LOMO000 W {KS

P.21
! Florlda Department of State
Division of Corporations
iPublic Access Systemn ;
! Electromc Flhng Cover Sheet
1 fann 2 o ey B h Pl BRI gy —— —‘fr - R AT e
; Note. Please print this page and nse 1t as a cover sheet. Type the fax audit
: f nuriber (shown below} on the top and bottom of all pages of the document.
I i .
I : , . !
- g(a{04000232479 3
N ote: DO NOT hit the RBFR.ESHJ’RELOAD button on your browser from this
: i page. Domg so will generate another cover sheet.
; ; s s 3—— g TERTET T — .-...._..gw o =3
Division of Corporations ‘ <
o +  Fax Number (850)205-0383 ;
t F.T.i:om: - " [V- B
[ ! BAccount Mame : BUSINESS FILINGS ‘
| i Account Number : 105256001620 f = s
ﬁ { TPhone ¢ {608)827-5300 ' = P
b Pax Number : {608)827-5501 Lo = = -~
| i j = 2 i
| : | 2R
i - L - R ™ i
X R A R 7 T -
E,. H s : o '!:1‘ oo % ‘:—; ‘%
I H ; DA, AR s T
§ LIMITED LIABILITY COMPANY S T oo
| f o | Z 5
: i SE Supply, LL.C 153
| .
| i Certificate of Status
E ‘ Certified Copy
l ; @e Count
I L
Name X : =
Avatlah:hty i i _ _Fo
- A R
ﬁ)oammm%ﬁmm Garpnnate Fillpg RuhlieAnetsnchian. | |
[Emm ner _-t e i . Lt T -
P T . o ' M D it
H ! 1"‘!“,‘-{ M ?ua__':a
UDda'[L.r s e i — = \ ey ] ‘
S S, o SR Y
NHxdaer RN ) - . E;"-—l fors
Nerikar — 2 . Py ;
! S , ;j; * J— . ! ‘E};"; {é—é
T i o T < )
H ,-’\;.;\i'i;j_‘.»-ie.:i;-emerw Luis - [ o _
: ¢. phttpsiefiles sunblz orggscﬁpts/eﬁlcovr.e};c o 11/22/2004




NoU-22-2a04 @3:51

FAX AUDIT # ~H.O ‘7‘0009—8%-#{ ™92

i
ARTICLES OF ORGANIZATION
; ' ' ’ i N OF
: SE Supply, LLC

| f

ARTICLE I NAME

v . i ' |

The name of the limited liability company shall be: SE Supply, L1.C
i . - E
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The principal place of business and mailing address of this Limited Liability Company

ghall be: 8198 SE Sanctuary Dr., Hobe Sound, Florida 33455,
! ? I |

ARTiCLE 114 INITIAL REGISTERED AGENT & STREET ADDRESS

ARﬁCLE 11 PRINCIPAL OFFICE

-1

The name and address of the mmal rchstcrcd agent is: Judith Dahlin, 8198 SE Sanctuary
Dr., Hobe Sound, Florida 33455 Located in the County of Martm
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ARTICLE IV DURATION

The duration for the limited liability company shall be: 12/31!2(')44.

ARTICLEV ' MANAGERSIMEMBERS |

The managcment of the limited hab111ty company is reserved for the Members and the
namcs and addresses of the membcrs of the Limited Liability Company ate:

Judath A. Dahlin, 8198 SE Sanctluary Dr., Hobe Sound Florida 33455
Lcsfer A, Dahlin, I, 8198 SE SanctuaryDr Hobe Sound Flor|1da 33455
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Businets Filings Intorperated, Organizer i
Mark Schiff, AVP . ; . i—«‘}
Authorized Representatwe ' £

Prepared by Mark Schiff, Business Filings Incorporated, 8025 Excclsmr Dr., Su1te 200,
Madison, W1 53717

(608) 827-5300
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: CERT]'.FICATE OF DESIGNATION OF REGISTERED
! AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED COMPANY, ORGANIZED UNDER TH:E LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT IN THE
STATE OF FLORIDA.

L | : |
The namc of the lumted liability company is: SE Supply, LLC
I

'Ihc name and address of the reg:stered agent and office is: Judith Dahlin, 8198 SE
Sanctuary Dr., Hobe Sound, Flonda 33455. Located in the County of Martin.

Havmg been named as regtstea‘cd agent and to accept service of process for the above
stated company at the place deszgnated in this certificate, I hereby accept the appointment

* as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relating to the proper and complete performance of my duties,
"aird T am familiar with and accept the obligations of my position as registered agent.

; S
| |

Signature: W 4 M Date: November 19, 2004

' L7yudith Dahlin

I
I

4 '335SYHY VL
0 AYVLIHIIS
858V ¢d A

.

-

_1
¢

FAX AUDIT # £ ©OoD2Z2EIIR,

ST
3

RE -

TOTAL P.83



