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CORPORATION SERVICE COMPAAY"

ACCOUNT NO. : 072100000032
REFERENCE

048993 4355221
AUTHORIZATION% {

COST LIMIT $ 155.00
OCRDER DATE

December 2, 2004
ORDER TIME

-

2 o
: 10:31 BM =]
T
ORDER NO. 048993-005 TE & -
f i o ' -’
-?—J‘
CUSTOMER NO: 4355221 gg{f ™~ E:
g
g 3 C
CUSTOMER: Ms. Clara Scocozzo e
Cellins Brown Caldwell E;gi w2
Barkett & Garavaglia e Rt t%
756 Beachland Boulevard ] %;gi
¥
Vero Beach, FL, 32963 )
DOMESTT
NAME :

REFLECTIONS COMMERCIATL, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATICN
XX

CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES COF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Darlene Ward -

EXT. 2835
EXAMINER'S INITIATLS:
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ARTICLES OF ORGANIZATION —=E 2
FOR L. % —
FLORIDA LIMITED LIABILITY COMPANY Zo T
N ™
N .
ARTICLE I - Name: At R
The name of the Limited Liability Company is: ‘-59 % o
2
Reaflections Commercial, LLC ] aﬁ (8]
%

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Pripcipal Office Address: Mailing Address:
1§23 DS Ewy 1 Unit B-1 1623 US Hwy 1 Unilc B-1

Sebasgtian FL 32358 Sebastian FL 329%8

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Thomas F Scott

Name

1822 U8 Ewy 1 Unit B-1
Florida street address (P.O. Box NOT acceptablc)

Sebastian FLORIDA 32838
City, State, and Zip

Having been named as regisiered agent and o accept service of process for the above stated limited liability
compey al the place designated in this certificate, I hereby accept the appoinmment as registered agent and
agree to act in this capacity. I further agree 1o comply with the provisions of all statutes relating fo the proper
and complele performance of my duties, and I am familiar with and accept the obligations gf my position as
registered agent as provided for in Chapter 608, Florida Statutes..

Reglatersd Agent's Signanurs

Pagelof 2
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

Title:
"MGR" = Manager

COLLINS BROWN CALDWELL

"MGRM" = Managing Member

MGRM

{(Use attachment if necessary)

REQUIRED m
!

By:_ Bruce D. Barkett

Riling Fees:
£100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)

LOCATION:772 234 5213

BY TIE

1130 704 14:61

TS

P2 234 5213 F.B4-84
The name and address of cach Manager or Managing Member is a5 follows:
~ Name and Address:
Z 2
Thomas F Scott ";’;f =
1623 US Ewy 1 Tnit &-1 [ fo;; "f:
Sebastian FL 32358 T v
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Z
NOTE: An additional article must be added if an effective date is requested.
Signature of a me:_n‘ber or an suthorized representative 6f a member.
{in accordance with section 608.408(3), Florida Siatutes, the execution
of this document constitutes an affiemation under the penalties of perjury
that the fhets stated herein are true.)
Typed or printed name of signee
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