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FLORIDA DEPARTMENT OF STATE

Henda B, Hood
Becretary of Statoe

February 17, 2004

XIM C. BOCRER, P.A.

’

SUBJECT: L M P INVESTMENTS, LLC
REF: WO04003006737

We received your electronically transmitfed document. Howaver, the
documant has not been filad. FPlease maké the following corrections angg
refax the complsete document, includlng the electronic filing cover she

You Talled to make the coerraction{s} requested in our previocur letter.

—
Pursuant to section 608.408(2), ¥.B8., tha effective data must bha speci.fggz&
cannot he mopre than five businass da.ys prior to the date of £iling of mdke

than 20 days after the date of filing. Uur office received your document™

on February 17, 2004. Please amend your document accordingly. - E;uu

Please reburn your document, along with & copy of thiz Jetter, within ng.
days or your filling will be considered akandoned.

If you have any guestions concerning the filing of your deocument, plesse
call {850) 245-6025.

Trevor Brumbley FAX Aud. #: HDAODOD29948
Documant Specialist Letter Numban: OG4A00310865

Division of Corporations - P.O. BOX §527 “Tallahasses, Florida 32314
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H040000299483

Booker and Associates, PLA.
17G Bloxham Avenue

Orange City, FL 32763
Prepared By: Kim C. Booker, Attoyney at Law

ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: '

The pame of the Limited Liability Company is:

. DATE
1 M P Invesiments, LLC

ARTICLE H - Address:

The mailing address and street addr

ess of the principal office of the Limited Liability
Com jany is: . E . . . - N
pany . = e
# o - . . —m
120 Overoaks Place, Sanford, Florida 32771 =5 -
CL . o ":-};1‘_:}t = . ?-\;
ARTICLE TiI - Duration: HEh H Sk
» . A .
The period of duration for the Limitéd Liability Company shall be: e A
The effective date of the limited Hability comupany is February 17, 2004 gnd will continpe R, <
uatil such tie that the reembers unanimously vete 1o terminated the limited lability compaz@;_:: 2
ARTICLE IV - Management: '

{Check the appropriate box and complete the s:tatement)

[ 1The Limited Liabitity Compzny is to be managed by a manager or managers and the
name(s) and address(es) of such manager{s) wha is/are to serve as manager(s) is/are:

[x] The Limited Liability Company is to be managed by the members and the name(s) and
address(es) of the managing member(s) is/are:

Matthew J. Joyee, 120 Overoaks Place, $anford, Fiorida 32771
Michael J. Hall, 1715 Fatio Road, Delzmé, Florida 32720

Joanne Hall, 1715 Fatio Read, Deland, Hlorida 32720
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The Management of this company is by its members acting as a Board of Members, each voting
according to their dismibutional interest and shall)have the authority to act for the compagny in ail

I3

matiers.

ARTICLE V - Admission of Additionsl Members:

The right, if given, of the members to admit admttmnal members and the terms and conditions
of the admissions shall be:

Additional members or the transferee of a distribitional interest of @ member, may be admitted to
membership by a upanimous vote of all membera.

C . L
ARTICLE VI - Members Rights to Continue Busium:

The right, if given, of the remaining members of the limited liability company to continue the
business on the death, retirement, resignation, ekpulsion, bankmptey, or dissolution of a
member or the occurrence of any other event which terminates the continued mermbership of a

member in the limited liability company shall be;
The remaining members of the limited habmty compary, by unanimous vote, may exercise the

right to continue.

~ _
Signatnred of ?ﬁenﬁm ¥ an authorized répresentaiive of a member.
{In accordance with section £808.408(3), Florida $£amtes the execution of this
affidavit constintres an affirnation under the peniiltes of perjury that the facts

stated herein are true.)

DMaithew J. Joyes

Typed or printed name of signée
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SEC’R{ION 608.415 or 608.507, FLORIDA

STATUTES, THE UNDERSIGNED LEMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
LORIDA.

REGISTERED AGENT IN THE STATE OF Fj
1. The name of the limited Hability company is:|Southern Invesiment Punding, LIC.

2. The name and the Florida street address of tb.is registered agent is:

Matthew . Joyce

120 Overoaks Flace
Sanford, Florida 32771

WA LI e B
hid . L3

Having been named as regmrered agem and 1o aceept service of process for the

above stated Limited liability comparty at the plige designated in this certificate, | hereby
accept the appointment as registered apent and Ggree to act in this capacity. 1 firther agree to
comply with the provisions of all statutes relating 1o the proper and complete performance zg:
my duties, and I am familiar with and accepr tizé obiigations of my position as registered agzrg;

HY
)

as provided far in Chapter 608, F,
ot
~ B
/ /  BGENATEREA—" =
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Filing Fee: § 28 for Des:gnatml& of Registered Agent é&;
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