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ARTICLES OF ORGANIZATION OF

Lambier Partners, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE {
ame
The name of the Limited Liability Company is: Cambier Partners, LLC
ARTICLE It
Address =

The mailing address and street address of the principal office of the Lig’@d

Liability Company is: 20 5. Broad Street, Brooksville, FL 34601, =m 3 i
nt> i
ARTICLE i i< B ¢
{“’f.__:*_! Ry
Registered Agent R N
[

PR
The name of the Initial resident agent and the initial address of the registeradr>
office where process may be served in the State of Florida is: Florida & OffshéTe
Business Formation, inc., 20 S. Broad Street, Brocksville, FL 34601.

ARTICLE IV

Management

The Limited Liability Company Is to be managed by members and the names and
addresses of euch members are: Jeffrey P. Novak at 800 5th Avenue South,
Suite 203, Maples, FL 24102

ARTICLEV

ission dditic hers

Tha right, i given, of the remaining members to admit additional members and
the terms and conditions of the admissions shall be: limited as more particularly
described in the Operating Agreement of the Company
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ARTICLE Vi

Members Righis to Condin ugl
Thae right, if given, of the remaining members of the limited liability company to
continue the business on the death, relirement, resignation, expulsion,
bankruptcy, or dissolution of a member or the cccumence of any other avent
which tarminates the continued membership of a mamber In the limited liability

company shall be: imited as more parficularly described in the Operating
Agreement of the Company

In accordance with section 608.408(3), Florda Statues, the execution of the
document constitutes an affirmation under the penalties of perjury that the facts

stated herein are truse. —
o [¥s ) 3
-y 2R
Signature of authofd?ed representative or member ‘;g‘g :—: s
g A £33 e
e X _ L'};" ~ poor
Sandra L. Mitler Organizer g2 B |
M P11
Dated: 28 April 2004 RS B
[ 1 %Y
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;;":rﬂ. &’
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR B08.507,
FLORIDA STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
1. The name of the limited company is: Cambier Partners, L1 C
2. The name and address of the registered agent and office is: e ~
-0 =2
Florida & Offshore Business Formation, Inc. ZE = 1
20 S. Broad Street =z = T4
Brooksville, FL 34601 P32 q
- D
M ?’?i
S O U3
Having been named as registered agent and fo accept service of proéss‘s forthe

above stated lmited #ability company af the place desighated in this cértificats, |
hereby accept the appointment as registered agent and agree to aci in this <
capacity. | further agree 1o comply with the provisions of ali siatutes relating fo
the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent.

Alan Teegardin

For and on behalf of Florida & Offshora

Business Formation, inc.
Dated: 28 April 2004
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