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CORFORARTION BERVICE GOMPARY"

ACCOUNT NO. : 072100000032

REFERENE§;4w¥j§6 5
AUTHORIZATION : m&;ggu j

COST LIMIT : & 125.00

6480A

ORDER DATE : December 11, 2003

ORDER TIME : 3:53 PM
ORDER NO. : 356457-015
CUSTOMER NO: 156480A

CUSTOMER: Ms. Layla Tabor
Roberts, Seward & Company

Suite 202
505 E. Jackson Street
Tampa, FL. 33602
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DOMESTIC FILING

NAME : DENPHAL VENTURES, LLC

EFFECTIVE DATE:

ARTICLES OF INCCRPORATION

CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward - EXT. 1135

EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION pans o
FOR - Ko B <
FLORIDA LIVITED LIABILITY COMPANY S
i T
< o
ARTICLE I - Name: | X
The narae of the Limited Lishility Compeny is; ' <
ARTICLE 11 » Address:

Thes mailing address and street address of the principal 0ffics of the Limited Linbiity Company fs:
Malling Addresy: '

2204 Henderor, Sivd £205 zay AendersonRind, R0

Tamm, FL 2Re0s “Tarnpa, Be 28000

ARTICLE IXI - Registered Agent, Reglstered Office, & Reglatered Agents Siguatuye:
The nama and the Florida strest addreas of the reginterad agent wre:

ichard

Nepme

Florida sireet address (P.O, Box NOT acreptibls)

TG uomms BROCH

Fonving been nomed oy vegistered agent and fo accaptswrvice of process for the above statsd limited labilfty
company ot the place designated in this certificate, 1 hereby accept the aupotitinent ax registered agent and
agree to act in this capacity. 7 furthar agree To compiy with e provisions of all statutes relating to the proper
and complele periormance of my duties, and I am fomiliar with and azesps the oblipations of my position ax
vagistered ngens s provided for in Chapter 508, Flortda Statutes..

L) otk

gittared Agent's Signature

FPagelof2
(CONTINUED)



ARTICLE IV- Manager(s} or Managing Member(s):
The nawe and address of each Manager or Managing Member ix ag follows:

Title: Ngme and Addresy;
"MOR" = Manager
“MGRM® =Mzpaging Member

ek %

ww...—.__

(Uga erachment if necegpary)

NOTE: An additionnt artiele must be added f an effective date 13 requested.
REQUIRED SIGNATURE:

X A oA
Bignatars of & mﬁ@:‘w or wn antheeized representative of & member.

{Ip zecordnnoe wilh section 603.4D8(3), Flaridn Statutes, the execution
of this document constihutes, sn affrmation under the parmities of peuy

that the faota aated heveln ata tma,)

Typed of printed nusme of signes

Flliug Feex:

510800 Flting Fee for Articles of Organization
£ 25.00 Desiguation of Registered Agent

3 3000 Cortified Copy (Optional)

$ 500 Certificate of Statue (Optonsl)
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