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CURPORATION SERVIEE COMPARY™

ACCOUNT NO. : 072100000032 s
o
REFERENCE : 211820 7294250 cn B &
- . T S 3
AUTHORIZATION.:/Y = "?é * SO
COST LIMIT : 160.00 S :
Lo costmmmT P S W
e
ORDER DATE : August 20, 2003 v
ORDER TIME : 10:48 AM
ORDER NG. : 211820-005
CUSTOMER NO: 7294250

CUSTOMER: Mg. Tina Betz
Sovereign International Asset
Management, Inc.
1312 Alt. 19

Palm Harbor, FL, 34683

NAME : SOVEREIGN INTERNATIONAL
PROPERTY MANAGEMENT, LLC
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE CF LIMITED PARTNERSHIP
X ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLATIN STAMPED CORY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward - EXT. 31138
BXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED IMEE%TY %B@\VY
f(.i:_ o Y
ARTICLE I - Name: 'g'«._'-‘ L2 <
The name of the Limited Liability Company is: el -
Sovereign Intemational Property Management, LLC ‘2/‘* 'u>
: H P
ARTICLE II - Address: v
The mailing address and strect address of the principal office of the Limited Liability Company is:
Principzal Office Address: Mailing Address:
1312 At 19 1312 Alt 19
Falm Harbor, F1. 34683 Palrn Harbar, FI 34683

ARTICLE II - Registcred Apent, Registercd Office, & Registercd Agent’s Signature:

The name and the Florida street address of the registered agent are:
Corporate Service Company
Name
1201 Hays Strest
Florida street sddress {P.O. Box NQT scceptable)

Tallahassee ¥ 32301
City, State, und Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificare, I hereby accept the appointment as
registered agent and ogree 1o act in this capacity. I firther agree to comply with the provisions of all
Statutes relating to the proper and camplete e of my duties, and I am familiar with and

accept the obligations o, tered agent as provided for in Chapter 608, F.S.
Brian Courtney
Asst. V. Pres.
/ ﬁnﬁ Agent’s Signature

(CONTINUED)
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ARTICLE YV- Manager(s) or Managing Mcmber(s): SN
The nzme and address of cach Manager or Managing Meraber is as follows' "%3 -;:’/‘
?J
o

Title: Name and Address: - :—_'»'
uMGRu = Manager L\, ,.:g,’
"MGEM" = Managing Member e
CSA;
MGRM Larry C. Grossman . R P
1312 Alt 18 "

Palm Harbor, FL 34683

(Usc aftachment if necessary)

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

A -

Sigonature of & member ot an authorized representative of 2 membper.

(In accordnnecs with section 508.408(3), Florida Starutes, the exscution
of this document constitutes an affirmeation under the penaltes of perjury
that the fects stated honsin are true,}

Lamy C. Gtussman
Typed or printod name of signee

F -
§100.90 Filing Fee for Articles of Organiration
5 25.00 Designation of Regivtered Agent
$ 30.00 Certificd Copy (Optional)
§ 5.00 Certificate of Status (Optionaf)
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