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a Florida Limited Liability Company
The undersigned, Robin Morrow, desires to form 2 limited liability company pursuant to the Florida

Limited Liability Company Act. As the sole initial member of the proposed limited Liability company,
she does hereby make and file these Articles of Qrganization, and hereby declares and affirms:

ARTICLEI:
Name

The pame of the limited liability company (“Company”) is WEST COAST SIGNS OF FLORIDA,
LLC, a Florida Limited Liability Company.

ARTICLE U:
Duration
The period of duration for the Company is perpetual, beginning on the date these Arlicles of
Organization are filed by the Florida Departmaent of State.
ARTICLE I1I:
Street Address and Mailing Address
The street address of the Company’s principal office is 2310 Whitfield Industrial Way, Sarasota,

Florida. The mailing address of the Company’s principal office is 2310 Whitfield Indusiyial Way,
Sarasota, FIL 34243.

ARTICLE 1V:
Registered Agent and Office

The name of the Company’s initial registered agent for service of process in the State of Florida is
ROBIN MOREOW, Her stroct/mailing address is 3841 Ravenwood Place, Sarasota, Florida 34243,
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ARTICLE V: SR
Admission of New Mambers g x( S >

G,
The sole member of the Company has the right te admit new merbers. Additional members roay 68,/
adpitied only on the unanimous written consent of the existing member(s), and fhc existing member(sy

shal] determine the amoont and nature of contriburions by new members at the time the new members
are admitted,

ARTICLE VI:
Continwvation Provisions

The remaining members of the Company have the right to continue the business on the death,
retirement, resignation, expulsion, banknupley, or dissolution of a member or the occwrrence of any
other event that terminates the continued membership of 2 member in the Company The business may
be continued only on the unanimous written consent of the remaining members.

ARTICLE VII:
Additional Provisions

The power to adopt, altcr, amend, or repeal the regulations of the Company is vested entircly in the
members of the Company.

For the purposc of forming the proposed limited liability company above-named to do business
both within and without the State of Florida, and in pursuance of the Florida Limited Liability Company
Act, the undersigned entity does make and file these Articles of Organization this 22" day of April,
2005, hereby declaring and centifying that the matiers above stated arc true, and accordingly I have
hereunto set vy hand and seal.

__léz;éud\f?f:k{ﬂ££é;:) (SEAL)

ROBIN MORROW
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STATE OF FLORIDA
COUNTY OF MANATEE

MORROW who

The foregoing instrument was acknowledged before me this 22°° day of April, 2005, by ROBIN
Q/is:pe*rmnaﬂy knawn (o mae; of

O produced the following identification

O produced a driver's beense issued by the State of Florida Department of Highway
Safety and Motor Vebicles as ideptification; or
apnd did not take an oath.

Signature.
(AfiTx Norary Seal)

NOTARY PUKLIC, Stafz of Florida at Large
Typed name.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursusnt o the provisions of Section 608.415, Flonds Statutes, the undersigned Limited Liability Company
subrits the following stalment in designating the registered office/registered agent, in the State of Florida
1. The name of the limited liability company is WEST CQASY SIGNS OF FLORIDA, LLC
2 The name and streat address of the registared agent and office is*

Robin Momow
3841 Ravenwood Flace
Sarasota, Florida 34243

Having betn named 2§ registered agent and to accept service of process for the above-namned limited liability
company at the place designated in this certificaie, I hereby accept the appointment as registered agent and agree
to act in this capacity. J further agree to comply with the provisions of all statutes relating to the proper and

complete performance of my dutics, and T am familiar with and accept the obligations of my pasition as
registered agent

DATED this 22" day of April, 2005

Lot £ Wfosia)

Robin Morow, Regisiered }k—gént
STATE OF FLORIDA
COUNTY OF MANATEE -
» &
The foregoing instrument was acknowledged before me this 22™ day of April, 2005, by ROBI¥ ) OREDW -
who = e .
= o2 e
e M
9/ iy personally known to me; or T
O produced a driver's license issued by the State of Florida Department of Highway ::1 ST
Safely and Motor Vehicles as jdentification; or -z =
O produced the fallowing identification’ = - r;_f
= '
and did not take an oath. T
Signhature
{(Affix Notary Seal) - / —
NOTARY PUBLIC, State Wnﬂa at Large
A5 e, AR B Reavis Dp ed Ha;r?e".
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