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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032

REFERENCE : 082088 1564804

. ? . ?u’ ?‘0 ff‘\
AUTHORIZATION : m -
- B

COST LIMIT : & 125.00 % e
________________________________________________________ IS,
Gl
ﬁ&g % i:j
ORDER DATE : December 14, 2004 P -
T
EAN
ORDER TIME : 11:04 AM %{ﬂ
-
ORDER NO. : 082089-005
CUSTOMER NO: 156480A

CUSTOMER: Ms. Layla Tabor
Roberts, Seward & Company

Suite 202
505 E. Jackson Street
Tampa, FL 33602

DOMESTIC FILING

NAME : BRICKYARD SYSTEMS, LLC

AX ARTICLES OF CORGANIZATION
PLEASE RETURN THE FOLLOWING AS PRCCOF COF FILING:
XX PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman - EXT. 2908
EXAMINER'S INITIALS:
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ARTICLE I - Namse: 5 ‘?’ -
The name of the Limited Liabifity Company ist = %
L - P
. C ";‘L\"_ ',g' s
PrickNard Sysims U SN
IS 4
ARTICLE II = Address: D O
The mailing sddress and strect sddtess of the principal office of the Limited Lisbility Companyis:

neipal L2 Mriling Addyeys:

T el
5

ARTICLE I - Registered Agent, Registersd Office, & Registered Agent’s Signatare:
The name and the Florida street address of the registered agent are:
_Mithart Bayis
Nanme
 Ooond &iyd.

Flocid strect addraas (P.O. Box HOT scoepiablc)

, State, and Zip

Heving been named as regirtered agens and to ecoept service of process for the above stated limited
biabilidy company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. 1 further agres to comply with the provisions of all
sratutes relating o the proper and complete performance. of my dudtes, and I am familiar with and
aceapt the obligations of my posision as registered agent ax provided for in Chapter 608, F.S.,
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i “Regirterad Agent's Signsurc

(CONTINUED)
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Dec 049 D? 08:28a Michael Davis, MD B13-B857-0445 a
. P.

ARTICLE IV- Manager(s) or Managing Membes(s):
The oame and address of each Manager or Managing Member Is as follows:

Title: Nange and Address:
"MGR" = Manager
"MGRM" = Managing Mentber
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(Use atuchment if necessary)
NOTE: An additional article mast be nddcd i an effective date is reguested,
REQUIRED SIGNATURE:

Signatare of 2 member ar 2 suthorired representative 6f a member.
(T accordacs with section S03.408(3), Plorida Statutes, the execation

of thiz documont constitates an sffrmarion under the panaisies of perjury
thnt the facts soated herein are tat.)

Michae] Dans
Typed

or printed name of signeo

Eling Feeal
$125,00 Fiting Fce for Articies of Organization xnd Designation,

of Registered Agent
£ 30.00 Certitted Copy (Optional)
§$  S.04 Certtficate of Status {(Opticmal)
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