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ORDER DATE : March 18, 2004
CRDER TIME : 11:28 AM
ORDER NO. :  505845-005
CUSTOMER NO: B 7177511

CUSTOMER: Ms. Mary Silva
Rossway, Moore & Taylor

Suite 200
5070 N. Highway A-1-a
Vero Beach, FL 32963
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NAME : DARWYN A. JONES SW OF MD, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX " ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS bROOF OF FILING:
' CERTIFIED COPY
iX PLATIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Amanda Haddan - EXT. 2055 -~
EXAMINER’S INTITIALS:
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The name of the Limited Liability Company is Darwyn A. Jones SW of MD, LLC. b

ARTICLE lI
Address

The mailing address and street address of the principal office of the Limited Liability
Company is 1825 Wilbur Avenue, Vero Beach, FL. 32960.

ARTICLE III
R ed ddress

The name and the Florida street address of the registered agent is Darwyn A. Jones, 1825
Wilbur Avenue, Vero Beach, FL 32960.

Having been named as registered agenr and to accept service of process for the above
stated limited liability company at the place designated in this certificate, [ hereby accept
the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obiigations of my
position as registered agent as provided for in Chapter 608, Florida Statutes.

Registered Adent’s Sigyfature

Signature
Print Name: Darwyn A, Jones
Authorized Representative of the Members
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