronald A. Mowrey 515 North Adams Street Crawfordville Office

Donoa S. Biggins Tallahassee, Florida 323011111 Con b o

Mary E. Watts Telephone: (850) 222-9482 Crawfordville, Florida 32317

Elien C. Pappas Facsimile: (85C) 561-6867 Telephone: (850) 926-7666

Charles E. Barrett, Of Counsel E-mail: mowrey@nettally.com Facsimile: (850) 926-9447

July 1, 2002
Department of State
Registration Section
Division of Corporations S
UD*’JQDB 1515

Post Office Box 6327 -0 DE"-QID%?I—:I—DD4
Tallahassee, Florida 32314 wdw]A0.00  #e%120.00
Dear Sir or Madam:

Please find enclosed the Articles of Organization and Designation of Registeredsa.gent gt
Kornegay/Whittaker Warehouse #3, LLC. Enclosed is a check in amount of the $130. O%r ﬁhr;g

the Articles and Designation, and for a Certificate of Status. i £

25 & @
If you have any questions or concerns, you may contact us at the address orftelephone [T
numbers lsted above. - v U

O o

=st

S TR

P <

Thank you for your assistance.

Very truly yours,

Donna S. Biggins L();’“/(/ 7(/L7/

DSB/am

Enclosures
JAOPEN\Komegay\Whittaker Warehouse #3\letters\DOS Itr #3 7-1-02.wpd m
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:

The name of the Limited Liability Company is:
Kornegay - Whittaker Warehouse #3, L.L.C.

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

408 Meridian Ride, Tallahassee, Florida 32303

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

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

Rohert W. Kornegav
Name

408 Meridian Ride

Florida street address (P.O. Box NOT acceptab]e)
32303

Tallahassee
FL

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions 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.
- — =
o ¥ - &

Registered Agent’s Signature,”? e

g gent’s Signatwr 7/ g S
Article IV - Management (Check box if applicable.) %5{ ™ FT:
"] The Limited Liability Company is to be managed by one manager or more managagﬂmd Iss %'3

therefore, 2 manager - managed company. Q" :g
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(An admhonaWd if an effective date is requested)

Signature of a member or an authonzgd represe%ve f amember.

(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.)

Robert W. Kornegay

Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)




