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ACCOUNT NO. : 072100000032
REFERENCE : 874370 4304761
AUTHORIZATION’T—%EiE' :"?D )
COST LIMIT : & 125.00
ORDER DATE : December 30, 2002
ORDER TIME : 10:12 AM
ORDER NO. : 874370-005
CUSTOMER NO: 4304761

CUSTOMER: Nathaniel Brown
Brown & Brown

110 Great Rd.
Bedford, MA (01730

BOMESTIC FILING

NAME : GLENRIDGE LEASING COMPANY, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION o
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY -
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Norma Parramore - EXT. 1147
EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION FORFLORIDA LIVITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Glanridge Teasing Compeny 1IC

ARTICLE II - Address:
The mailing address and strest add.ress of the principal office of the Limited Liability Company is:
4110 Centerpoint®Drive, _— “Myers, Florida 33916, Suite 207

ARTICLE TII - Registered Agent, Reglstered Office, & Registered Agent’s Signature:

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

. ,
4110 Centerpoint@Drive, Suite 207

Fogt Flozida strect address (P.O. Box NQT acceptable)
E& Myers, FL 33916 ——

City, Stats, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Lability company at the place designated in this certificate, I hereby accept the appoiniment ds
registered agent and agree to act in this capacity. Ifurther 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.5S.

B
Registereg] Agsar's Signature ( Susan Jane Fay
article must be addci?’ an effective date is requested)
Lt S| g v 13
2 member or an authorize resentative of a member. e o
-0 M
(In Scoordance with section 608.408(3), Fotida Starutes, the execution =0
of this document constiretes an affirmatioh-inder the penalties of perjury o =
that the facts stated hersin are true.) 1y
: Hal -
Gordon H. Fay L e
Typed or printed name of signee ZE 2
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$1060.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

5 30.90 Certified Copy (Optional)

$ 5.00 Certificate of Statns (Optionai)
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