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CORPFORATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 887600 7279303
AUTHORIZATION : /"¥éiii¢d;j¥>‘
COST LIMIT : % 125.00

QORDER DATE : January 9, 2003

ORDER TIME

o

10:23 AM

ORDER NO. 887600-005

CUSTOMER NO: 7279303

CUSTOMER: Mr. Timothy P. Holland
Kidwell, kent & Curran

£259 Executive Boulevard

Rockville, MD 20852

DOMESTIC FILING

NAME : JOHNSON AVENUE, LLC

EFFECTIVE DATE:
XX ARTICLES COF CRGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

AX PLAIN STAMPED COPY

CONTACT PERSON: Norma Hull - BXT. 1115

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:

JOHENSON AVENUE, LLC . ) i

ARTICLE 0 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

11323 Commonwealth Drive, Apt. 14, North Bethesda, MD 20852
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

David Hirras.
Neme

221 Bagt Garden Street, Sulte BW
Florida street address (P.O. Box NOT acceptable)

Pensacola, .. . FL. 32501
City, State, and Zip

Having been named as registered agent and 1o 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 provz‘dem Chapier 608, F.S.

David Hirras

—

(An additional article must be added if an effettive date is requested) = 3
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Signature of a member or an-authorized representative of a member. t,? by 3\3
=<

(In accordance with section 608.4G8(3), Florida Statttes, the execution ST
of this document constitutes an affirmation under the penalties of perjury ’ Rap

that the facts stated herein are true.) Cyamt Te

: s T

_Frances Mai, Member ; - :z>r” e

Typed or printed name of signee

Filing Feeg: .
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designatiof of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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