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CORPORATION SERVICE COMEANY

ACCOUNT NO. : 072100000032
REFERENCE : 329999 7152087 o
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ORDER DATE : April 22, 2005 e, 52
27 %
ORDER TIME : 11:53 AM Ze
hd
ORDER NO. : 329999-005
CUSTOMER NO: 7152087

CUSTOMER: Sean R. Parxker, Esqg.
Boswell & Dunlap, Llp

245 South Central Avenue
Bartow, FL 33830

DOMESTIC FILING

NAME : THE DUBLIN PARTNERSHIP, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
X ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PRCCOF OF FILING:
CERTIFIED COPY

AX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan - BEXT. 24855
EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

The Dublin Land Companav, .11

ARTICLE IX - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1160 SWean'nthcn e ve P.p. Box (359
_Bartors, FC 7 33830 _Backow, Ft_3323
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
E:Ul [ g
The name and the Florida street address of the registered agent are: oo
P 2 BT
Sean R. Varker, Esg. = %
Name E}j -':"_ S 5
= :
2Y5 CGervad At AL
Florida strest addross (P.O. Box NOT acoeptable) 5% 0 s
s R
60;!‘41!—(4) FL 3 33.30 gr_:{ {‘3

City, State, and Zip

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 o act in this capacity. I further agree to comply with the provisions of all
stotutes relating 1o the proper and complete pe?ﬁnrmance of my duties, and I am familiar with and

accept the obligations of my position g registered em‘ as provided for in Chapter 608, F.S..

Registered Agent's Signature

(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

PVGRmM Ketly Mycohy Packec

60  Sweatinecn Avt

Bactour, A~ 3323p

Mé’[am Sean R:/Ev pd/k{/

{60 Swtaltinsen Ape.

!Sqf*OuQ A 33330

R05] £ F. Gt lin Roadd

_Batdows, FC 33830

HMeRm Timpthy L, Murghy

o8t E'E Gridlin Loess

Baripws, £ 33730

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

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of 2 member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

SEAN R. PARKER

Typed or printed name of signee

Filing Fees:

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

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Qptional)
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