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ARTICLES OF ORGANIZATION
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LAUBURU, L.L.C. St A
ne *
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The undersigned, being authorized to execute and file these Articles, hereby cerf{'\gég,
that: ’r%,f::"
4

ARTICLE I - NAME

The name of the limited liability company is LAUBURU, L.L.C. (the "Company").

ARTICLE II - ADDRESS

The mailing address of the principal office of the Limited Liability Company is 102
Newecastle Street, Fort Walton Beach, Florida 32547. The street address of the principal office
of the Limited Liability Company is 102 Newcastle Street, Fort Walton Beach, Florida 32547,
The registered office of the Limited Liabilify Company is 102 Newcastle Street, Fort Walton
Beach, Florida 32547,

ARTICLE 1H - DURATION

The period of duration for the Limited Liability Company shall commence on the date
set forth below (i.e., the date of subscription and acknowledgment of these Articles of
Organization) and shall be perpetual unless the Limited Liability Company is terminated as
provided in its regulations; provided, however, that the remaining members may continue the
existence of the Limited Liability Company as provided in Article VI below and as further
provided in its regulations.

ARTICLE IV - MANAGEMENT

The Limited Liability Company is to be managed by the members and the name(s) and
address(es) of the managing member(s) is/are: Jerry Hooks, 102 Newcastle Street, Fort Walton
Beach, Florida 32547.

ARTICIE V - ADMI D

New members of the Limited Liability Company shall be admitted only upon the
consent of all the members or otherwise pursuant to the terms and provisions of its regulations.



ARTICLE VI - MEMBERS' RIGHTS TO CONTINUE BUSINESS

The remaining members of the Limited Liability Company shall have the right, by
unanimous consent, pursuant to the terms and provisions of its regulations, to continue the
business of the Limited Liability Company on the death, retirement, resignation, expulsion,
bankruptcy, or dissolution of a member or the occurrence of any other event which otherwise
terminates the continued membership of a member in the Limited Liability Company.

IN WITNESS WHEREOF, 1 have signed these Articles of Organization and
acknowledged them to be my act this /o *% dayof  Vovrpsrde — , 2004,

Flaustaces M ) Abboraed- W« Fadkt
FRANCISCA HOOKS o+ Terré blodey
Attorney-in-Fact for JERRY HOOKS



" CERTIFICATE DESIGNATING REGISTERED OFFICE OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN THIS STATE AND NAMING
REGISTERED AGENT UPON WHOM PROCESS MAY BE SERVED

In pursuance of Chapter 48.091, Florida Statutes, the following is submitted, in
compliance with said Act:

LAUBURU, L.L.C. (the "Company"), desiring to organize as a limited liability company
under the laws of the State of Florida, with its registered office, as indicated in its Articles of
Organization, at 102 Newcastle Street, Fort Walton Beach, Florida 32547, has named Jerry
Hooks, 102 Newcastle Strect, Fort Walton Beach, Florida 32547, as its agent to accept service

of process within this State,

ACKNOWLEDGMENT

Having been named as registered agent and to accept service of process for the above
stated 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 [ am familiar

with and accept the obligations of my position as registered agent.

Date: Aboyemde— 722 2004 %Mé@& Mﬁﬁ Efié"‘\ 63;%
Francisca Hooks  #*

Attorney-in-Fact for Jerry Hooks

THIS INSTRUMENT PREPARED BY:
C. LeDon Anchors

Anchors, Foster, McInnis & Keefe, P.A.
905 Mar Walt Drive, Suite 1014

Fort Walion Beach, Flonda 32547
Telephone: (850) 863-4064
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Special durable provisions:

]

This power of attorney shall not be affected by subsequent incapacity of the Grantor. ThiS power of
attorney may be revoked by the Granfor giving writien notice of revocation to the attomey-in-fact,
provided that any party relying in good faith upon this power of attorney shall be protected unless and until
said party has either a) actual or constructive notice of revocation, or b) upon recording of said revocation
in the public records where the Grantor resides.

Other terms:

Signed under seal this 227 dayof JOME

» 2004 .
Signed in the presence of:

dzﬁqézﬁLl\-

(grant(fr

' Attomey-in-Fact

(. Meotlo

i — s -
Wlmeg,? XQ%C | :

Witness

State of Morth Covuline

County of Pes gractonk

On 25, Sor—&00Y before me, T | M lorn gfm.-.

appeared Fevir, Retorrbs Hootdx -
personally knownto me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose
name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the
‘same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the

person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.
WITNESS my hand and official seal.

Signature f/’aoﬂw—}\'\ka"—\

M\_SCJ\MM\sim Ex'mmﬁ "h'v\“'“)ﬂ.ol gﬁog

Affiant____Known \/Produced D
Type of ID 22 _TO

. (Seal)
State of

County of }

On before me, ,
appeared

personally known 1o me (or proved to mie on the basis of satisfactory evidence) to be the person(s) whose
name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the
same in his/her/their authorized capacity(ies), and that by his/her/their signature(s} on the instrument the

person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.
WITNESS my hand and official seal.

Affiant __Known, Produced ID
Type of ID

(Seal)
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