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FLORIDA DEPARTMENT OF STATE
Ken Detzner

Secretary of State
January 28, 2003 = .-
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CAPITAL CONNECTION, INC. A
ATTN: LW G MR
’ TE. oz e
.-.’:i‘~- i i m
SUBJECT: ST. JOHNS LLC P
Ref. Number: W03000002545 Z=a —
=
(734
We have received your document for ST. JOHNS LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):
The name of the entity must be uniform throughout your document. The name is
listed differently in your title and in Article 1.
Please returmn your document, along with a copy of this letter, within 60 days or - ?;_m
your filing will be considered abandoned. u; ?%%
™  ETh
If you have any questions concerning the filing of your document, please cali fb ?n%”%
(850) 245-6958. — 2
- B2E
Lee Rivers E A
Document Specialist Letter Number: 003A00005279 - ==
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FILE DATE
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ARTICLES OF ORGANIZATION OF
ST. JOHNS
LLC

The undersigned, being authorized o execute and file these articles, hereby
certifies that:

The undersigned, for the purpose of forming a limited liability company under the
Florida Limited Liability Company Act, F.S. Chapter 608, hereby make, acknowledge,
and file the following Articles of Organization.

Article 1 - Name
The name of this limited liability company is $T. JOHNS LL.C.
Article 2 - Address

The mailing address and street address of the principal office of this limited
liability company is 830 S, Highway 427, Suite 116, Longwood, FL 32750,

<
o Sl
Article 3 -Duration v 2
% o
-t —
The company shall commence its existence on the date these Articles of 2, %ﬁ%
Organization are filed by the Florida Department of State. The company’s existenc,ge BGT
shall be perpetual uniess the company is dissolved earlier as provided in these Articies %‘%
of Organization ar in the regulations. : ~ZA
2 %

Article 4 - [nitial Registered Office and Agent

The name and the Florida street address of the initial registered agent are:
MARIE T. FIGUEIREDQ, 1770 Chinook Trail, Maitland, FL 32751. '

Articie 5§ - Management

The company shall be managed by the members in accordance with regulations
adopted by the members for the management of the business and affairs of the
company. These regulations may contain any provisions for the regulation and
management of the affairs of the company not inconsistent with law or these Articles of
Organization. The names and addresses of the members of the company are:

JAMES N. FIGUEIREDO
MARIE T. FIGUEIREDO
1770 Chinook Trail
Maitland, FL 32751



ROBERT J. MAKSIMOWICZ
1521 Palm Avenue
Winter Park, FL 32789

IN WITNESS WHEREOF | have signed these Articles of Organization as a
member and acknowledge them to be my act this 2 :Z day of January, 2003.

o WA

MARIE T. FIGUEIREDO
Member

STATE OF FLORIDA
COUNTY OF SEMINOLE

BEFORE ME, a Notary Public authorized to take acknowledgments in the State
and County set forth above, personally appeared MARIE T. FIGUEIREDOQ, known
personally by me 1o be the person who executed the foregoing Articles of Organization
and she acknowledged under oath before me that she executed these Articles of
Organization.

WITNESS my hand and official seal In the County and State named above this
Q 7/ day of January, 2003.
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ACKNOWLEDGMENT OF REGISTERED AGENT o 2O
= 2

ot
[ HEREBY accept the designation as Registered Agent to accept service of = 2%
process for the above stated limited liability company at the place designated in this2, %
statement. | further agree to comply with the provisions of all statutes related to the <
profer and complete performance of my duties and | am familjaryith and accept the
obligation of my position as Registered Agep ' g, Florida Statutes.

der Chapter,

Registered Agéent



