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CORPORATIQN SERVICE COMPAKY |

{

ACCOUNT NO. : 072100000032 ' = L
i J%ﬁﬁ; 5 -
REFERENCE : 967910 1564804 E%ﬁg_ = e
! P
j A A
AUTHORIZATION : r’? b P P fi5) M
; ?%g; ?;» {:)
COST LIMIT : $ 125.00 o B
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ORDER DATE : November!1l, 2004 <
|
ORDER TIME : 3:53 PM|
|
ORDER NO. : 967910-005 )
CUSTOMER NO: 156480A

CUSTOMER: Ms. Layla Tébor A
Roberts, Seﬁard & Company

Suite 202 |
505 B. Jackson Street

— e e e ] B e e b e e e e e R e e e i R o e - — et —

NAME - STRAWBERRY FIELDS, LLC -
{

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ' ARTICLES OF ORGANIZATION '

PLEASE RETURN THE FO&LOWENG AS PROOF OF FILING:
i

CERTIFIED COPY

X PLAIN STAMPED COPY
CERTIFICATE OF FOOD STANDING

CONTACT PERSON: Darleng Ward - EXT. 2935
; EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA. LIVETED manxﬁ_r:%@m?

; B i
ARTICLE 1-Name: | 72, ¥
The neme of the Limited Lialility Company is: ULl

| e E o

Strodouy Field 2%
'-'ZLLQ_ %‘E&\ o
ARTICLE ¥ - Addrews: ‘??'
The mailing sddross and street address of the principal office of the Limited Liability Company is:
oy, 111

ARTICLE 111 - Registared Agent, Registered Office, £ Registered Agont’s Signature;
The name and the Florida sirest address of the registersd egent are:

__‘lngmb_ia_d.gi

Wrre
¥Flocida strom pddress i?.o. Box NOT scorpiable)

_  Boveevitw . 22009

A
Clry, State, and Zip
Having been named ag reglstered agers and (o acoept service of process for the above siated limited
tiability compeny at the place dedignated in thiz certificate, I hsreby accept the oppotwrmen as
régistered agunt and agres to acl in this copocity. I farther agree to comply with the provisiens of ofl
Nagaes relaring o the praper and somplete performance of my duties, and I om familiar with ond
accept the obligattons of my position ds registered agert ay provided for in Chagrer 608, F.5.
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ARTICLE IV~ Manager(s) or Mannging Member(s):
The name and address of each Manager or Maneging Memnber is an follows:

Title;
MGR" = Manager :
"MGRM" = Managing Membes

1 S

&M

A 11 U

{Use attachment ifnecess{iry)
NOTR; An addttional article must b added I an effeetive date i» requested.
REQUIRED SIGNATURE:

tiorized reprasentative of 8 member.

(' acvordance with saction 608.408(3), Florida Starutes, the execition
of this 4ocument consikuies an affirmetion undor 1o pendities of parjary
shat the Peu stated herein % mi

%fﬁm& afdﬂa;m

Hima feo: ‘

$125.00 Fiing Fee (br Artictes of Orgestaation sod Desigrution
of Regirmured Aget

5 30.00 Certified Copy (Optionsh

§ K00 Certificate of Sutuy (Optiemud)
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