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CORPORATION SERVICE COMPAKRY'

ACCOUNT NO. 072100000032
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ORDER DATE February 1, 2005 2;“
ORDER TIME : 10:25 AM
ORDER NO. 177105-005
CUSTOMER NO: 1564804

COSTOMER :

Mg. Layla Tabor
Roberts, Seward & Company

Suite 202
505 E. Jackson Street
Tampa, FL 33602
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NAME : CYPRESS RIDGE VENTURES, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF CRGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY -
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd - EBXT. 23540

EXAMINER’'S INITIALS:
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ARYICLES OF ORGANIZATION FOR FLORIDA LIMOTED LIABILITY COMPANY 2.,
o2 o
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ARTICLE { - Name: 23
The rame of the Limited Liabifity Company is: b
CYPRESS RIDGE VENTURES, LLC
ARTICLE H -~ Address:
The mailing address and steeet address of the principal office of the Limited Liability Company 15:
i e Addcess: Maiing Addresy:
7527 GOVURTNEY CAMPBELL CAUSEWAY LAME-
TAMPA, FL 33607

ARTICLE IXI - Regivtered Agent, Registered Office, & Repistcved Agent’s Signntore:

The name and the Florida swreet address of the registered agent ace:
PILIP AN}

Wame
7627 COURTNEY CAMPBELL CAUSEWAY
T Florida strect addvess (P.0. Box NOT acesptable)

TAMPA, gy 33607
City, Smee, and Zip

Having boen named s registered agen and to accept service of process for the cbove siated limited
liakility company at the place devignated in this certificate, [ hereby accapt the cppoinment ax
registered agent ond agrae fo act in this capaciy. ! forther agree Jo comply with the provisions of all
satutes reloting 10 the proper and complets parformance of my dusies, and I am familiar with and
accept the obligations of my pasition o5 reglvtcred agent as provided for in Chapter 608, F.5.

o Brgied Agents Signoturc

{CONTINUED)
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ARTICLE 1V- Manager(s} or Managiog Member(s):
The name and address of each Manager or Managing Momber is as follows:

H ELl d
"MGR"* = Mmiager '
"MGRM" = Managing Member
MGR DLIP KANY) o
T627 COUR’I‘NE‘L_CAMPBELL CAUSEWAY
TAMPA, FL 33807 -
(Ljze attachmens if pecegsary)

NOTE: An ndditions! article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature ol pmemBer or an avthorized represcnindve of 2 meminer,

{In acodrdance wih smtion G508 405(3), Fioride Stautes, the cxecutlon
of this domiment constiwtes an Affirmption tnder the pennities of perjury
thot he fets siated herein ore tove )

DILIP KANI

“Typod of frmtad wage of signee

Eling Fees:

$128.00 FiFng Fex for Articles of Oraniaation snd Designation
of Bayictersd Agent

5 3000 Certifted Copy (Optinead}

3 5.00 Cestificate of Siatas (Optionat)

ragelof?
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