Feb 1z 2004 3 4PM t 37P-5521 p.1
Division of Corpratio Page 1 of 1
Florida Department of State
Division of Corporations
Public Access System
Electroric Filing Cover Sheet
Neote: Please print this page and use it as a cover sheet. Type the fax audit
nurmnber (shown below) on the top and bottom of all pages of the document.
(((110400003 1982 3)h - o
';:Z SARr S
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this _ 5.
page. Doing so will generate another cover sheet. E ‘f' R
ey Il
To el E‘E e
Division of Cerporations e
Fax Number (850)205-0383 R
From: ) = O
Accoumt Name : FISHER, BUTTS, SECHREST & WARNER, FP.A. '
Account Number : I20020000102
bPhona {352y373-5923%
Fax Number {352)373-5§21
LIMITED LIABILITY COMPANY = = 3
- ‘ ' A - T
PPI/ACE, LLC %:3 o 2
: : . T
|Certificate of Staws 1 B ey
Certified Copy 1 = o
age Count 04 =
Estimated © $160.00
TR AT = " _
https:Hefile.sunbiz.org/scripts/efilcovr.exe _ ‘ _ . 2/12/2004
) o :;;;. TR - ..‘_;,_ai;i P i",»f::'-: v . ’_~ R, ' J

IR LT AR I ¢

A

A FRPER

11



Feb 12 2004 3:24PM Fisher, Butts, Seschreaest 2 F52-373-5921

H 04000031982 3

ARTICLES OF ORGANIZATION

or
PPUACE, LLC
ARTICLE 1. COMPANY NAME.
The name of the Company is PPI!ACE, LLC.

ARTICLE IL BEBIQILQF_DJJBAIIQI:[

The Company 8 penod of duratmn is pcrpetual

&RTICLE HL EL[BL’_QSE_QF_QB.Q&NIZAIIQH
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The purpose of orgamzxng the Company is to en.gagc in any and all busmcss
under the Iaws of the State of Flonda
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ARTICLE Iv. &W

The street address and mailing addrcss of thc principal ofﬁcc of this Company is:

3452 Lake Lynda Drive ' : .

Suite 400
Orlando, Florida 32817

ARTICLE V. WE&

The name and strcet address of the Managmg Member of this Company 1s

PPIL Constructmn Ma:mgement, Inc
3452 Lake Lynda Drive
Suite 400

Orlendo, Florida 32817
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ARTICLE VL

The name and address of the Regxstered Agent of this Company is:

Robert P. Butts, Esq.

FISHER, BUTTS, SECHREST & WARNER, P.A.
5203 §.W. 91 Terrace, Suite D
Gmm':swllc, FL. 32608

The Members may, at ﬂuen' discretion, move the Reg[stered Office to any other address in
the State of Florida,

ARTICLE VIL

All Members® inierests in the Company are subject to certain restrictions that are

incorporated into the Company’s Operating Agreement, a copy of which is avaa]ablc at the
Company s principal office.

ARTICLE VIIl. INDEMNIFICATION.

The Company agrees o mdemmfy any Member, or any former Member, to the full extent
permitted by law.,

—

N WITNESS WHEREDF the undemlgned memher has execute:d the foregoing ',Iémrlmlea;,_t
of Organization this 2 day of February, 2004
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STATE OF FLORIDA

COUNTY OF ALACHUA

The foregoing instrument was acknowledged before me this ~2 _ day of February,
2004, by JOHN V. CARLSON, who is personally ¥nown to me

___ or who produced
__&s ideptification,

NQ‘I‘% PUBLIC 2 .

Typed or printed name: S it
Commission number:
Commission expires:

fitm, Katfoe L, P
gh Tk MYCOMMISSION #  DDZ33437 EXPIRES
v 14, 2007

EONDED THRU TROY FAIN INSURANLE, INC
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HAVING BEEN NAMED as Registeted Agent to accept Service of Process for PPI/ACE,
LLC, at the place designated in this document, I hereby agree to act in such capacity; further, I
AGREE TO COMPLY with the provisions of all Statutes relative to the proper and complete
performance of my duties as Registered Agent.
Robert P, Buits, Reléistered Agent _
FISHER, BUTTS, SECHREST & WARNER, P.A.
5203 S.W, 91" Terrace, Suite D
Gainesville, FL 32608
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