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ACCOUNT NO. : 072100000032
REFERENCE : 8439 3§23
AUTHORIZATION : (/’gﬂ%igﬁbél' :
COST LIMIT : § 155.00 0
ORDER DATE : ~December 5, 2002
ORDER TIME : 12:30 BM
ORDER NO. : 843923-025
CUSTOMER NO: 1423933

CUSTOMER: Edward E. Wollman, Esg
Wollman, Strauss & Associates,
P.a.
Suite 1
5129 Castellc Drive
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DOMESTIC FILING

NAME : #2 MULLINS, LLC -

EFFECTIVE DATE: -

ARTICLES OF INCORPORATICN
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION -

PLEASE RETURN THE FOLLOWING AS PROOCF OF FILING:
XX CERTIFIED COPY

. PILATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - EXT. 1156
EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR
#2 MULLINS, LLC

(a Florida Limited Liability Company)

ARTICLE 1
NAME

The name of the Limited Liability Company is:

#2 MULLINS, LLC

ARTICLE II
ADDRESS

The initial mailing address and street address of the principal office of the Limited
Liability Company is:

9112 Flamingo Circle
North Fort Myers, FL. 33903

ARTICLE JII
DURATION

The period of duration for the Limited Liability Company shall be perpetual.

ARTI
MANAGEMENT

The Limited Liability Company is to be managed by the managers and the names and
addresses of the initial managers and members are:

Manager/Member: LLOYD MULLINS .
9112 Flamingo Circle -
North Fort Myers, FL. 33903

Manager/Member: NORMA MULLINS
9112 Flaminge Circle
North Fort Myers, FL. 33903
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REGISTERED AGENT

The initial registered office of the Limited Liability Company shall be:

5129 Castello Drive, Suite 1
Naples, FL. 34103

and the name of the initial registered agent shall be:

Jerome M. Strauss

D LLINS
Manager/Member



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED AGENT/REGISTERED
OFFICE IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:
#2 MULLINS, LLC

2. The name and address of the registered agent and office is:

Jerome M. Strauss

Wollman, Strauss & Associates, P.A.
5129 Castello Drive, Suite 1

Naples, Florida 34103

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 to 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.

) A

JER! M. BTRAUSS
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