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CORPORATION SERVICE COMPANY"

ACCCOUNT RC. : 072100000032

REFERENCE : 731913 4130B

AUTHORIZATION f”¥gi;igﬁgj1%§§£§

COST LIMIT : $ 130.00
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ORDER DATE : Jume S5, 2004

ORDER TIME : 11:52 AM
ORDER WC. : 731313-005
CUSTOMER NO: 4130B

CUSTOMER: Rubye Lockwood
Bolz & Bolsz

Suite 100
5 Harvard Circle - -
West Palm Reach, ¥FL. 33408
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NAME : ARCHER ASSCCIATES, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED CORY
X PLATN STAMPED COPY
XX CERTIFICATE QF GOOD STANDING

CONTACT PERSON: Darlene Ward - EXT. 2835

EXAMINER’S INITIALS:
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ARTICLES OF CRGANIZATION FOR o 5T
ARCHER ASSOCIATES, LLC 77, 20
A FLORIDA LIMITED LIABILITY COMPANY a2 O
| 2o,
—~
a7
ARTICLE I - Name: % £ >
b

The name of the Limited Lizbility Company is:
Archer Associates, LLC

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

103 Squire Drive
Wellington, Florida 33414

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

Michael L. Archer.
103 Squire Drive
Wellington, Florida 33414

Baving been named as registered agent and to accept service of process for the above stated Hmited
Liability company at the place designated in this certificate, I hereby accept the appointment as
repistered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
all statutes relating to the proper and complete performence ofmy duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8,

Regr Tnt's Signature

AXTICLE IV - Manager(s) or Managing Mcmber(s): .
The name snd nddress of each Manager or managing Member is as follows:

Title: Name s dr:
“MGR"= Manager
*MGRM"= Managing Member

MIGRM Michael L Archer
103 Squire Drive
Wellington, Florida 33414
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Signatre of a member or an authorized représentative of 2 member

(Ir accordance with section 608.408(3), Florida Statutes, the execution of this
deocument constitutes an afffrmation undsr the pendltiss of perjury that the facts
stated herein are true.)

Michael 1. Archer, Sole Member
Typed or printed name of signee
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