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Landwerlen & Rothkopf Thomas L. Landwerlen®

L. : Robert C. Rothkopf*
L.L.P, Attomeys at Law ) Benjamin S. Jackson, Of Counsel

John F, Vargo, Of Counsel
Janet Q. Vargo, Of Counsel

244 North College Avenue * Indianapolis, Indiana 46202 « (317) 639-3315 « Fax (317) 639-3318 *Also admitted in Flosida
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November 8, 2004

Department of Stale

Division of Corporations, Corporate Filings
P.O. Box 6327

Tallahassee, FL. 32314

{850) 245-6051

Re:  Freeland Systems, L.L.C.
Articles of Organization

Dear Secretary of Siate: D e

ey

Enclosed herewith please find original and two copies of Freeland Systems, L.L.C.’s
Articles of Organization together with our firm’s check in the amount of $130.00 and a relum
SASE. 1 believe that this should be all that is needed to form properly the L.L.C. arid pr&vide me

hack a Certificate of Status, but if you believe that anything further is required, please coigact g
immediately. T

L2

Would you please send back to me the receipt for payment as well as the appropriate
documents indicating your office’s certification of the existence of Freeland Systems, L.L.C.

If you have any questions or comments, please let me know. Thank you for your kind
attention to this matter.

Yours very truly,

Thomas L. %andwerlen

Encl.
ftbm
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Freeland Systems, L.L.C.

ARTICLE 11 - Address:
The mailing address and sirect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
11 Caneletto Way 101 Caneletto Way
North Venice, Florida 34275 North Venice, Florida 34275

ot

sl )

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s é?gnaiﬁre:

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

i

John C. Freeland

oy

Name

T

101 Canelettc Way
Florida street address (P.O. Box NOT acceptable)

p =
G

North Venice FL
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, [ hereby accept the appointment as
registered agent and agree to act in this capacity. [ further 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 obligations of my position as registered agent as provided for in Chapter 608, F.S..

AL QOS2
<

Registered Agent's Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

John C. Freeland

{01 Ganaleto Way

North Venice, FL 34275

MGRM

Tk

i
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(Use attachment if necessary) .

NOTE: An additional article must be added if an effective date is requested.

o |
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REQUIRED SIGNATURE:

/&M

Slgnature of a member or an authorized repr?‘entatlve of a member.

y

{In accordance with section 608.408(3), Fiorida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true,)

John C. Freeland
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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