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SONDRA J. BEIT
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E-Mail: sbeit@ldlaw.com 1ALLAHA‘§§§E{?§E(§

June 28, 2004
VIA UPS

Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

RE: Devcon North Pointe LL.C

Dear Sir/Madam:

Enclosed for filing are the Articles of Organization of Devcon North Pointe LLC
together with a check in the amount of $155.00 to cover the following costs:

$100.00 Filing Fee for Articles of Organization
25.00 Designation of Registered Agent
30.00 Certified Copy of Articies of Organization

Please forward the certified copy and letter of filing acknowledgment to me at the
following address:
Sondra Beit
Levy & Droney, P.C.
74 Batterson Park Road
Farmington, CT 06034-0887 i

If you have any questions regarding the enclosed, please me directly at (860) 676-
3128.

Sincerely,

Paralegal
UASBETTWFORMS\SOS FL filing doc.dou

POND VIEW CORPORATE CENTER, 74 BATTERSON PARK ROAD, FARMINGTON, CT 06032
MAILING ADDRESS: P.O. BOX 887, FARMINGTON, CT 06034-0887 (B60) 676-3000 FAX (860) 676-3200
website www.ldlaw.com
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ARTICLES OF ORGANIZATION

OF .
DEVCON NORTH POINTE LLC W o 29 2 230
SECRETARY OF STATE

The undersigned authorized representative of a member, for the plirpbs!bESSEE, FLORIDA
forming a limited lability company under the Florida Limited Liability Act, Florida
Statutes Chapter 608 (the “Act™), hereby makes, acknowledges and files the following
Articles of Organization: ’

ARTICLE I - NAME

The name of the limited liability company shall be DEVCON NORTH POINTE
LLC (the “Company”).

ARTICLE 11 - ADDRESS

The mailing address and street address of the principal office of the Company is
222 U.S. Highway | South, Suite 209, Tequesta, Florida 33469.

ARTICLE HI - REGISTERED AGENT

The name of the registered agent of the Company in the State of Florida is Chad
P. LaBonte, and his address is 222 U.S. Highway 1 South, Suite 209, Tequesta, Florida
33469. : : :

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, I hereby
accept the appointment as registered agent and agree {o act in this capacity. I 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, Florida Statutes.

o N

Registered Agent’s Signature
Chad P. LaBonte

ARTICLE IV - MANAGEMENT BY MANAGERS
The name and address of each manager is as follows:

MGR Chad P. LaBonte
222 U.S. Highway 1 South
Suite 209
Tequesta, Florida 33469



FILED

MGR Roland G. LaBonte
195 Regatta Drive a4 w29 p 2 39
Jupiter, FL 33477 SECR

ETARY oF
TALLAHASSEE, Fi (Aliy
IN WITNESS WHEREOF, the undersigned has made, subscribed and affirmed

these Articles of Organization under the penalties of perjury as the duly authorized
representative of a Member of the Company at Tequesta, Florida, this _ 3\ day of

June, 2004,
C=Rr 5 e

Chad P. LaBonte
Authorized Representative
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