3000034923
— IR

T 800022872688

. oiE
Ciy/Siate/Z piPhione ) FES" (o
& 0§~\5\
[]Pekur [ war [ mai

{Business Entity Name)

03-10/03—01 05803

* '.
*¥185. 05
{Document Number)
Certified Copies  _ Ceriificates of Status
Special instructions to Filing Officer - _r;
RIS s
oL E..‘.
O
s M1
. P T
s, o O
C MName ¢ -
AL mid 113 - b
» A aiability C e o
- <o
Bocument
e et
e Qffice Wse Only
o
;"t.'in}_o";ir b
© nevnosledeement DCC
W, P. Verifver e
t




Pond View Corporate Center
74 Batterson Park Road
Farmington, CT 06032

f£O. Box 887
L E VY D R o N EPY Farmington, CT 06034-0887
LAWYERS COUNSELORS

860.676.3000 P

SONDRA ). BEIT 860.676.3200F
Dircct Diak: (860)676-3128 www.ldiaw.com
E-Mail; sheit@tdlaw.com

September 9, 2003 ﬁgmwﬁﬁm
VIA OVERNIGHT MAIL ’g;\ﬁ‘ﬁl

Registration Section
Diviston of Corporations
409 E. Gaines Street
Tallahasee, FL 32399

RE: Devcon Willow Lakes, L1.C

Dear Sir/Madam:

Enclosed for filing are the Articles of Organization and Certificate of Designation

of Registered Agent and Registered Office of Devcon Willow Lakes, LLC together Rith a
check in the amount of $155.00 to cover the following costs:
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LI “"ﬂ
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$100.00 Filing Fee for Articles of Organization =
25.00 Designation of Registered Agent f L 3
30.00 Certified Copy of Articles of Organization meoEm O
N s

Please forward the certified copy and letter of filing acknowledgment to-mé af the
following address:

Sondra Beit

Levy & Droney, P.C.

74 Batterson Park Road
Farmington, CT 06034-0887

If you have any questions regarding the enclosed, please me directly at (860) 676-

\@@»h

Sondra J. Beit
Paralegal

3128,

Smcerely,

UMCORPLLOD e veonWillewlakes\EL SOS fil ke 09-09-03.dve
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ARTICLES OF ORGANIZATION R
OF

DEVCON WILLOW LAKES, LLC

The undersigned authorized representative of a member, for the purpose of
forming a limited Hability company under the Florida Limited Liability Act, Florida
Statutes Chapter 608 (the “Act™), hereby makes, acknowledges and files the following

Articles of Organization:
ARTICLE I ~-NAME

The name of the limited lability company shall be DEVCON WILLOW LAKES,
LLC (the “Company”).

ARTICLE I1 - ADDRESS

The mailing address and street address of the principal office of the Company is
222 South U.S. Highway 1, Suite 209, Tequesta, Florida 33469,

ARTICLE Il - REGISTERED AGENT ~
=
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The name of thc registered agent of the Company in the State of Florida 157_(%}:1 e
P. LaBounte, and his address is 222 South U.S. Highway 1, Suite 208, Tequesta, F}oﬁ'da
33465. o .
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ARTICLE IV - MANAGEMENT BY MANAGERS
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The Company is to be managed by one or more managers, and is, therefi
manager-managed limited liability company. :

ARTICLE V - EFFECTIVE DATE

The effective date of these Articles of Organization shall be September 15, 2003,
provided that they are filed on or before such effective date.

IN WITNESS WHEREOF, the undersigned has made, subscribed and affirmed
these Articles of Organization under the penalties of perjury as the duly authorized
representative of a Member of the Company at Tequesta, Florida, this__ 8  dayof

September, 2003.
@Zf. N .

Chad P. LaBonte
Authorized Representative

UADORPLLCPrva: Quartertidst of Org FL Mamger doo




CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT AND REGISTERED OFFICE

Pursuant to the provisions of Section 608.415 of the Florida Statutes, the

undersigned submits the following statement to accept the designation of registered office
and agent in the State of Florida set forth in Article II of the foregoing Articles of

Organization.

1.
2.

The name of the limited liability company is Devcon Willow Lakes, LLC.
The name of the registered agent of the Company in the State of Florida is

Chad P. LaBonte, an individual.
The address of the registered agent in the State of Florida is 222 South

3.
U.S. Highway 1, Suite 209, Tequesta, Florida 33469,

The undersigned hereby accepts its appointment as Registered Agent of the
aforesaid Limited Liability Company. I am familiar thh, and accept the obligations of

Section 608.415 of the Fiorida Statittes.

Chad P. LaBonte
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