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ALLEN L. POUCHER, JR., P.A.
Attorneys and Counselors at Law
2705 Riverside Avenue
Jacksonville, Florida 32205
Telephone: (904) 389-2200 Facsimile: (304) 389-2616

ALLEN L POUCHER, JR. HERBERT L. THOMAS
spoucher@ooucheriawcom . . - - - - = . nhihomas@poucheriaw.com
Qctober 30, 2003

Dept. of State

: . o
Div. Of Corporations w =g
PO Box 6327 = g‘c;g
Tallahassee, FIL 32314 S
Ry
- o=
Re: Sage Capital Investment, LLC z= %s.;_
= 22
Gentlemen: - ==
o E7

Enclosed please find a signed Amendment to Certificate of Limited Liability Compagy

changing the Managing Member. Also enclosed is our check in the amount of $35.00 for the fee for
filing this Amendment.

Please forward a stamped copy to this office in the enclosed envelope, after the Amendment
has been filed.

Sincerely,

Phyllis T. Tuttle
Paralegal

Encls.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood , .
Secretary of State
November 7, 2003 é[) C L :
ALLEN L. POUGCHER, JR., P.A.
ATTORNEYS AND COUNSELORS AT LAW &C
2705 RIVERSIDE AVENUE -
JACKSONVILLE, FL 32205 @ : i
SUBJECT: SAGE CAPITAL INVESTMENTS, LLC MQW&Z,‘
Ref. Number: LO3000013824 Q}Z U=

We have received your document for SAGE CAPITAL INVESTMENTS, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been

tiled and is being returned for the following correction(s):

The form you submitted is for a limited parthership, but your entity is a limited
liability company. Enclosed is the proper form for amending your limited liability

company.
Please return your document, along with a copy of this letter, within 80 days or

your filing will be considered abandoned.
if you have any questions concerning the filing of your document, please call
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y
{850) 245-8958.
Letter Number: 103A00080840
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Lee Rivers
Document Specialist

Oy 1- 93 £0
03503 A0 Np
:."I'] 1
fs:iﬂﬁg‘i i

dir:
vy
Iy

Divigion of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



AMENDED AND RESTATED
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

SAGE CAPITAL INVESTMENTS, LLC

ARTICLE 11 - Address:

The matiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:_ _ ) Mailing Address:
PO Box 3293 . § PO Box 3293
Jacksonville, FL 32206 T Jacksonville, FL 32206

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

<
L
=
A
Allen L. Poucher, Jr. C:“
Name —
L
2705 RlIverside Avenue, . =
Florida street address (P.O. Box NOT acceptabie) o
=
™o
Jacksonville FLORIDA 32205

City, State, and Zip

registered agenf as provided for in Chapter 608, Florida Statutes..
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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 heveby 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

i
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGRM Danny Ray Beeson
PQ Box 3293
) Jacksonville, FL 32206

MGRM - T :: - :""_';Rﬁ}féft_“BBtkin' T T oo

PO Box 3293 . .
Jacksonville, ¥L 322006

(Use attachment if necessary) R ) )

NOTE: An additional article must be added if an effective date is requested. o

REQUIRED SIGNA

Sigiature of mber or an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts staied herein are true.)

Danny Ray Beeson _ o o
Typed or printed name of signee

Filing Fees: -

$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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