 LDtob sses

(Requeastor's Name)

{Address)

(Address)

(City/StatelZip/ohane &)

[JrPekue [Jwar ] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Stalus

Special Instructions to Filing Cfficer:

Office Use COnly

100038729741

it

B

)b

Lyin

VIS
2 iy FEany wp

Vi
snol 401

08 11 9nv

MIARARMATAAAN

e

-
L

(0

SENVEREM



I

- B850

CORPORATION SERVIGCE COMPARY"

ACCOUNT NO. : 072100000032

REFERENCE : 843559 8243824

N
P 2
— s T

AUTHORIZATION

COST LIMIT

-
-
—:ﬂ’
h 2 :
: $155.00 @%m:? %grﬁ
ORDER DATE :

iy
:  August 11, 2004 T
J = =
ORDER TIME : 11:16 AM =
ORDER NO. H 843959-305
CUSTOMER NO: 824928
CUSTOMER: Robert Kramer, Esg
Robert E. Kramer, Esquire
Suite A-9
555 W. Granada Boulevard
Ormond Beach, FL. 32174
DOMESTIC FILING
NAME :

MARION REFLECTIONS, LLC

EFFECTIVE DATE:

ARTICLES OF INCCORPORATICN

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATICN

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Justin Cheshire - EXT. 2309

EXAMINER'S INITIALS:
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FROM : ROBERT E KRAMER ATTY AT LAY

L

-

<

LY

_ PHDNE NQ._: 3856724410

fug. 11 2804 10:27AM P2

ARTICLE & - Name:

The name of the Limited Liability Company is
MARION REFLECTIONS, LLC

ARFICLE I -~ Address:

ARTICLXS OF ORGANIZATION FOR FLORIDA LIVMITED LYABILITY COMPANY

Hw
=
’%C
The prafling address and strest address of the prinaipal office of the Limited Liability Company is?
13181 8W 2ND COURT, QCALA, FL 34473

g \
ARTICLE III - Registered Agent, Registered Office, & Reglatersd Agent’s Signature: é‘.ﬁ. @
=5 9
The name ang the Fiprida strect address of the rogistered agent are! 2 ik
ROBERT &, KRAMER, ESQUIRE
‘Name

5856 WEST GRANADA BOULEVARD, SUITE A9
Florida strect sddress (PO, Box NOE acceprablel
GCRMOND BEACH

F[, 32174
City, State, and Zip

Having baen named as registered agent and to acoept service f procesx for the above stated lmnited
Hability cormpany at the place destgnaled in this certificate, ! hereby accept the appofntment as

repistered agent and agres to act tn this capacliy. I further agres to camply with the pravisions of all
statutes velating to the proper and complete performance of my dvities, and I am familicr with and

acecept b abligations of WWW agent as provided jor in Chapter 608, F.&.

chmcml Agont's Sigmmre

ized reprapuntative of & Wimber.

(In eocordnace with scotian 608.408(3), Florida Stnlum, tko exccution
doenmeat constititgd an affivnution wndir
tI‘-a: the facty atated kacain are trus

the penaltles of perjury
HENRY SCHREIBER

“Typedor printed nime of signee

Eillne Feon

§100.60 Filing Fea for Avticies of Organizetion
§ 24.00 Designation of Reghetarcd Agent
£ 30.00 Certificd Copy (Oprional)

$ 5.00 Certificats of States (Optlonal



