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JAMES L. O'CORNNELL
WILLIAM M. CUSSEN
CHARLES J. KELLY
JOHN A. GOLDBERG
JAMES M. MOORE
WILLIAM N. KIRKHAM
SAY B. LANGENBAHNM

JAMES C, FROOMAN

LINDHORST & DREIDAME
A LEGAL PROFESSIONAL ASSOCIATION

312 WALNUT STREET, SUITE 2300
CINGINNATI, OHIO 45202-4091

TELEPHONE: (513} 421-8630
FACSIMILE: (5138) 421-G212
WWW.LINDHORSTLAW.COM

CHMARLES G. SKIOMORE
MARGARET G. KUBICKI
MICHELLE L. CLEMONS
BRADLEY 0. McPEEK
DAVID E. WILLIAMSON
WILLIAM J. LISS™
EOWARD ROBERTSY
JEFFAEY A. WILL1SM
LAURIE A. McCLUSKEY
CHRISTOPHER H. HURLBURTHO
JOSHUA J. NOLAN

AMBROSE H. LINDHORST 1913-1007
RCEERT F. DREIDAME 1914-1978

. Fi Lty
BARRY F. FAQE WRITER'S DIRECT DLAL WILLIAM J. WALSH 1919-17988

LEQ J. BRESLIN 1928-2000
(1) ALSO ADMlTTED_TN KENTUCKY
(51 3) 345_5769 (2} ALSO ADMITTEDR |N FLORIDA
tmarin@lindhorstlaw.com
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April 26, 2005 ._-F:_‘;E @‘7 “
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Registration Section w5 = <
Division of Corporations ‘,ﬂ&% e
P.O. Box 6327 oz, =,
Tallahassee, FL 32314 2%
=%

RE: Dwyer of Florida, LLC

Dear Sir or Madam:
We enclose herewith for filing the Articles of Organization for Florida Limited

Liability Company on behalf of Dwyer of Florida, LLC along with a check in the amount
of $130.00 representing the filing fee for same. Once filed, please forward a Certificate

of Status to me.
If you have any questions, please contact me.
Very truly yours,
LINDHORST & DREiIDAME

Thomas E. Martin

TEM:pgg
Enc.
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ARTICLE I - Name: s 2
The name of the Limited Liability Company is: S

DWYER OF FLORIDA, LLC

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

Principal Office Address: Mailing Address:
6083 Schumacher Park Drive €083 Schumacher Park Drive
Wast Chester, OH 45069 Waest Chester, OH 45069

ARTICLE I11I - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Brian Dwyer
Name

252 N.W. 35th Street
Florida street address (P.Q. Box NQT acceptable)

BocaRaton gy, 33431
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, F.S.

/\g-/\—\g /'34 —

Registered Ageg? 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: o
—e Pt LR oL e L 0 1 Al
"MGR" = Manager (q;ff( 4:.3 (6\
"MGRM" = Managing Member N <
T 2
g, #*
&, T
5% .
V. P
Ch
%%,
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(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

/S Ty N

Signature of a member or an’Authorized representative of a 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.}

Brian Dwyer

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 (Optional)
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