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ORDER DATE : November 14, 2002

ORDER TIME : 9:14 AM B
ORDER NO. : 821461-005 =
- CUSTOMER NO: 4324348 =

CUSTOMER: Judy Marshall, Legal Assistant
Service Corpcoration Intl. —
Legal Department -
1929 Allen Parkway -

Houston, TX 770190548
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DOMESTIC FILING

NAME ; LAKEVIEW MEMORIAL GARDENS, LLC

EFFECTIVE DATE:

XX ARTICLES OF CRGANIZATION

I

- PLEASE RETURN THE FOLLOWING AS PRCCF OF FILING:

XX PLATN STAMPED COPY

CONTACT PERSON: Ginger Simmons - EXT. 1139
EXAMINER’S. INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Lakeview Memorial Gardens, LILC -

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

P.O.Box L30548, Housrton, TXK 77213-0548, 13228 Alleﬁ Parkway, Houston,TX 77018

ARTICLE IJI - Registered Agent, Registered Qffice, & Registered Agent’s Signaturc:

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

Corpcraticn Servige Company
Mame

1201 Havs Sfreert
Florida siweet addross (P.O. Box NOT acceptabic)

Tallahasses FL 32301
— R City, State, and Zip

Having been named as registered agent and to gecept 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 to act in this capacity, I further agree to comply with the provisions of all
starutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S.

Coxporation Sarvice Company T - .
ok i Deborah D. Skipper
: sst. V. Pres.

Registeved Agent’s Signatute

(An additional article must be added if an effective date is requested)
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- T Signature of & membey or 2 orized representative of 2 member.
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{In accordance with sectlen 608.408(3), Florida Statuies, the execution
of this document constitutes an effirmation under the penelties of perjury
thar the facts stated berein are oue.)
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Curtis G. Briggs™
Typed or printed name of signee
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Filing Fees: _
5100.00 Filing Fee for Articles of Organizetion
5 25.00 Designation of Registered Agent
5 30.60 Certified Copy (Optional)
§ 5.00 Certificare of Status {(Optional)



