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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032 . °
REFERENCE : 9248977 155480%/PE/P.
AUTHORIZATION - ' = ?é
P =4 -t
COST LIMIT : § 125.00 D
- e . e s o e kA i o — ———— ';'..._._.._______________-,;_i'(ﬁs__.. __4»"
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oe @
ORDER DATE : October 13, 2004 T . (11
e E O
ORDER TIME : 10:24 AM o @2
27 93
=2 ~3
ORDER NO. : 924877-005 &?,’“
CUSTOMER NO: 156480A

CUSTOMER: Ms. Layla Tabor -
Roberts, Seward & Company

Suite 202
505 E. Jackson Street

T T T i T

DOMESTIC FLLING

NAME : APPLEGATE, LLC

EFFECTIVE DATE:

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATN STAMPED COPY

CONTACT PERSCN: Justin Cheshire - EXT. 2908
EXBMINER’S INITIALS:
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LOIMITED LIABILITY COMPANY

ARTYCLE I - Name:
The pame of the Limited Liability Company is:
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ARTICLE I - Addreas: '5;3}, =] m
The mailing address and street addrese of the principal office of the Lin:ited Liability C“'??;”g is-..% Q
O A2
% E.dacion S #230M —Sgve. 220
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ARTICLY I - Registered Agent, Registered Office, & Repistered .Agent’s Siguature;
The name aod the Florida street address of the registered agent are:

Broed F&.‘hd

et

Flotida struet address (P.O. Dox NOY accepeable)

Jaonpa. nonms 2300

City, Stme, ami Zip

Having been mamed as registered agent and 1o accept service af process for the akove stated lmited iability
conipany af the place designated in this certiflcate, [ herchy occept the appoimment as regisicrad agant ond
ogree fo ool in this capacity. I father agree (o comply wihil i provisions of afl statutes relating to the proper
and complese performance of piy duties, ond 1 am Jomilior with and accepr the vbiigorions of ry pesition ar
registered agent ax provided for in Chapter 608, Flapida Statiutes..
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ARTICLE IV- Manager(s) or Masaging Member(s):
The name and addross of each Manoger or Menaging Member iy a3 follows:

Xithe: Name and Address:

"MGR" =~ Maonager

"MGRM" = Meanaging Member
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(Use attachment if necessary)

NOTE: Ao additional srticle must be added if an effective date is regueated.
REQUIRED S)GNATURE:

atre of B mentrcr oF AR %ﬂi’td roprefnntaive of m memrber.

(I pecordencs with geetion 608.408(3), Plorids Stxtutes, the cxeeinion
of this document constitites an finnizion under the penalting of porjury
that tha facts stoted Dersin ars wue.)

Atopd ket

" Typed or printetl name of ¥ignes

Eilipr Xoex;

$109.00 Filiog Fee for Artities of Orgrniention
$ AS.00 Designnation of Repgistered Agent

% 30.00 Certified Copy (Optional)

£ 500 Certificate of Statos (Optional)
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