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November 182003

Department of State
Division of Corporations
State of Florida

P.O. Box 6327
Tallahassee, Florida 32314

Re: Boyle Enterprises, L.L.C.

Ladies and Gentlemen:

Enclosed are the original and one (1) copy of the Articles of Organization for the above-referenced
limited liability company.

Also enclosed is our firm’s check in the amount of $155.00 representing the filing fee, designation
of registered agent, and for the return of a certified copy of said Articles of Organization.

Upon filing the Articles of Organization, please forward a certified copy to our office in the self-
addressed, stamped envelope provided.

If you have any questions, or need any additional information, please call our office at the telephone
number listed above. Thank you for your assistance in this matfer.

EWC/dmv

Enclosures



ARTICLES OF ORGANIZATION OF
or

BOYLE ENTERPRISES, L.L.C.

The undersigned adopt the following Articles of Organization for the purpose of becoming
a limited liability company and pursuant to Chapter 608, Florida Statutes, and under the Florida
Limited Liability Company Act:

ARTICLE I: -
NAME :

The name of the [imited liability company, referred to in these Articles as “Company,” i
BOYLE ENTERPRISES, L.L.C.

ARTICLE I1:
ADDRESS

The mailing address and strect address of the principal office of the Limitgd. Lla@ny

Company 1s:1004 Willa Drive, Oviedo, Florida 32765.
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ARTICLE III: o R
PURPOSE -
et O

e R
The purpose for which Company is organized is to transact any or all lawful bu"@jxj_;;ssfér
which limited liability companies may be organized under the Florida Limited Liability €ompany
Act.

ARTICLEIV:
DURATION

The period of duration of Company shall commence on the date these Articles of
Organization are filed by the Secretary of State and shall continue perpetually unless terminated:
(1) in accordance with the regulations of the Company, (2) by the unanimous written agreement of
all Members, (3) by the death, retirement, resignation, expulsion, bankruptcy or dissolution of a
Member, or (4) upon the occurrence of any other event which terminates the continued membership
of a Member.

However, upon any such termination event, the existence and business of the
Company may be continued with the consent of a majority of the remaining Members of the

Company or by the amendment of these Articles of Organization providing for the continued
existence of the Company.
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ARTICLEV:
MANAGEMENT.,

The Company is to be managed by no fewer than one (1) managing member (“Managing
Member”). The initial Managing Member will serve until the first annual meeting of the members.
The initial manager is identified as follows:

Mary Lou Boyle
1004 Willa Drive
Oviedo, Florida 32765

AR YI;
ADMIS

Additional members may be admitted upon the approval of a majority of the Members of the
Limited Liability Company upon the written application of such New Member in the manner set
forth in the Regulations of the Limited Liability Cormpany.

A member’s interest in the Limited Liability Company may not be sold or otherwise
transferred except with the unanimous written consent of all members.

ARTICLE VII; _
REGISTERED AGENT AND OFFICE
The Limited Liability Company hereby designates 1004 Willa Drive, Oviedo, Florida 32765,
as the street address of the initial registered office of the Limited Liability Company and hereby

designates MARY LOU BOYLE, as the initial registered agent of the Limited Liability Company
at that address to accept service of process within the State of Florida.

IN WITNESS WHEREOF, the undersigned have executed these Articles of Organization
on this 42?‘ A day of November, 2003.




STATE OF FLORIDA
COUNTY OF SEMINOLE : -

BEFORE ME, the undersigned authority personally appeared MARY LOU BOYLE and
BRYAN J. BOYLE, who are known to me to be the persons who executed the foregoing Articles
of Organization and acknowledge before me that they made and subscribed the same for the purposes
therein mentioned and set forth.

IN WITNESS WHEREOF, I have hereuntp set my hand and seal on this lgm day of
November, 2003.

wou I
Notary pUBrIC™ ~ V

Vgl

Printed Name of Notary Public
My Commission Expires:

Debra M. Vasiola
.j My Commission DD23985%
Ly

This Instrument Prepared By: %"w Expires August 10, 2007

EVELYN W, CLONINGER, ESQUIRE
Cloninger and Files

Attorneys At Law

1519 West Broadway

Qviedo, Florida 32765

Telephone: (407} 365-5696



CERTIFICATE OF DESIGNATION AND CONSENT OF

REGISTERED AGENT AND REGISTERED OFFICE

Pursuant to the provisions of Section 608.415 or 608.507, Florida Statutes, the
undersigned Limited Liability Company submits the following statement to designate a registered
office and registered agent in the State of Florida.

L. The name of the Limited Liability Company is Boyle Enterprises, L.L.C.
2. The name and street address of the registered agent are:

.Mary Lou Boyle
1004 Willa Drive
Oviedo, Florida 32765

Having been named as registered agent and to accept service of process for the above-
stated Limited Liability Company at the place designated in this certificate, 1 hereby 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 accept the obligations of my position as registered agent.

%/M 75 %Mi

Mary u Boy le

STATE OF FLORIDA
COUNTY OF SEMINOLE

THE FOREGOING INSTRUMENT was acknowledged before me this i g day
of November, 2003, by MARY LOU BOYLE, who igpersonally known to me or who produced

s identification.

Prmted Name of Nolary Pubhc
My Commission Expires:

Debra M. Vastolz

% f My Commission DD2398s9
orn®  Expires August 10, 2007



