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GURPORATION SERVICE GOMPANY"™

ACCOUNT NO. : 072100000032
REFERENCE : 216675 1564804
- .
AUTHORIZATION : /?MW
COST LIMIT : $ 155.00
::{r-— %
ORDER DATE : August 22, 2003 ‘oz
ORDER TIME : 8:31 AM Ti o ;\
L e :
ORDER NO. : 216675-005 ' To g ©
g
CUSTOMER NO: 156480A o =
T O
%I' —
CUSTOMER: Ms. Layla Tabor . b

Roberts, Seward & Company

Suite 202 )
505 E. Jackson Street
Tampa, FL 33602

DOMESTIC EFILING

NAME : CARIDE GRAPHIC SERVICES, LLC

EFFECTIVE DATE:

ARTICLES OF INCCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF CORGANIZATICN

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX  CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - BXT. 1156
EXAMINER’S INITIALS:
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ARTICLE I - Name; -;_i ?“u = ©
Ths name of the Limited Liability Comprny isi__ ST CERLY g
CARIDE GRAPHIC SERVICES, LLC -2 2
P ' g

ARTICLE B - ASidreas:
The mailing addrass and strasr address of the principal c:ﬁ::* or t‘ae Limited Liability Company is:

Exincipal Office 4 ddyese: _ Mﬂ!ﬁz&s‘m

214 ,?;a-b'r -
W ECRITES o

ARTICLE IIT - Registerad Agent, Reglstered Omce, & Ragi&hred Agentis Sipnature:

Thz pams and the Flodds strset addrezs of the registared agcnf nre:.

decar Loride.

Neme

AF27 usHwia N, -.%»Hoo , —
Floride akreet address (PO Box NQT ﬂ:ceghbim}

Clegrudose e, r 2B L!a::
City, S, and Zip

Huving been named as regivtared qgenr and o acoept sarvice o" pro"ess Jor the above stated Bmired
Ezabz:zxy compaiy at the place dasignated in this carfificate, [ bgreny ascept the gopotnimertt as
registerad agem! and agree o acr i this capactyy. [ Aether agrik to comply with the provisions of all
stanney refating to fhe proper and complese performance of my-duties, and I am jamiliar with and
acoepl the abligations of my position as regisverad apent ar prfdwa‘m’ | for in Chapter 605, F.5..

L{Qde:_

Reglstared Agent's Signature

(CONTINUED)
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AREIXCLE ¥V- Manager(s} or Maneging Member{s}:

-

The nnpp and address of cach Maueger or Mnaging Membar i as foflows:
Fltie! a 7 _. :
"MGR" = Menager E- gﬁ.ﬁfﬂ_ ;
"MGRM" = Managing Member if |
:ai&‘:"_L mggﬁ fa_ b, *-mc.. rg;:; =
Lot - 2 2
% 2

(Uss sttachment if necersery)

NOIE Ax aﬂﬂiﬁumﬂ articie must be addad i en Affc'-t‘ve dats jr requested.
EEQUIRED SIGNATURE:

Bign are of 2 mamiber o 6N m'hnrimé raprwcntsz of & mombrr.

{Iu rocordunos with ssctios 608.408(3), ﬂor:de.Smmm, the speoution
of this document ooustitutes ke xfEirmacion nndara.h ponalties of perury
thet the facis'steted herain are true.) :

»

ed or printad aame nfli_Eice

»

Elline Feex! :

210800 Fiting 2ee fo: mm: of Orgatizetion
¥ 25.00 Designation of Registered Agant

§ 38.00 Certifisd Coply (Optiona))

§ 500 Curtificate of'Stutus (Optionel)
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