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ACCOUNT NO. : 072100000032
REFERENCE : 887103 711‘ﬂ§§a
AUTHORIZATION LW ﬁu"*
COST LIMIT : $ 125.00
ORDER DATE : January S, 2003
ORDER TIME : 3:20 PM
ORDER NO. : B887103-001
CUSTOMER NO: 7114066

CUSTOMER: Mr. David Needle
Mr. David Needle

5201 Village Boulevard

West Palm Beach, FL. 33407

DOMESTIC FILING

NAME : TATLAHASSEE DRIVE, LLC.

EFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX _  PLAIN STAMPED COPY

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

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

TALLAHASSEE DRIVE, LLC

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

5201 VILLAGE BLVD, WEST PALM BEACH, FLORIDA 33407

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Corporation Service Company
Name

1201 Hays Street L . .-
Florida street address (P.O. Box NOT acceptab!e)

Tallahassee . Fi, . ..32301 . L
City, State, and Zip

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 as provided for in C’hapter 608, F.S.

Corpoxr tJ.n Service Comp

- Skipper
Asst. V. Pres. el

{An additional article must be added if an effective date is requested)

Signature of a member or an authorized representatwe of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury A
that the facts stated herein are true.) T

DEBORAH D. SKIPPER
Typed or printed name of signee

ili
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)



MANAGING MEMBERS

DAVID NEEDLE

ROBERT NEEDLE

TALLAHASSEE DRIVE, LLC

5201 VILLAGE BLVD.
WEST PALM BEACH, FL 33407

5201 VILLAGE BLVD.
WEST PALM BEACH, FL 33407
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LOVITED POWER OF ATICORNEY

The undessigned heareby designates Corpération Service Compmy ("CSC"), & Dolawure
corporation qualified 1o do business in the State of Florida, as its attomey-in-feot for the
limited pu.rpou of umﬁng pn bahalfafths undumzned the original Articles of
Organization of ™o \\g Dewe 1 e b &

(the "LIC"), = Plamda ziru:ad iisg:fsry company, for Ehs further purposs of fling such
Aricles of Crganization with the Stato of Florida Department of State, and for no other
purpose. Tho pow of granted heroby shall be exervisable and effective upor sresution of
the Limited Power of Attomney by the undersigned and upon delivery of the arigina cra
copy theweo!l by facsimile or other means o CSC. Thit grant of power shall be revoied
immedjately after ine fling of e Arricles of Organization af the LIC with the Staie of
Flortaa Deprrtrnent of Stape. All partiod who review the original ar & sopy of this Limited
Power of Atiomey may rly upon it and the excrcise of the Jimited power granted herein
without making fusther inguiry as 1o the matters deseribed hereln or the suthoxity of CSC
to act hereundear. _

Thiy Limited, prﬁr‘cf Auamey is excouted onthis 52____ cay of

r/:—‘w_%——\
Signaure
Pnr:t Name cfSlm
ITNESS: -
—— [
N3 ) Signasure
Kewemarie . Grontréih C EBEwmily ng\‘g\\,: vers a5
Print Name of Witness Print Name of Wimess

T LS U AWM TTED PO ER OF ATTORNAY 000 (FMLLLCATT)

LOCATION: RY TIME  04-10 01 18:11



