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FLORIDA DEPARTMENT OF STATE
Katherine Harris Tl o
Secretary of State 44

July 31, 2002 L | | o)
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CAPITAL CONNECTION 2

TALLAHASSEE, FL

SUBJECT: HAWK, SCHKWATT & GODDETT, L.L.C.
Ref. Number: W02000022115

We have received your document for HAWK, SCHKWATT & GODDETT, L.L.C.
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please note that we have RETAINED your $125.00 payment,

Please add two addresses. Please list the street address of the company’s
principal office. Also, please list the company’s mailing address.

ALSQ, please REMOVE the AFFIDAVIT OF MEMBERSHIP AND
CONTRIBUTIONS. This document is no longer required and cannot be filed.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6914.

Buck Kohr
Corporate Specialist Letter Number: 402A00046205

-

Gl 1 RNV
i OV IE B MU
bty IRT YL nt

g E. Yho dU anIiil by e

O :llW 1-3weo
Q3AIZO3Y
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ARTICLES OF ORGANIZATION e B 'S
OF f_{; - * (“'
HAWK, SCHKWATT & GODDETT, L.L.C. 2l e ©
.d\&
{(a limited liability company pursuant ‘/%’—7*; T{:'_J
to F.S.A. § 608.401,et seq.) ’é}_yi“ =

ARTICLE ! - Name

The name of this limited liability company is Hawk, Schkwatt & Goddett,

L..L.C., herein referred to as the "Company The principal and mailing addregs

ig 608 Ricker Avenue, Santa Rosa Beach, FL 32459.
ARTICLE 1l - Purpose

The purposes for which this Company is organized are:

to enter into, make, perform and carry out contracts of every
kind for any lawful purpose without limit as to amount, with any
person, firm, association or corporation, municipality, county,
parish, state, territory, government or other municipal or
governmental subdivision; '

to, hold, operate, improve, manage, sell and lease real estate
acquired by the Company;

to engage in any other tawful act or activity for which limited
liability companies may be organized under the laws of the
State of Florida;

to have and to exercise all the powers conferred by the laws of
Florida upon limited liability companies formed under the laws
pursuant to any under which this company is formed, as such

laws are now in effect or may be at any time hereafter be
amended.

ARTICLE lll - Period of Duration
The period of duration of this Company shall be untii January 1, 2101, unless

dissolved in acc irdance with the law or pursuant to the rights of members as granted in
the Operating A:Jreement of the Company.
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ARTICLE IV - Office and Agent E R
o 2
The Registered Office of this Company in the State of Fiorida, County of Honen
is 608 IRicker Avenue, Santa Rosa Beach, Florida 32459. The Resident Agent?a\gﬁd vé
address is Donna M. Amend. A

ARTICLE V - Tax Status
This Company will be treated as a partnership for income tax purposes.
ARTICLE VI - Management

The daily operation of this limited liability company is to be vested in the
members. Each member shall have one vote for each percent of interest owned by
such member in the limited liability company. All as provided for in the Operating
Agreenient,

ARTICLE Vil - Members

The name and mailing address of the organizers and original members and their
proportiorial interests are as follows:

Gregory T. France 33.334% Donna M. Amend 33.333%
259 Morrision Avenue . 608 Ricker Avenue
Santa Rosa Beact), Florida Santa Rosa Beach, Florida

Ron Reichow 3.333%
3702 S.E. 77" Street
Berryton, Kansas

ARTICLE VIl - Non Liability
The members of this Company shali not be subject to the payment of the debts
or obligations of this Company to any extent whatsoever.
ARTICLE IX - Right to Confinue
Upon the unanimous consent of all remaining members, the remaining
member(s) shall have the right to continue the business of the limited liability company

upon the death, retirement, resignation or expulsion upon successfully resolving the
financial obligations of either the member or the estate of the departing member.
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ARTICLE X - Indemnification of Members ’{E@_‘ > o)
\4:\ ~ <)
A
Any member performing management activities for the Company shall ﬁamte;no.‘.g
tiability for any acts of the Company or any of its members, or be liable for mo /‘a s-;,
damages for breach of any fiduciary duty; provided, however, that such eliminaticg, 5
liabitity of such individual should not apply (a) to any breach of such member's duty of
loyalty to the Company or its members, and (b) to acts or omissions not in good faith or

which involve intentional misconduct or a knowing violation of law.
ARTICLE Xl - Non Assignment

