N )

LOGbowl 774 0

(Requestor's Name)

{Address)

(Addrass)

(City/State/Zip/Phone #)

(] acxkue [ war [] maw

{Business Entity Name)

T)ocument Number)

Certified Copies

Certificates of Status

Special Instructions to Fifi fficer:

Office Use Only

DIEEEARTAELTAR

800046624358

—
Zuv o

pe il

i Ty i
3—,:‘: o |
if‘f;:": Ny oom
[

e E
- = if
L

== o

oOm

- o

1

-
.

1

A=A

SURIIAT EEAAEERNE



Account Number

Reference:
(Sub Account)

Date:

Requestor Name:

Address:

Telephone:

Contact Name:

Corporation Name:

Entity Number:

New Filings

Fictitious Name

( X ) Call When Ready
( X ) WalklIn

CF Internal Use Only
Client: 2 3 211

Nameds 1| Deog

Matter:

Office:

DEPARTMENT OF STATE
ACCOUNT FILING COVER SHEET
FCAQQC000017
o D DN
7 D
C% o,
2 2 &
oo |ss EERUE B O
=7 %'*‘-’":ﬁ
Carlton Fields o ‘;“}/d%n 2 L
Post Office Drawer 190 S
Tallahassee, Florida 32302 2 = %
=
(850) 224-1585 EFAAIY

Kim Pullen, CLA (ext. 5261)

}Qa&b& ,1:&/-\/11')'-{. Pf‘ofpcfﬁ,,, L C

Certificate of Status
Plain Stamped Copy Annual Report
Amendments Registration

( X ) Callif Problem

( ) After 4:30
( ) will Wait

(X)) Pick Up

SRS

pa————y

TAL#501656.1



DEPARTMENT OF STATE

ACCOUNT FILING COVER SHEET o
Th S O
\;Fv’i 2 ’::‘—'
Account Number FCAQ00000017 T 2 7
%%,
Reference: e 2 O
(Sub Account) ey T2
! om, 2
Date: ;9{}] 5SS 2% 3
¥
Requestor Name: Carlton Fields
Address: Post Office Drawer 190
Tallahassee, Florida 32302
Telephone: (850) 224-1585
Contact Name: Kim Pullen, CLA (ext. 5261)
Corporation Name: )QQCLIQQ ‘l:&m‘r } 4 PQM LG
Entity Number: J
way;/ (JL)MIJL,-_—‘
_ Certificate of Status
New Filings Plain Stamped Copy Annual Report
Fictitious Name ) Amendments , _Registration
( X ) Call When Ready { X ) Callif Problem { ) After4:30
( X ) Walkin () WillWait (X) Pick Up

CF Internal Use Only
Client: 2~ 3 2'1 1 Matter: gl 3 | -

Name(.‘a"‘1 { Deog Offlce: _ — -~

TAL#501658.1



LAW OFFICE
WiLLiam J. DEag. P.A.
2218 RIVER BOULEVARD
JacksonvilLE. FL 32204

A A
ARTICLES OF ORGANIZATION %9 & 2
T
OF P, o O
O A
— RAABE FAMILY PROPERTY, L.L.C, &% '
Ny ‘
&b %
o
The undersigned organizer, who is the aufhorized

representative of the Members of RAABE FAMILY PROPERTY, L.L.C., a
Florida limited liability company {(the “Company”) under the Florida
Limited Liability Company Act {the ™“Act”), hereby adopts the

following Articles of Organization (the “Articles”).

ARTICLE 1, - NAME
The name of the Company is RAABE FAMILY PROPERTY, L.L.C., a
Florida limited liability company.

ARTI - GE
The Company shall have all of the powers as are provided for
in the Act.

ARTICLE 2, - PRINCIDPAL QFFICE

The mailing address and the street address of the principal

office of the Company is: 4122 Marguette Avenue, Jacksonville,
Florida 32210.

ARTICLE 4. - INITIAL REGISTERED AGENT AND ADDRESS
The name and street address of the initial registered agent
of the Company for service of process are William J. Deas, 2215

River Boulevard, Jacksonville, Florida 32204. -

ARTICLE 5., - MANAGING MEMBER
The Management of the Company shall be vested in the Managing
Member as set forth in the Operating Agreement of the Company. The

name and address of the initial Managing Member of the Company, who

Page [ of 3



shall serve as the Managing Member of the Company until his

successor i1s elected and qualified is as follows:

NAME : ADD. S:

Clarence E. Stiefel 4122 Marquette Avenue
Jacksonville, Florida 32210

IN WITNESS WHEREQF, the undersigned organizer has executed the
foregoing Articles Of Organization as of the gg’ﬂ‘_ day of February,
2005.

EfARENCE E. STIEFEL,

Organizer
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ACCEPTANCE QOF DESIGNATION
AS REGISTERED AGENT

The undersigned, having been named as Registered Agent and to
accept service of process for RARBE FAMILY PROPERTY, L.L.C., at the
place designated in the Articles of Organization, hereby accepts
the appointment as Registered Agent and agrees to act 1n this
capacity. He further agrees to comply with the provisions of all
statutes relating to the proper and complete performance of- his
duties; and acknowledges that he is familiar with and accepts the

obligations of his position as Registerw

Print Name: William J. Deaé

Date: [ 2/ ,2005
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