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ACCOUNT NO. : 072100000032

REFERENCE : 515107
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ORDER DATE : March 23, 2004

ORDER TIME :  9:29 AM
ORDER NQ. : 515107-005
CUSTOMER NO: 34872

CUSTOMER: Ms. Bonnie R. Quigley
Icard Merrill Cullis Tiwmm
Furen & Ginsburg, Pa
Suite 600
2033 Main Street
Sarascta, FL 34237
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NAME : - 8CG-LOTS, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward - EXT. 2935
EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

SCG-LOTS, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Malline Address: e
P.O. BOX 787 P.O. BOX 787
OFALLON, ILLINOIS 52253 C'FALLON, ILLINOIS 62269

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida sireet address of the registered agent are:

RICHARD S, WERE, IV
Nama

2033 MAIN STREET, SUITE 600
Florida sirect address (1.0, Box NOT accepmble)

SARASOTA e JFLOKID A, 34237
City, State,and 7ip

Having been named as regisiered agent and ro aceept service of process for the above stated limited linbility
company af the place designated in this certificate, I hereby accept the appoinment as registered agent and
agree tp act in whis capaciy. Ifurther agree o comply with the provisions of all statues relating to the proper
and complete performance of my dutles, and T am familiar with and accept the obligarions of my position as
registered agenr as provided for in Chapter 603, Flovida Statues..

Registerad Apemt's Signature
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is o8 follows:

Lide: Name snd Addrexs:
"MGR" = Mannger
"NMGRM" = Mrnaging Momber

MGR _ ROBEBRT G. WOLFE

P.O BOX 787

CFALLON, ILLINDGIS 82268

{Usz xitachment if necessan)

NOTE: An additiona) swticle msist be added i an effective date is requestad,

REQUIRED SIGNATURE:

A
ative fnmernhbor.

{0 oasordumar with goction (714,418 Y, Florida Sloiloy, (e exsgution
of Tluyg doagument eomeiinrtier 30 afimmetioe wder the ponyloex nf panery
g e Toute wtated herean sre et

ROBERT & WOLFE )
Tyl oF printed rome of sgnee

Signnhire of » member or un withorfzed rep

Filing Fepn

F10m.00 Fiting Foe far Articles of Organleation
¥ Z5.60 Daxipiiation of Regismersd Agpnt

% 30.00 Certtiod Oupy (Optional}

% 5,00 Certificn e of Suatus (Optinnnl)
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