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HEIDMAN, REDMOND, FREDREGILL,
PATTERSON, PLAZA, DYKSTRA & PRAHL, L.L.P.

JAMES W. REDMONDY Attorngys at Law IGFF W, WRIGHTT
ALAN E. FREDREGILL, P.C.* SARAB KUEHL KLEBERYY
CHARLES T. PATTERSON*f Street Address: TQ4 Pierce Street, Suite 200 ROsALYND [. Koos*
THOMAS M. PLAZA® Sioux City, lows 51101 Jorl D Vost
DANIEL D. DYKSTRA - JEANA L. GOOSMANN*T
MARCGARET M. PRAHLYT Malhng Address: PO, Box 3086
LANCE D. EHMUKI® Sioux City, lowa 51102-3086 Of Counsel
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gREGo D s (712)255-8838 (712) 258-6714 FAX MARVIN T HEILMAN
JUDITH A, HIGGS s heidmantas com JOHN W. GLEYSTEEN
JOHN C. GRAY* e . {1051-2000)
DAMIEL B. SHUCK* Writer’s Extension; 240 ROBERT R. EIDSMUE
RiTa C. GREMM® Writer’s E-Mail: Daniel Dyvkstra@@heidmaniaw com Retired

PATRICK L. SEALEY*}
*Also livensed in Nebraska
December 10, 2003 tAlso licensed in South Dubota

Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL, 32314

Re: 4524, L.L.C. SRR
Dear SirMadam:

Enclosed please find, as prepared for filing, the Articles of Organization of 4524,
L.L.C., along with the $125.00 filing fee. Please file same and send the Certlﬁcate of
Orgamzatmn to the following address:

Daniel D. Dykstra
Heidman Law Firm
P.G. Box 3086
Sioux City, JA 51102-3086

If you should have any questions, please contact Daniel D. Dykstra at (712} 255-

8838.
Thank you for your attention to this matter.
Sincerely,
DANIEL D. DYKSTRA
For the Firm
DDD/jc -
Enclosures
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ARTICLES OFF ORGANIZATION
TOR
FLORIDA LIMFFED LIABILITY COMPANY
ARTICLE ¥ - Namas
The pame of the Limted Liability Company is:

_ 4524, L.L.C.

ARTICLE It - Addvess:

The mailing address and soeet address of the principal office of e Limited Linbility Company is:

Priocipal Oifice Aduresy; Maili g
377 Juli Fe Drive

377 Juli Fe Drivg.”_

Naples. FL 33942

Haples, FL 33942

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent’s Sipnatare:
The name and the Flovida siceet sddress of the registered agent are:

7 oL L i
Chavlis Newarit  ~ AA~i75 5. Ve vy /
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Narme P L
377 dult T Drive . =7 =
Flovida street addiess (PO, Bon NUT acceplable) P —
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MNapdes B FLORIDA 23942 fud! =2
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City, Suite, mnd Zip i
T +
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Liaving been reumed as regisiered opent and to urcont service of process jor the above stated fimited Eé-b_é{i{p —
cospepty o the ploce designeied in thie certificote, 1 heveby accupt the sppointetent ax registeced agémtmad —
agree 10 6ot in s caprciy, 1 fiertber agres 10 conply with the provisiens af aff statures relating to the proper
and complote performanes of niy duries, and I aw frsnilior with and occepi the obligaiions of my position as
regisiored agent as provided for in Chopeer 508, Florvida
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address; ; L
"MGR" = Manager

"WMGRM" = Managing Member

"MGR"

Back Door Properties, L.L.C.

1956 130th Street

Lawton, lowa 51030 . o

{Use attachment if necessary} s

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

Signature of 2 member or an authori

REQUIRED SIGNATURE:

d redfesentative of 2 memhber.

{In accordance with section 608.408(3}{Florida Statutcs, the execution

of this document constitutes an affirmation under the penaities of perjury
that the facts stated herein are true.)

Daniel D. Dykstra
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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