{(Requestor's Name)

{Address}

{Address)

{City/State/Zip/Phone #)

Meokur [Jwar ] wai

{Business Entity Name)

{Document Number)

Certificates of Status

Cerlified Copies

Special Instructions to Filing Officer:

Office Use Only

|

" 1040000 4 167

I

500037362415

06/01/D4~-D1074~~017

FIAnY

DA T

IS8y

4 El

Y07
!H.r -

¥%155.00
o
-—
-
F N
P e
— ;:;"&.
o o
x 1}
=
o



C il

indusbeion. k.
http:imeweelickandine.com

May 14, 2004

g [ fom)
Registration Section - E
Division of Corporations _ ZE = “
409 E. Gaines St. i 7
Tallahassee, F1 32399 il = =
{850} 245-6051 Mo 2T

coo= O
Re:  SCAC Investments, LLC. S5 L

& o

Dear Sir or Madam:

Enclosed for filing please find the Transmittal Information Form and the original and one copy of
the Articles of Organization for SCAC Investments, LLC. T am also enclosing our check in the
amount of $155.00 to cover the cost of filing, designation of registered agent and one certified

copy.
Please mail the filed documents to.

Sue Cortese

SCAC Investments, LLC
7810 Long Cove Way

Port St. Lucie, FL 34986-3001
Ph. 772.594.5430

Feel free to contact me with any questions or concerns vou may have at 651.632.5223,

Sincerely,

o Sakey

Elaine Bailey
Click Industries, Ltd.
Administrator
{
Click Industries, Ltd. - 821 Rayinond Ave., Swite 400 - St. Paul - MN - 55114 - 1525

Customerservice@clickandine. com
Phone: (651) 632-3223  Fax: (651) 645-0213




TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SURJIECT: SCAC INVESTMENTS, LLC
(Mame of Limited Liability Company)}

The enclosed Articles of Organization and fee(s) are submitied for [iling.
Please return all correspondence concerning this matier to the following

Sue Coriese
{Name of Person}
SCAC INVESTMENTS, LLC
{Firm/Company)
7810 Long Cove Way
{ Address)
Port St. Lucie, FL 34986-3001 Sen

|City/State and Zip Code) ~2
e .
puag o c(j“

. ) . . Froe
For further information concerning this matter, please cail: {cg £y
iy
ry—-r
. . T
Efaine Bailey at ¢ 661 y B32-5223 .
{Name of Person) (Area Code & Daytime Telephone Number) g <. _
S =
o oy
p
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327
Tallahassae, Florida 32314

409 E. Gaines Sireet
Tallahassee, Florida 3239%
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

SCAC invesiments, LLC

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

Principal Office Address: Mailing Address:
7810 Long Cove Way

7810 Long Cove Way
Port St. Lucie, FiL 34986-3001

Port Si. Lucie, FL 34886-3001

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

Sue Coriese
e
Name ¢

o

Lo =

7810 Long Cove Way = CcE:‘
Florida street address (P.O. Box NQT acceptabie) :,3?)' o= = 1 !

Port St. Lucie, FLORIDA 34986-3001 Mz o
City, State, and Zip — *

oL = 3

Having been named as registered agent and to accept service of process for the above smfea’gz??i?iedggbiﬁg'
company at the place designated in this certificate, I hereby accept the appointment as regisivred agent and
agree 10 act in this capacity. [ further agree to comply with the provisions of all statiites relating 10 the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statures..

Regisiered Afeit’s Signaiure

Pagelof 2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
President Sue Cortese -MGRM
7810 Long Cove Way
Port St. Lucie, FL 34986-3001

Secretary

Treasurer B

Ann Cusa-MGRM

T 2446 SW Foxpoint Trail
Palm Cily, FL 34890-5706

Vice President

(Use attachment if necessary)

Sen
T
NOTE: An additional article must be added if an effective date is requested. g &
.
REQUIRED SIGNATURE: ) S
Ly A
m—
b } < Card /6[ (GA 71»4(_, ™ oy
Signature‘gfg member or an authorized representative of a member. ;_'—‘ . '
D
{In accordance with section 608.408(3), Florida Statutes, the execution DL
of this document coustitutes an affinmation under the penalties of perjury gr .

that the facts stated herein are true.)

Sue Coriese

Typed ot printed name of signee

Elling Fees:
$100.00 Fiting Fee for Avticles of Ovganization
$ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (Optional}
§ 5.80 Certificate of Status {Optional)
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