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Deﬁa:}ment of State
i

February €, 2004

PAUL BALVER, P.A.
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FLORIDA DEPARTMENT OF STATE
Henda B Hiod
Secretary of Btate

SUBJECT: RDRIANVEST, LLC

REF: W04000005264

He received your electronically transmitted document.
document has not been filed.

The reqgistered agent must pign accepting the designation.

Please returh your document, along with a copy of thiz letter, withip &0

days or your filing will be considered abandoned.
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If you have any questicons concerning the filing of your document, plex; Y
call (850) 245-6025. o

Trevor Brumbley

Document Specialist

P20 °d

FAX Rud. #: HO4800027477

Letter Kumber: 204AD000B419

However, the

Please make the Following corrections and

refax the complete document, including the electronic filing cover:sheet
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is

AdrianVest, LILC
ARTICLE ]I - Address:

The mailing address and street address of the principal office of the Limited Liability Company s

Mpm Office Address

Magiling Address:
8540 N.W. 49th Drive

8540 N.W. 4£9¢h Drive
Coral Springs, FL. 33065

Coral Springs, FPL 33065

ARTICLE 1H - Regmered Agent, Registered Office, & Registered Agent’s Sngnature
The name and the Florida street address of the registered zgent are:

Paul Salver, Esq.

lasl &0
Name

2721 Execatlve Park Dr., Suite 3
Florida sireet addrese (P.0. Box NOT acceptable)

Wegton

FLORIDA 33331
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in thiy certificate, I hereby accept the appointment as registered agent and

agree io 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 jamiliar with omd accept the cbiigations of my position as
registered agent as provided for in Chapter 608, Florida Statutes,

‘*’/%MJJ Lot

Registeréd Agent's Signature
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ARTICLE 1V- Manager{s) or Managing Member(s):
The neme and address of gach Manager or Managing Member is as follows:

Title: Name and Address:
"MOR" = Manager
"MGRM" = Managing Meinber
MGRM T
8540 N.W. 49th Drive
Coral Springs, FL. 33065
MGR Janet Palmer
8540 N.W. 49th Drive
Coral Springs, #1, 33045
(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE: :

Signature of a member o an xuthorired represetitative of 2 mamber.
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{In accordance with section 608.408(3), Florida Siatutes, the execution

of this document constitutes an afficmation under the penaliies of perjury T
that the facts stzted hereiit arc true.)

Dan Palmer '
~ Typed or printed vame of signee

Filing Fees:

$100.G0 Filing Fee for Artictes of Qrganization
§ 25.00 Designation of Registered Agent

5 30.00 Certified Copy (Optional)

% 500 Certificate of Statuy {Dptignal)
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