0300000415 ¢

(Requestor's Name)

(Address)

(Address}

(City/StatefZip/Phone #)

[Oeekur [ war [] maw

(-éusiness Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIFFRCAMARANE

800010376318

34338

3
o)
]

|
!

{13 40 A
2.

0f:f Hd €-833¢E0
| Y0480 30 HOISIAID

ong
3

i/d
X
N

SE =
>

xQ
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COST LIMIT : $ 155.00
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ARTICLES OF ORGANIZATION OF
REAL ESTATE DOCTOR, LLC

The undersigred hersby forms and establishes a limited lizbility coznpany pursuant 1o
Chaprer 608, Florida Statutes as follows:

ARTICLE 1
The name of this Iimired liability company 18 REAL ESTATE DOCTOR, LLC.
ARTICLE X
This imited hability company shall have perpetual existence from the DATE OF
SIGNING (being February 3, 2003} of these Articles of Organization, unless soozner

terminated as provided in the Operating Agreement executed or to be execured by the members..

<
Zy
ARTICLE I TS
= 2%
The mailing address and street address of the principal place of business of this limited > ’7;4‘

EN A
liebiliry company is 3281 Crossings Coutrt, Unit D-101, Oneida Springs, FL. 34134. This limited 5 %A(f‘\
o TOSSINES 2 Sprng S e
liability company may, at its discretion, change the address of its principal place of business.

ARTICLE IV o 2R

The name and streer address of the initial registered agent of this linired labiliry
company is BLAINE C. DICKENSON, 712 U.S. Highway One, Ste 400, North Palm Beach, FL
33408.

ARTICLE V

The management of this limired liability company shall be vested in o member or
members (i.e. managsment committee as described in the Operating Agreement) and is,
therefore, 2 member-rnanaged company.

ARTICLE VI

Additional members may be admitted to this limited lability company upon such terms
and condirions as shall be established by the members as described in the Operating Agwent.
A

IN TESTIMONY WHEREOF, I havy subscribed pzf n ﬁ this day of .
February, 2003. M —_—

BLAINE C. DICKENSON, Authorized , g%
Representative of a Member




STATE OF FLORIDA

)
COUNTY OF PALM BEACH )

State Driver’s License Number

a2
The foregoing instrument was acknowledged before me this 2 day of February, 2003,
by BLAINE C. DICKENSON, who is personally knownto me or who has produced Florida
or did not (¥) take an oath.

fh

asidentification and who did { )

Executed this é “~ day of February, 2003. 7£J /

Siéndture of Notary

rinted Name: JARKSH €. [, wcoiiTs
My Commission Expires;

My Commission Number:

g3l




CERTIFICATE DESIGNATING REGISTERED
OFFICE FOR THE SERVICE OF PROCESS
WITHIN THIS STATE, NAMING AGENT

UPON WHOM PROCESS MAY BE SERVED

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 QOFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

That REAL ESTATE DOCTOR, LLC, z Florida limited liability company, with its
registered office at 3281 Crossings Court, Unit D-101, Oneida Springs, FL 34134, has named

BLAINE C. DICKENSON, at 712 U.S, Highway One, Ste 400, North Palim Beach, FL. 33408, as
its initial registered agent to accept service of process within this State.
ACKNOWLEDGMENT:

Having been named registered agent to accepr service of process foc the abave-stated

limited liability company art the place designated in this Certificare, I hereby accepr ro act in such
capacity and agree to comply with the applicable provisions of law.
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BLAINE C. DICKENSON, & oin,
Registered Agent - %gg‘w
STATE OF FLORIDA ) =t
) =
COUNTY OF PALM BEACH ) <
The foregoing instrument was acknowledged before me this
State Driver’s License Number

5‘5}%% of February, 2003
by BLAINE C. DICKENSON, who is pcrjj,n/ﬁ}ﬂy known 1o me or who has produced Florida
or did not (}() rake an oath

§ as idemificarion and who did { )
Executed this _5%’31 of February, 2003, m&gﬁ, Q/
Sighature of Notary
LI CarislaReaEsaicDortorine

Printed Name: 425584 & . Lowewis]
My Commission Expires:

My Cornmission Number:

COMMISSION NUMBER
2D138700
WY COMMIZSION
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