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LAW- OFFICE OF
- ROBERT E. SHARBAUGH, P.A.

700 CENTRAL AVENUE, SUITe 402
ST. PETERSBURG, FL 33701
PHoNE: {727} B98-3000

RoBERT E. SHARBAUGH, ESQ.
KENNETH E. AMOs, JR., EsSQ.

May 12, 2005

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: C Bead Dz, LLC

Dear SirfMadam:

Enclosed herewith please find the original and one copy of the Articles of Organization
of C. Bead Dz, LLC. I have also enclosed a check in the amount of $155.00 representing the
filing fee. Please return the certified copy of the Articles of Organization to me in the enclosed
self-addressed, stamped envelope.

Thank you for your assistance in this matter.
Sincerely,
R . Sharbaugh

RES/js
Enclosures



ARTICLES OF ORGANIZATION
OF
C. BEAD DZ, LLC

The undersigned, for the purpose of forming a limited Liability company under the Florida
Limited Liability Company Act, F.S. Chapter 508 hereby makes, acknowledges, and files the
following Articles of Organization.

ARTICLE I - NAME
The name of the limited Hability company shall be C. BEAD DZ, LLC.
ARTICLE 1I - ADDRESS

The mailing address and street address of the principal office of the company is 6145 — 8%
Avenue North, St. Petersburg, FL 33710.

ARTICLE I - DURATION

The company shall commence its existence on the date these Articles of Organization are
filed by the Florida Department of State or on another effective date as specified. The company’s

existence shall be perpetual unless the company is dissolved earlier as provided in these Articles of
Organization or in the regulations.

ARTICLE IV - REGISTERED AGENT, REGISTERED OFFICE AND
REGISTERED AGENT’S ACCEPTANCE:

The name and street address of the registered agent and registered office is:

Name: Robert E. Sharbaugh, Esquire

Address: Law office of Robert E. Sharbaugh, P.A.
760 Ceniral Avenue, Suite 402 o
St, Petersburg, FL. 33701 -

Weoid W &l LYHGO

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 I am familiar with and

accept th atian?%v pgsition as registered agent.
/‘ o Date: gf'/z_ﬁds
obert E. Sﬁby;,/ﬁsqu‘ire’




ARTICLE V - MANAGEMENT

The company shall be a member-managed company in accordance with policies and
regulations adopted by the members for the management of the business and affairs of the company.
These regulations may contain any provision for the regulation and management of the affairs of the
company not inconsistent with law or these Articles of Organization. The name and address of the
initial member managers of the company is:

Daria Putnam Robert E. Sharbaugh
6145 — 8% Avenue North 700 Central Avenue, Suite 402
St. Petersburg, F1. 33710 St. Petersburg, FL 33701

IN WITNESS WHEREOF, the undersigned authorized representatwe has made and
subscribed these Articles of Organization at St. Petersburg, Florida, on the 43 day of-:ha_)ﬁ—} 2005.

Doy o Putngiu,

Daria Putnam ‘ Robert E. Sh&ty
] o Ak
SWORN TO AND SUBSCRIBED BEFORE me this E dayof 2 2 %4 , 2005,
by Daria Putnam.

Personatly Known \/

Produced Identification - _
Type of ldentification

SWORN TO AND SUBSCRIBED BEFORE me this /&2 % day of /L0s 2005,

by Robert E. Sharbaugh.
. (SEAL)
e otary Public - Szte of ?1 ndz 2
Personally Known (i - . /Ent mry Name: el .
Produced [dentification - . My Commission Number is:

Type of Identification I - My Commission Expires:

KENNETH E. Amos, ar1
Public, State of Fig,
My Gomm, £ Expires Oct., 22 2%%36



