VIR

M5 Y - P 23U

TR

SECRETARY OF
Toal Ao,
{(Requestor's Name)

(Address}

{Address)

(City/State/ZipiPhone #)

[JrPekup ] war [] ma

(Business Entity Name)

{Document Mumber)

Certified Copies Certificates of Status

Special instructions te Filing Officer:

ph

Office Use Only

-
-~

000053813630

QE.*"{IE,’(]S--—[‘;I H5—~me g 5, 00




Allen C.D. Scott, IT
Holly Scott Sheppard
Sean P. Sheppard*
James P. McCune

* At $0 ADMITTED TO PRACTICE
1N NEw York & NEw JERSEY

SCOTT & SHEDDARD, DA.

ATTORNEYS AT LAW N a E‘_ {": D

pr
99 Orange Street )
St. Augustine, Florida 32084-3564
25 HAY ~b P lAuglbtine: (904) 825-0995
. .. Hastings: (904) 692-2262

UF_STAvelefax: (904) 825-0975
£ FL ORI (G04)

:

o
v R

May 5, 2005

Florida Department of State
Division of Corpaorations
409 East Gaines Street
Tallahassee, Florida 32399

RE: OCHILTREE ASSCOIATES, L.L.C.

Dear Sir, dear Madam:

Enclosed herewith please find the original together with one fully executed copy of the Articles
of Organization for OCHILTREE ASSOCIATES, LLC.

I have also enclosed my check in the amount of $125.00 to cover the filing fee and cost of a
certified copy of the Articles after filing with your agency.

You will see that the Articles contain, as a part thereof, the required declaration of Resident
Agent.

If you should have any questions or concerns, please do not hesitate to contact this office at
your earliest convenience. -

Very truly yours,

Glenn Cott;

Legal Assistant

Encl.



ARTICLES OF ORGANIZATION P
OF ERENE D
OCHILTREE ASSOCIATES, LL.C
Ja5 py .
These Articles of Organization are submitted for the purpose of for’tﬁi%g bl TN
liability company pursuant to the Florida Limited Liability Company Act, Chapter. é(ili,{.t.

'y

Florida Statutes, as the same may from time to time be amended (the “Act”}." - ™ 7 7 gRigA
ARTICLE ]
NAME

The name of the Ilimited Hhability company (the “Company™) is: OCHILTREE
ASSOCIATES,L.L.C. . . . e e

ARTICLE 11
ADDRESSES

The initial mailing address and street address of the Company is 2092 Crown Drive,
St. Augustine, Florida 32092,

ARTICLE I __
REGISTERED AGENT

The name and street address of the initial registered agent of the Company is Eric J.
Ochiltree, 2092 Crown Drive, St. Augustine, Florida 32092.

ARTICLE IV oo

MANAGEMENT

The Company is to be managed by the members and is therefore, a member managed
company.

ARTICLE VY

LIMITED LIABILITY : -

Except as otherwise expressly provided by the Act, no member, manager, officer, agent
or employee of the Company shall be personally liable for the debts, obligations or labilities of
the Company, whether arising in contract, tort or otherwise, or for the acts or omissions of any
other member, manager, officer, agent or employee of the Company.

IN WITNESS WHEREOF, the undersigned, being an authorized representative of a
Member of the Company, has executed these Articles of Organization this 4™ day of April,
2005. 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.

By: g
Eric J.dJchiltree
Authorized Representative



ACCEPTANCE OF REGISTERED AGENT

I, Eric J. Ochiltree, having been named to accept the service of process %or DC}-ETREE
ASSOCIATES, L.L.C. certl.fy that I am a permanent resident of St. Johns County, Florida, and
do hereby accept to act in this capacity, and agree to comply with the laws Qf j;hc? Stgte of FIDg@@
relative to keeping open said office. '

i i T:}i
DATED at S$t. Johns County, Florida, this 29® day of April, A.D. :zﬁgg et ;:Leni

Eric ﬂchﬂfree

STATE OF FLORIDA )
COUNTY OF ST. JOHNS ) .

I HEREBY CERTIFY that on this day before me, a Notary Public duly authorized in the
State and County named above to take acknowledgments, personally appeared Eric J. Ochiltree,
to me personally known and known to be the person described as the authorized agent and
resideni agent who executed the foregoing Articles of Organization and Acceptance of
Registered Agent and acknowledged before me that he executed same.

IN WITNESS WHEREOEF, I have hereunder set my hand and affixed my official seal at
St. Johns County, Florida, this 29" day of April, A.D., 2005, -

fﬂ Sean P Sheppard
.’%i} My Commission DD133338 - —= - S L
o o T

Expires August 25, 2008 Notary Public, State of Florida
Printed Name;
My Commission expires: -




