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" €T CORPORATION

February 22, 2005

i - "{\
Ll C;; féé -
Secretary of State, Florida = =2 :’.
409 East Gaines Strect A o 8
Tallahassee FL 32399 > 53
To B O

Re:  Order#: 6306041 50
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:

Please obtain the following:

Shadow Lawn Drve, LLC (FL)
Formation.
Flonida

Enclosed please find a check for the requisite fees. Please return document(s) fo the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850} 222-1092. Thank you very much for your help.

Sincerely,

Connie R Brvan
Manager Fulfill Cir
Connie_Bryan@cch-lis.com

660 East JeHerson Streef
Tollahasses, FL 32301
Tel, 850 222 1092
Fox 850 222 7615
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TRANSMITTAL LETTER

10: Registration Section

Division of Corporations —%."‘ g{; d::_‘ ,ﬁ
7 e =
SUBJECT: Shadow Lawn Drive, LLC E
(Name of Limited Liability Company) g, v ‘{{\
T B
o, Q

The enclosed Articles of Organization and fee(s) are submitted for filing. ? 9; -

=
Piease return sl cotrespondence concerning this matter to the following: O‘:%%-\ L

o

Thomas J. Moylan

{Name of Person}

All States 1031 X-Change Facilitator, LLC

(Fiera/Company)

32 Custom House Street, Suite 510

{Address)

Providence, Rhode Island 02903

(City/State and Zip Code)

For furthe: information concerning this matier, please call:

Ihomas J. Moylan, Esquire

at (401 } 421-3763

{MNazme of Person)

Enclosed is a check for the following amount:

0 312500 Filing Fee O $130.00 Filing Fee &
Certificate of Status

SIREEY ADDRESS:
Registration Section
Division of Corporations
409 E Gaines Street
Tallshassee, Florida 32399

FLOS2 - 1011204 C T Systam Onine

(Azea Cods & Dayiime Telephone Number)

0 $155.00FilingFee & O 3160 00 Filing Fee,
Certified Copy Certificate of Status &

{additional copy is enclosedy Certified Copy
{additional zopy is enclosed)

MATLING ADDRESS:
Registration Section
Division of Corparations
P . Box 6327
Tailshesses, Florida 32314




ARTICLE I - Name:

A o5
The name of the Limited Liability Company is: E cﬁa
A - R
[FC-
T pm
Shadow Lawn Drive, LLC _ mea
? P
4
ARTICLE I - Address: o9z 5
The mailing address and stieet address of the principal office of the Limited Liability Compaﬂ%@?
Principal Office Address: Maibng Address:
32 Custom House Stezet, Suite 514 32 Custorn House Street, Suite 510
Providence, Rhode [sfand 02903 Providence, Rhode Island 02503

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida sireet address of the registered agent are:

C T Corporation System
Name

1200 South Pine Island Road
Florida street address {(P.O. Box NOT acceptable)

Plantation, Florida 33324
City, State, and Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability compary at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity 1 finther agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and 1 am familicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F § .

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: . Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Manager ) Thomas J. Moylan, Esquire
32 Custom House Street, Suite 510
Providence, Rhode Island (2903

(Use attachment if necessary)
NOTE: An additional article must be added if an effeciive date is requested.

REQUIRED SIGNATURE;

Signature of 2 member or an azhorimd representative of 2 member.

{In accordance with section 608 408(3), Florida Staftutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are tiue )

Thomras J. Moylan, Esguire
Typed or printed name of signes

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

5 30.00 Certified Copy (Opticnal)

$ 500 Certificate of Status (Optional)
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