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CORPORATION SERYICE COMPANY" A <
2 %
ACCOUNT NO. : 072100000032 R P '?("
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REFERENCE : 569297 7177511 .. . X ™
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AUTHORIZATION : . /']p o 2
pio- 17K 5
COST LIMIT : & 125. 2
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ORDER DATE : April 15, 2004 i )
ORDER TIME : 3:21 PM

ORDER NO. : 568287-005 e e o —

CUSTOMER NO: 7177511 : - . o

CUSTOMER: Ms. Jodee Buck . I .
Rogsway, Moore & Taylor : .

Suilte 200
5070 N. Highway A-1-a
Vero Beach, FLL. 32963 oo = =
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DOMESTIC FILING

NAME: C & C ENDEAVORS, LLC -

EFFECTIVE DATE:

ARTICLES QF A INCORPORATION __ —
CERTIFICATE OF LIMITED PARTNERSHIP }
XX ARTICLES OF ORGANIZATION _ __ R

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

____  CERTIFIED COPY o o
XX PLATIN STAMPED COPY_

CERTIFICATE OF GOOD STANDING .. .. .. —. =

CONTACT PERSON: Amanda Haddan - EXT. 2955 :
EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION . o

FOR g;-r‘% % -\
C & C ENDEAVORS, LLC, T B
a Florida Limited Liability Company ?;}?; o «a
:.gﬂ:’fa - b
Gg B O
ARTICLE 1 o, 8
Name =N =,
Name 2%,
=

The name of the Limited Liability Company is:

“C & C ENDEAVORS, LLC”

ARTICLE Il
Address

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

Post Office Box 6867
Vero Beach, Florida 32961-6867

ARTICLE Il
Registered Agent/Address

The name and address of the registered agent is:

Susan Marks

904 Carolina Circle SW
Vero Beach, Florida 32962

Having been named as registered agent 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 to act in this capacity. | further
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my position
as registered agent as provided for in Chapter 608, F.S.

()

“SUSAN MARKS ™




ARTICLE IV
Management

The Limited Liability Company is to be managed by the members and the name and
address of the sole member is:

Susan Marks
Post Office Box 6867
Vero Beach, Florida 32961-6867

ARTICLE V
Additional Members

Additional members may be admitted to the limited liability company upon the
written consent of each of the members.

ARTICLE Vi
Continuation of Business

Upon the death, retirement, resignation, expulsion, bankruptcy or dissolution of a
member or the occcurrence of any other event which terminates the continued membership
of a member in the limited liability company, all of the remaining members may consent to
continue the business.

Dated: /7/'.‘ //'/ ’0//

ot Vi

SUSAN MARKS




