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GGIPOBITIO‘I SERYICE CEMPANY'

ACCOUNT NOQ.

AUTHORIZATION - ”’XEd]inﬁﬂvitﬁﬁis

CosT LIMIT

072100000032

REFERENCE : 7740195 8§2460A

$ 130.00

_______________________________________________________________ =z

CRDER DATE

June 24, 2004

ORDER TIME : $:52 BAM
ORDER NO. 774019-005
CUSTOMER NO: 824608

CUSTOMER: Ms.

Liinda E. Allen

Barlow & Bohne, P.a.

1803 Alrport Boulevard

Melbourne, FL 32901

NAME :

DOMESTIC FILING

ALL IN PROPERTIES, LLC

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Heather Chapman - EXT. 2308

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR All Tn Propertics, LLC 57 fm ;_ﬂ
A FLORIDA LIMITED LIABILITY COMPANY L B I
S,
ARTICLE T - Nume: % @
3 » é(\
Z

The name of the Limited Liability Company is: All In Properties, LLC
ARTICLE T — Address:

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

Principal Office Address: Mailing Address:
3801 Orchard Drive 3601 Orchard Drive
Melbourne, FL 32940 Meibourne, FT. 32940

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street addresy of the registered agent are:

Charles McHale
3901 Crchard Drive
Melbourne, FL 32940

Having been named as registered agenr and 10 accept service af process for the above staied
limited liability company at the place designated in this certificate, I herehy accept the appoiniment
a5 registered agent and agree to act in this capacity. [ further agree io comply with the provisions
of all statutes relating 1o the proper and complete performance of my duties. and I am familiar with
and acceps the obligations of my position as registered agen: as provided for in Chapter 608, F.S..

Repistered Ahgent‘s Signature




-

ARTICLE IV ~ Manager(s) or Managing Member(s):
'T'he name and address of each Munager or Managing Member is us fullows:
Title: A 5:

“MGR” = Manager
“MGRM"” = Managing Member

MGRM: Charles Mcliale
3901 Orchard Drive
Metbourne, Fi. 32940

REQUIRED SICNATURE:

/

Siganlure of 2 mentber or an authorized repreventutive of » member.

(1a accordance with scction 608.408(3), Flarida Statutes, the execution of
this document constitutes an affirmation under the penalties of perjury
that the faois stated herein are true.)

L arles T M/

Typed or printed name of signee
Fitline Fees;

$100.00 FRing Fee for Articles of Organintion
$ 25,00 Desiguation of Registered Agent

$ 30.00 Certificd Copy (Optional)

$ 3.00 Certificaiz of Status (Optionai)




