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ACCOUNT NO. : 072100006032.

REFERENCE

AUTHCORIZATION

ORDER DATE : Cctober 24, 2002

CORDER TIME : 2:20 PM
ORDER NO. 794560-001
CUSTOMER NO: 7354874

CUSTOMER: Mr. John E. Engel
Mr. John E. Engel

10312 Birdwatch Drive

Tampa, FL 33647-2905
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DOMESTIC FILING

NAME : ENGEL ENTERPRISES, LLC T

EFFECTIVE DATE:

ZX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF OF

XX PLAIN STAMPED COPY

CONTACT PERSCN: Norma Hull - EXT.

13115 7
EXAMINER’S INITIALS:

I

FILING:

v



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ENGEL ENTERPRISES, LLC

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

10312 BIRDWATCH DRIVE, TAMPA, FL 33647-2905 =
ARTICLE 11 - Registered Agent, Registered Office, & Registered Ageat’s Signatu%;"g@ -
P’f’*c*; P
The name and the Florida street address of the registered agent are 8 “‘g?
Ty =3
- cn,-_g Ny T
Corporation Service Company BT > a—
Name e =
Fole e
1201 Hays Street. ™ U
i = ..%?” o
C}; Fa N
b

Florida street address (P.0. Box NOT acceptable)
Tallahassee FL 32301
City, State, and Zip :

Having been named as registered agent und to accept seyvice 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 to act in this capacity. 1 further agree to comply with the provisions of aff
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.
tion Service Cougapy
Deborah D. Skipper
. Pres.

Coxrpory
W

Regnieted Agent’s Slgnalurc

Article IV - Management (Check box if applicable.)
[] 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)

eloah 0. Shiam

Signature of a member or an autherized representative of a4 member.

{in accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of pejury

that the facts stated herein are true.)

DEBORAH D. SKIPPER . _
Typed or printed name of signee

Filing Foes: -
$106.00 Filing Fee for Artitles of Organization

$ 25.09 Pesignation of Registered Agent

§ 30.00 Certified Copy (ﬁptiona!}
8 5.00 Certificate of Status (OQptional)



John BE. Engel
MGRM

ENGEL ENTERPRISES, LLC

10312 Birdwatch Drive

Tampa,

FL 33647-2505
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LIMITED POWER OF ATTORNEY

The undersigned hereby designates Corporation Service Company ("CSC™), 2 Delaware
gorporution qualified to do business in the State of Florids, as i altorney-in-facy for the

timited purpose of executing on behalf of the pndersigned the original Auticles of
(the "LLC"), & Florida fimited

Orgenization of ENGEL ENTERPRISES, LLC

lighility company, far the further purpass of filing such Articles of Organization with the
State of Floride Department of State, 2nd for no other purposs. The power granted
herehy shali ba exercisable and effective upon exseition of the Limied Power of
Auorney by the undersigned and upon delivesy of the original or 2 copy thereof by

facsimile or ather maans 1o CSC. This grant of power shell be revoked immediarely after
the filing of the Articlos of Organization of the LLC with the State of Florida Department

of Swre. All partles who review the original or 2 copy of this Limited Power of Attomey
may relv upon it and the exercise of the limited power granted herein witheut making
further inquiry as 1o the matters described harein or the authority of CSC 1o ast hereunder.

This Lintited Power of Attorney is executad on thisZ5 day of Othobint, 2002. S
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Print Name of Signer
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Signamj"e
Debbre L. (-fhﬂefx

Print Name of Witness
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