Florida Department of State

Division of Corporations
Public Access System

i o

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit ¥
number (shown below) on the top and bottom of all pages of the document.

this page. Doing so will generate another cover sheet.

~ L)
e
':._ g ‘.-:"‘ ";,
ZEe e =
LTI (- A
A T e
(104000018778 3))) AT T
Note: DO NOT hit the REFRESH/RELOAD button on your browser from ;

To:

Pivizion of Corporations
Fax Number

{8501 205-0383
From:

Account Name

+ EMPIRE CORPOBATE KIT COMPANY
Aocount Number : 072450003250
Phone

r (205)634-36584
Fax Number : (305)633-96%¢€

. . o gﬂ T2
LIMITED LIABILITY COMPANY ¢

sce 1, lle

et Ll B P UL P R e H A

. Certificate of Status

oo T SRR B B
0
Certified Copy . ll“ _—
_Pa'gééc;:m}mme,.,._ .,..‘...;..,,....-.“ .~.~i 63
Bstimated Charge ____ S15500 \le
- .

K
Electronic Eiling Menu,

Gorporate. Riling, Rublic. Access kislp:

18 d

Suldi= PS:TT  PABZ-2C-NGL



Prepered By & Rerurn To: m ) g
Ronald 5. Urkovich
Ancrmey AtLaw

2323 Wopater Lane, Sulwe ¥

Sapibel, Florida 33957
{2391 4719082
ARTICLES
OF
ORGANIZATION
SCC1, LLC

The undersigned, for the purpose of forming a limited liability company under the Florida Limited
Lisbility Company Act, F.S. Chapter GOR, hereby make, acknowledge, and file the following Articles

of Organization.
ARTICLEI /VE ATE
Name = ‘

The name of the Kmited Hability Company shall be: SCC I, LLC

ARTICLE IY
Address

The mailing address and the street addzcss of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
695 TARPON BAY ROAD G695 TARPON BAY ROAD
SUITE 5 SUITES o =
SANIBEL. FL 33957 SANIBEL, FL 33957 e =
T g
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ARTICLE III ZE N T
Registered Agent, Registered Office, & Register:d Agent’s Signature s =
N T - —
The name and Florida strest address of the registered agent is: g :;
Tk ', oo
Dravid A, Dwens = -
695 Tarpon Bay Roed, Suite 5 .
Sanibel, FL 33957
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Having been named as registared agent and to accepl service of process for the above stated limited
Hability Cumpany at the place designated in this certificate, I 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 dutics, and [ am familiar with and accept the obligations
of miy pasition ag registered agent as provided for in Chapter 608, F.

David A. Qwens

ARTICLE IV
Managenent
The Limited Liability Company is lo be managed by one member and s, therefore, 2 membet-tmanaged
compeny.

Title

Name and Addresg
MGORM

14031 Reverse Bxchange Co., LLC
693 Tarpon Bay Rd., #5
Sanibel, FL 33957

ARTICLEYV
Effective Dinte

The effective date of the begioning of business of this Limited Liability Company shall be ¢
of Jenuary, 2004,
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David A. Owens, President of Island Finafcial =
Services, Inc,, Managing Member of 1031 .n
Reverse Bxchange Co., LLC, M‘magmg— o
Member of SCC 1, LILC
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