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INGRAM & INGRAM, INC.
ACCOUNTANTS

P.0. BOX 1194 ,

HOBE SOUND, FLORIDA 33475-1194

SECRETARY OF STATE
CORPORATION DIVISION
P.O. BOX 6327 ]
TALLAHASSEE, FL 32314

March 8, 2003

Articles of corporation oft

CREEKSIDE ESTATES, LLC

Filing Fees $100.00
Certified Copy 30.00
Registered Agent Designation  25.00
Certificate of status 5.00

TOTAL $160.00

’h

IR

11120 S.E. FEDERAL HWY
HOBE SOUND, FL 33455
(501)546-4486 FAX 546-3496

WM. T, INGRAM x

A



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ._ .

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

CREEKSIDE ESTATES, L.L.C. : .

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

658 W. INDIANTOWN ROAD SUITE 211 JUPITER, FL 33458
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
WILLIAM T. INGRAM

Name
11120 S.E. FEDERAL HIGHWAY
Florida street address (P.O._Box NQT acceptable)

HOBE SOUND, FL 33455
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. 1 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 Chapter 608, F.5.

VOIS T -

ggistered Agent’s Signature\

(An additional articl st be added if an effective date is requested)

er or an authorized representative of a member.

(Tn accordance With section 608.408(3), Florida Statutes, the execution
of this docum@nt constitutes an affirmation under the penalties of perjury

2533 KV 01 ¥iHEO

that the s stated herein are true.) _
JAMES HELM
Typed or printed name of signee :’f P

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