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ORDER DATE : March 2, 2005 27 F
_ 2
ORDER TIME : 8:31 AM v
ORDER NO. : 235246-005
CUSTOMER NO: 7132640

CUSTOMER: Ms. Linda L. Fleming
Buchanan Ingersoll, P.co.

Suite 2500, Suntrust Financial
Center 401 E. Jackson Street
Tampa, FL 335602

DOMESTIC FILING

NAME ; FLA EPM, LLC

BFFECTIVE DATE:

. ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP )
XX ARTICLES OF ORGANIZATION T - - T

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan - EXT. 2955
EXAMINER’S INITIALS:
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ARTICLE I: - Name fc’p,/y; ':‘2.
The name of the Limited Liability Company is: FLA EPM, LLC. %{f‘-
-7

ARTICLE II: - Address
The mailing address and street address of the principal office of the Limited Liability Company
are:
¢/o Buchanan Ingersoll PC
401 E. Jackson Street
Suite 2500 ' S
Tampa, Florida 33602

ARTICLE III: - Registered Agent, Registered Office & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

Linda L. Fleming, Esq.
Buchanan Ingersoll PC
401 E. Jackson Street
Suite 2500
Tampa, Florida 33602

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

By:_/s/Linda L. Fleming
Registered Agent

Signed and dated this 2nd day of March, 2005.

/s/ Linda I. Fleming
Authorized Signatory




