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J H. Kuhlmann

P.O. Box 15361
Tallahassee, FL 32317-5361

850-668-1069

March 21, 2003

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

RE: Formation of EXCHANGE PLACE, LL.C

Dear Sir:

Enclosed is one (1) original and one {1) copy of the Article of

Organization for the above referenced Limited Liability Company.

Also enclosed are the following filing fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy
5.00 Certificate of Status
$160.00 Total Remittance

Please return an original filed copy of the Articles and
Certificate of Status to the above address.

Your attention to this matter is appreciated.
Very truly yours,

//%%

ohn H. Kuhlmann

6212 Rd 12 YW ED



Article IV - Management {Check box if applicable.)

D
X The Limited Liability Company is to be managed by one manager or more maaﬁgerg“
and is, therefore, 2 manager - managed company.

ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

EXCHANGE PLACE, LLC
ARTICLE | - Name:

The name of the Limited Liability Company is:

EXCHANGE PLACE, LLC.
ARTICLE 1l - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:
Mailing: Street:
P. O. Box 15361

2684 Wharton Circle
Tallahassee, FL 32317-5361 Tallahassee, FL 32312

ARTICLE lll - Registered Agent, Registered Office, & Registered Agent’
Signature:
The name and the Florida street address of the registered agent are

c/o J. H. Kuhimann
2684 Wharton Circle
Tallahassee, FL 32312
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Signature of a member or an authorized representative of a member g'ém
in accordance with section 608.408(3}, Florida Statutes, the execution ;g 2 =
of this document constifutes an affirmation under the penaities of perjury o E-“;Eﬁ
that the facts stated herein are true. < I
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J H. Kuhimann




STATE OF FLORIDA )
COUNTY OF Lg gy, )

The foregoing instrument was acknowledged before me this i day of
. 2003, by J. H. Kuhimann who is personally known to me or

Yhonoin
who has produced his FLOR%DA DRIVER'S UCENSE as identification.

(SEAL) (/:::%gzéifﬁf’

Printed Name:
NOTARY PUBLIC

k §51403 My Commission Expires:
EXPIRES: June 29, 2004
TR RoneoBnry Notary Publt Undspwsters

Acceptance of Registered Agent

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, |
hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and | am familiar with and accept the obligations

of my position as registered agent as provided for in Chapter 608, F.S

Registered Agent’s Signature

M/@///Z.H

"J. H/Kuhimann
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