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ORDER DATE : July 14, 2003 f?;%; @
T O
ORDER TIME : 12:21 PM i o
ORDER NO. : 167411-005
CUSTOMER NO: 10281Aa

CUSTOMER: Terry V. Broughton, Esg
Terry V. Broughton, P.a.

1705-42 Colonial Boulevard
Fort Myers, FL 33307

DOMESTIC FILING

NAME : AWESOME PINE PLATWOCDS, LLC )

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF 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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ARTICLES OF ORGANIZATION FOR FLORIDA 3
LIMITED LIABILITY COMPANY o -
OF Tl % =
Z- 2 e
AWESOME PINE PLATWOODS, LLC T T s
R
T @
ARTICLET PN 9%

The name of this Limiled Liability Company is AWESOME PINE PLATWOODS, LLC,

ARTICLETT
Agddress

The mailing address and street address of the principal office of the Limited Liability Company is 4353
Michigan Link, Fort Myers, FL. 33916, Telephone: (239) 334-7343.

ARTICLE T
Duration

The period of duration of the Limired Liability Company is in perpetuily except as may be terminated
pursuant o the Limited Liability Operaring Agreement.

ARTICLE IV
Registered Office and Agent
The initial registered office of this Company shall be is 4353 Michigan Link, Fort Myers, FL 33916,
Telephone: (239} 3347343, and its initial registered agent at such office shall be Johnson W. Cauthen,

ARTICLEV
Management

The Limited Liability Company shall be managed by a Manager in accordance with regulations adopted by
the members for the miznagement of the business and affairs of the Company. These regulations may contain
additional provisions for the regulation and management of the affairs of the Company consistent with law or these
articles of organization. The names and addresses of the members of the Company are:

NAME ADDRESSE

Johnson W. Canthen 4353 Michigan Link
Fort Myers, FL 33916
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ARTICLE VI
Admission of Additiona] Memhers PRI O

Additional members will be admitted only with the unanimous consent of all Members ugbs.suc

are unanimously agread to by all Members. : 7 'S
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ARTICLE VTI o
] Ricl Conrinne Business . %’f" —
o

The remaining members of the Limited Liability Company shall have the right to continue the business on
the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member or the occurrence of any other
event which terminates the continued membership of 2 member in the Limited Liabiiity Company.

Dated this i day of July, 2003.
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CERTIFICATE OF DESIGNATION OF .G
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REGISTERED AGENT/REGISTERED OFFICE ';fé“-._ Z g
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PURSUANT TO THE PROVISIONS OF SECTION 60R.415 Qr 6Q8.507, FLORIDA STATUTES, ‘I’HE'L’*I\DE ._]Q
LIMITED LIABILITY COMPANY SUBMITS TWE FOLLOWING STATEMENT IN DUESIGNATING TF }EGIS D
OFrrICE/REGISTERED AGENT, IN THE STATE OF FLORIDA:

[t
ERN
1. The name of the Limited Liability Company is AWESOME PINE PLATWOOQODS, LLC. %
2. The name and address of the registered agent and office is:

JOHNSON W. CAUTHEN _

4353 Michigan Link -
Fort Myers, FL 33916

Office: (239) 334-7343

Having been named as registered agent and t accept service of process for the above-stated Limited Liability
Company at the place designated in this certificate, I liereby accept t1c appointment 25 ragistered agent and agree 10
act in this capacity. T further agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and T am familiar with and accept the obligations of my position as registered agent.

Dated: July E ., 2003

Puge Jufd G723



