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Angela M. Smith

1291 SW 27th Place, Boynton Beach, Florida 33426-7833
Telephone: 561-734-1210

November 20, 2003

=2 8
Secretary of State o =
Corporate Records Bureau i 2
Division of Corporations 32; -
409 East Gaines Street B
Tallahassee, Florida 32314 TLo=
R
RE: SO & NO, LLC, a Florida limited liability company %’; =

=t

Dear Sir or Madam:

Enclosed please find the following to be filed with the office of the Florida Secretary of State
I The original and one copy of the Articles of Organization,

Certificate of Designation of Registered Office and Registered Agent, with
Acceptance; and

Affidavit of Membership and Contributions, for the above-referenced limited liability
company.

Also enclosed is a check in the amount of $125.00 made payable to the Florida Secretary of
State, which represents the filing fee for the Articles of Organization Filing Fee.

If you find these enclosures to be in order, please file the same and return a copy to me.
Thank you.

Enclosures
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ARTICLES OF ORGANIZATION OF

SC & NO MANAGEMENT, LLC

The undersigned manager hereby certlfies that the members have associated
thermselves tagether for the purpose of becoming a limited liability company under the
laws of the State of Florida, praviding for the farmation, rights, privileges, and
immunities of limited liability companies for profit. | further declare that the following
Acrticles shall be the Charter and authority for the conduct of business of such limited

liability company,

ARTICLE |
NAME
The name of the limited lishility company shall he 50 & NO MANAGEMENT,
LLC {ths "Company"). E;—r’: -
= 2
Lt =r, S :
ARTICLE 1 HI e E
ADDRESS OF PRINCIPAL PLACE OF BUSINESS &% =
Me -

. - - >

The mailing address and street address of the principal nffice afg_}'_fpis Campany
shall be 123 North Congress Avenue, Boynton Beach, Florida 3342653
oy &

I»

ARTICLE 1l
REGISTERED AGENT

The name and address of the initial registered agent in the State of Florida is
as follows: Calvin H. Chandler, Jr., 123 North Congress Avenue, Boynton Beach,
Florida 334286,

ARTICLE IV
' DURATION

This Company shall have perpetuai, unless soaner dissolved in a manner
provided by law, as herein set forth or as provided in the Operating Agreement
adopted by the members.
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ARTICLE V
MANAGEMENT

The Company will be managed by members in accardance with the Company's
regulatlons. The name and address of the managing member is as follows:

ARDRESS

123 North Congress Ave,
Boynten Beach, Florida 33426

NAME
Calvin H. Chandler, Jr. Living Trust

ARTICLE VI
RESTRICTIONS ON MEMBERSHIP

Members shall havea the right to admit or not admit new memqhgs as-more
particularly set forth in the Operating Agreement, and otherwise comply@i; w@ and
i

agreeing to the 1erms and provisions of the Operating Agreement. ]’}: =
ARTICLE VI R

MEMBERS' RIGHTS TO CONTINUE BUSINESS e = I

Lo o=

_ Upon the death, bankruptey, or dissolution of a member, or the aﬁcurrgqce of
any other event that terminates the continuved membership of a metber in the

Company, the existence of the Company shall continue

@1“{;,,, / l]
ﬁxecu’sﬁd by the undersigned manager at .ﬁF erida on the / § day of
ML\ :v- R 2003!

S0 & NO MANAGEMENT, LLC

£~ Calvin H. Chandler, Jr.{Manager}
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STATE OF FLORIDA H
1§88,
COUNTY OF PALM BEACH ]

/V The forsgoing Instrument was acknowledged before me this /F‘ 4 day of
v vt , 2003, by Calvin M. Chandler, Jr,, as Manager. He () is

personally known to me or {___) has praduced

as identification.
NOTARY SEAL Kotery Public ,
H i . A Iy
My commission expires: . v/ %

Fia THOMAS A. SHEEHAN
MY COMMISSION # CCag352%8
} EXFIRES: Dac7,2003

ox iy
'1-8@-3-&01'55&\' Fla. Natary Sarvics & Bonding Co.

vl

3
3
Sl Kd M2 AONED

155VH

GERER
CEL LN

a3

vala



NUV—TIS-CUds 125005 FRUMSHHRL IS & WULFIHN Dbl SUISU4s [HISbl riiptihd [l L =i w1 =]

4
L]

L

CERTIFICATE OF DESIGNATION OF REGISTERED OFFICE A (_:- S
REGISTERED AGENT -
:::r*-" [ ‘“ﬁ
T =3

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or B08.50%, FLBRID
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY s%wrs— THE-
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED

AGENT, IN THE STATE OF FLORIDA

The name of the limited liability company is SO & NO MANAGEMENT, LLC.

- The name of the initlal registered agent of the limited liability company is Calvin
H. Chandler, Jr., 123 North Congress Avenue, Boynton Beach, Florida 33426,

REGISTEREDR AGENT ACCEPTANCE

Having been named as registered agent and to accept service of process for
the above stated /imited liebility company at the place designated in this certificate,
| hereby accept the appointment as registered agent and agree to act in that capacity.
1 further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and | am familiar with and accept the abligations

of my position as registered agent.

Calvin H. Chandler, Jr.,
Registered Agent

By
£~ Calvin H. Chandler, Jr.

Date: ////i/ . 2003



