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CORPOCRATION SERVICE COMPANY

ACCOUNT NO. : 072100000032
G A
REFERENCE : 127013 80493A 248 o P
[ ((‘Cj-_" 7, (
AUTHORIZATION : T e N ({‘\
‘ '%:‘3,» d\,a O
COST LIMIT : $ 155.00 - e <
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_ %
ORDER DATE : _ January &, 2005 ,,%fg}\
v
ORDER .TIME : 11:19 BM
ORDER NO, : 127013-005
CUSTOMER NO: 80493A

CUSTOMER: Dorothy Hudson, Esg
Dorothy A. Hudson Attorney At
Law :

Suite 101
603 Seventeenth Street
Verc Beach, FL. 32960
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DOMESTIC FILING

NAME : DEL PRADO PLAZA, L.L.C.

EFFECTIVE DATE:

ARTICLES OF INCCRPORATION
 CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF CRGANIZATION

PLEASE. RETURN THE FCLLCWING AS PROCF OF FILING:
ZX CERTIFIED COPY

_PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan - EXT. 2955
EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LTABILITY COMPANY

ARYICLE X O N
Name ARIIN d:/ -,
o % 7
The name of the Limited Liability Company Is: Del Prado Plaza, L.L.C. ST K
ARTICLE X (9?‘2; 2
ALY -~
. Address Qp _?%\ g
The malling address and street address of the principal office of the Limited 2
Liability Company is;
Principal Offire Addrece:
4002 De! Prado Bive.
Cape Coral, T, 33004
Mailipg Address:
4002 Del Praco Bivd,
Cape Coral, FL 33904
ARTICLE IIX

Ragistered Agent, Registerad Office & Reogistered Agent’s Signature
Tha name and the Florida street nddrass of the registered agent ara:

Robert A, Lae, Jr,
5618-202 Copa Harbour Dr
Cape Coral, FL 33914

Having been named as registared agent and to sccept service of procass for the
above stated limited (labllity company at the place designated in this certificate, 1
hereby accept the appoimtment a5 registerad agent and agree 10 act In this
capacity. I further agree to comply with the provisions of all statubes relating to
the proper and complete performance of my duties, and I am famiiiar with and



acrept biigations of my position as rcgistared agent as provided for in
Cha/pw;&ZES. &
/ - //7{’{

ARTICLE IV
Mansgar(s} or Managing Member(s)
Thle: Nama and address;
*MGR" = Manager Robert A_ Lew, Jr., MGRM
"MGRM" = Managing Maember
MGRM 4002 0el Pradg Bivd,
- Cape Coral, Fl, 33904

NOTE: Ao additional articin must be addpd if an effective date is requested.

Wﬁﬁ /
.

Robert A, Lee, Jr.

(In accordance with section 608.408(3), Florida Statutes, the exacution of this
docurmant constitutes an affitmation under the penaities of perjury that the facts
stated herein are true )
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@bert A, Lee, Jr.

Fiiing Feea:

3125.00 Ning fex for Articies of Organjmton
430 carvfied copy

45 cortificoe of Sty

2004



