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COST LIMIT : § 125.00 o
ORDER DATE : April 29, 2003
ORDER TIME : 10:31 AM
ORDER NO. : 073379-005
CUSTOMER NO: 7377029

CUSTOMER: Anton Ficara
Bona Venture, Llc

P.o. Box B854

Palm Harbor, FL. 34682-0854

DOMESTIC FILING

NAME : BONA VENTURE, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPCORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - EXT. 1156
EXAMINER'S INITIALS:
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AR'IICIES OF ORGANIZATION FOR FLORIDA LlMII'ED IJAB]III’Y COMPANY

ARTICLE I - Name: ) o %
The name of the Limited Liability Company is: | %‘*’f—“ = 0
E R ,{;
BON‘A Ven—}‘u&&, LLC ".f':};: 2
ARTICLE II - Address: ' <

-2

The mailing address and street address of the principal office of the Limited Llabilit}f Qompa%,m

z*v

o e 'r1 {
ARTICLE 111 - Registered Agent, Registered Oﬁ'ice & Registered Agent's Signature.

r\

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

Corpoz:a.t:.on Service Company
"*% ©- Name - :

leDW Hays Straet :
Florida street address (P.O, Box NQT acceptable)

Tallahassee . FL 32301
Clty. State. and th

Ha vjng been na.med as regisrered agent and f0 accept serwce of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capactty, I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am famifiar with and
accep! the obligations of my pas!rian as regjstered agent as provided for In Chapter 608, F.S.

CW’ Brion Egzpany Patricia Pizzuto
44 f'uL Asst, Secretary
Agent's Signature .

{An additi article must be added if an effective date is requested)
nghiur(ﬁ&&ember of an authorized represemative of 2 member.
{in accordance with saction 608,408 (3}, Florida Statues, the exezmtlen

of this document constitutes an affizmation under the penalﬂes of perjury
that the facts stated herein are rue) °
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‘ Typed ot prlmad name of signee ’

. 3100 00 I“ﬂing ‘&bﬁof Arﬁcles of Orgmixaﬁon
©§ 25.00 Designl of Registaréd Agent 7

$ 30.00 Certiﬂed Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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