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COBPORATION SERVICE COMPANY' i
\
ACCOUNT NO. : 072100000032

REFERENCE : 879752 4305738
AUTHORﬁZATION‘:(/’?%dehibwjjbﬁﬁs
COST LIMIT : $ 160.00 “ .
-——_-—_.d--\-._-—-:.'a*—’—-———} ———————— e v mn — — — — w — - - e - —— o —— i —— o — ._.r?_!:
ORDER DATE : September 9, 2004
E‘ -
ORDER_TIME : 12:0 BM L 22
T B T
ORDER NO. : 879752-005 oz 0T
Z22 o«
CUSTOMER NO: 4305738 DD o T
_. e F
CUSTOMER: Ms. Becky Heath G 2
Hirschler Fleischer v, <D
‘ %% o
P. 0. Box 500 g%?%

Richmond, VA 23218-0500

]
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DOME NG

\
NAME : S?UMP PASS - EAT, LLC

EFFECTIVE DATE:
ARTICLES OF 'TNCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE ?OLLOWING AS PROOF OF FILING:

XX _CERTIFIED COPY
PLAIN STAMEED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: D%rlene Ward - EXT. 2935
! EXBMINER’S INITIALS:
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ARTICLES OF ORGANIZATION R, P
J’h
| FOR &% 7
FLORIDA LIMITED LIARILITY COMPANY ﬁ}%} 2
O
ARTICLE Y - Name: %y%‘

The name of the Limited Liability Company is:
Stump Pass « EAT, [LC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Prineipal Offjce Address: Mailing Address:

376 Syaar Mill Road 376 Sugar Mill Rozd

Osprey, Flgrida 342@;2 Ospreay, Florida 34223

ARTICLE I1 - chistm‘red Agent, Registered Office, & Registered Agent’s Sipnatnre:
The name and the Florida styset address of the registered agent are:

Cc\::'_pc::ration Sexrvice Company
3 Name

120] Hays Styeet
Florlda street address (9,0, Box NOT zeeapizble)

Tallahassee FLORIDA 22301
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liabslity
compary at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree Io act in this capacity. Ifurther agree to comply with the provisions of all statutes relating 1o the proper
and complete performance of my d{czfe.s', and 1 con femiliar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statues..

Coxporation Sexvi cﬁ Comparny

BY: ‘-)(%._. "\L-"\—- . DLEEETR T ..:Se.‘:‘.c.z—e.—f'a
Registered Agont's Signature ,.,--—3
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ARTICLE YV. Manager(s) or Managing Member(s):

CIN
The name and address of each Manager or Managing Member is as follows: ‘%ﬁ%ﬁs ¥ =
N7 I
Title: Name and Address: /?0@/ %
'"MGR" = Manager ,% ,%
"MGRM" = Managing Member cack

MGR _ ‘ —Robert G, Hofhejmer
f One Cojumbls Center. Eutte 400
! Virgini ch, Virginia 2345
|
|
(Use attachment if ncc:gszzw}

NOTE: An additional Earticle must be added if an effective date is requested,
REQUIRED §

|
ATURE:

Sigeatyre of 2 member or an avthorized reprerentative of 2 member,

(In accordance with section 608.408(3), Florida Stantes, the execntion

of this dotument tonstitiies ey afffrmmion under the peasities of perjury
that the facts §iatcd fterein are trme.)

By Rgbegea S. Heath, Authorized Renresentative
‘ Typed or printed name of signee
Filing Foos: -
$100.00 Filing Fee for Articles of Organization
$ 25,00 Daosignation of Repistered Apint

§ 30.00 Certifiar] Copy (Optianal)
5 5.00 Certificnte of Status (Opticnal)
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