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N ) Nevada C@r]porwfe Cenlﬁer, Tne.

1151 Airport Road, Suite 2
Minder:, Nevada 89423 . B

775-782-2201 - Main

877-683-9343 (Toll Free)
775-782-2611 FAX

7T75-345-6600 - Cammie's Direct Line
775-322-6993 - Cammie's Direct Fax

—-:_J-i-u_‘: o
November 11, 2003 A o
= =
e 2 T3
.i; — Sv——
Secretary of State Florida (L;: oW P
Division of Corporations el T 7Y
409 E. Gaines Street - ;:_““ ~
Tallahassee, FL 32399 - S (n
= oo
Re: FL Ventures LLC I

Dear Clerk:

Enclosed for filing please find original and one copy of Articles of Organization for the
above-captioned company. Once filed, please return conformed copy at your earliest
opportunity. For your convenience I have enclosed a Federal Express return airbill.

Thank you for your attention to this matter. Should you have any questions, please do not
hesitate to give me a call.

Sincerely,

Ctnre b

;

Cammie Warburton
Account Representative

cw
Enclosures



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is

FL VENTURES LLC

ARTICLE ]I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address: )
1020 BurRNWAY DRIVE | (St Areporr Rotd Svere 2
ORundo, FL-_ 32617  MenbeN  nv_ E9423
=
\_‘.__,,

o

ARTICLE IlI - Registered Agent, Registered Office, & Registered Agent’s Slgnature
F'h el

f'fl.‘A

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

—

¥ORgT

Karen Maller
Name

1 Progress Plaza, Suite 1210
Florida street address (P.Q. Box NOT acceptable)

St. Petersburg __FLORIDA 33731
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liabilit
company at the place designated in this certificate, I heveby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accepi the obligations of my position as

registered agent as provided for in Chapter 608, Florida Statutes..

Registered Age?/s Signature

Pagelof 2
(CONTINUED)



RO

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

- Name and Address:

Title:
"MGR" = Manager

"MGRM" = Managing Member
MGEM . o _ James D. Sebastiano .
1290 Bay Dale Drive ]
Arneld, MD 21012

Georgia L. Sebastiano

, MGRM » o _
1290 Bay Dale Drive
Arnold, MD 21012 _
A ﬂ =
Frime

(Use attachment if necessary)

o

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

REQUIRED SIGNATURE: D
%://{,ZW

(¥ 7 ‘ﬂ -y
ature of a merfiber or an autherized representative of 2 member.

5
(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

AamES O SERPAITIAN
Typed or printed name of signee

Filing Fees: .
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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