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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: o F AN
O . =L
The name of the Limited Liability Company is: o ? ..‘?'.
OLD MEmorial Entferprises,b.L.C. =2 Ay
362

ARTICLE II - Address: er,:,«- % O

The mailing address and street address of the principal office of the Limited Liability Comp ,,, @
V.0 Box 3l " Tohmpa, FL 33601-003| ,,g;\ >

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: v

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

']Bsaoh L. Rovssglie, Ir.

Name

{pO] W- Swiann Avenug, Suite C

Florida street address (P.O. Box NOT acceptable)}

TAMPA L 33000

City, State, and Zip

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 to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the ablzgatzons of my poyl 4m-ed age/nt/ m fd for in Chapter 608, F.S.

Reglstered Agent ¥s Signtature

Article IV - Management (Check box if applicable.)
X The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

(An aw Wn effective date is requested)

' S;Z(ature of a’mefber or an authorized representative of 8 member.

accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Toseph L. Rousselle , Te.

* Typed or printed name of signee

Eiling Eggs-
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional}
$ 5.00 Certificate of Status (Optional)



CERTIFICATE OF DESIGNATION

.
REGISTERED AGENT REGISTERED OFFICE
G¥. o>
Pursuant to the provisions of section 687-:054Florida Statutes, the mentioned
|_LL ocomporation; organized under the laws of the State of Florida, submits the following
statement in designating the registered office/registered agent, in the State of Florida.
LLC

1. The name of the corposation is OoLD MEMO‘—"QLMEN*CKP’?'??S, LL.cC

2. The name and street address of the registered agent and office is:

Jaseph L™ Kousselle , Te.

(O \. Swann Avenve, Svite C | TAMpa, e 336006

LG

HAVE BEEN NAMED AS REGISTERED AGENT AND/I' O ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED GORPORATON AT THE PLACE
DESIGNATED IN THIS CERTIFICATE. I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMACE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

/4//7/5%///5/



ATTACHMENT

MANAGING MEMBERS ARE AS FOLLOWS:

L. Joseph L. Rousselle, Jr., 601 W. Swann Avenue, Suite C, Tampa, FL 33606.

1L Paula W. Rousselle, 601 W. Swann Avenue, Suite B, Tampa, FL 33606.