No member may assign, convey or transfer membership in the Company without
the prior written consent of each other member except as may be provided in the
Operaling Agreement.

ARTICLE XII - Operating Agreement

The power to adopt, repeal and amend the Operating Agreement of this
Company shall reside in the Members of the Company. Each Member shall vote in
proportion to his or her proprietary interest in the Company.




IN VITNESS WHEREOF, the undersigned, being all of the initig): pembers. ¢,
) . %, Y
Hawk, Schkwatt & God_d,gtt, L.L.C.,, have hereunto set their names this fd@,‘ of -

e,
July, 202, AN
(3N
Y = e 2 T
By__| | e e
Gregory T. France ' X
4

By Wa;w M .

Do na M. Amend

ACKNOWLEDGMENT
STATE OF FLORIDA ) )
} ss: - -
COUNTY OF WALTON )

BE IT REMEMBERED, that on this 07 iﬂday of July, 2002, before me, the
undersigned, a notary public for the County and State aforesaid came Gregory T.
France and Donna A. Amend who are personally known to me to be the same persons
who executed the foregoing instrument in writing, and such persons duly acknowledge
the execution of same. ' ' . o

IN WITNESS WHEREOQF, | have hereunto subscribed my name and affixed my
notarial seal, the day and year last above written.

THokus M. MaRWKo, /Cb?‘»‘}ﬂ@y _

S8, THOMAS M MARINKO
- MY COMMISSION # CC 897226
" oppd EXPIRES: Dec 20, 2003
1-800-3-NOTARY  Fla. Notary Sesvice & Bonding Co.
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STATE OF KAN 3AS )
)} ss:
COUNTY OF SHAWNEE )

BE IT REMEMBERED, that on this S day of July, 2002, before me, the
vndersigned, a notary public for the County and State aforesaid came Ron Reichow
vio is personally known to me to be the same persons who executed the foregoing
intrument in writing, and such persons duly acknowledge the execution of same.

IN WITMESS WHEREOF, | have hereunto subscribed my hame and affixed my

notarial seal, the day and year last above written.
=

blic

My Commissian Expires: |
SO~ AP




{CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PIIRSVANT T 1 FHIL PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
SOATHTES, T 1 UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE  FOLLO ZING STATEMENT IN  DESIGNATING THE REGISTERED

QOFFICE/A.EGIE TT RED AGENT, IN THE STATE OF FLORIDA. Ze f)
=0
Ty =z .
ZC S =
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[. The nare ol sy limited liability company is: -HHLUK Sedwatr $ - m
‘«’"‘: = L
GopbeiT L . _ 28w
1 ?9"“ M

7. The name av  : ddress of the registered agent and office is:

_DDNMA Ruenm

(NAME)

GDB RM(&Q AE.

(P. O. Box NOT ACCEI’TABLE)

Sﬁﬂ/'m bhsa_Beacr, FL. Ba4s9y

(CITY/STATE/ZIP) . -

Having I"ven named as registered agent and to accept service of process for the above
st-tted limited liability company at the place designated in this certificate, I hereby accept
the appoinimeni as registered agent and agree to act in this capacity. I further agree to
comply witlt tiie provisions of all statutes relating to the proper and complete

performance of n v duties, and I am familiar with and accept the obligations of my
position a. registe.ed agent,

ﬁ,_EQ\AM@MAL  7/36/o2
(SIGNATURE) g

(DATE)

Filing Fee: $ 35 for Designation of Registered Agent
29
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