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ARTICLES OF ORGANIZATION
OF
SIGNMAKER OF QCALA, L.L.C

The undersigned, for the purpose of forming a limited liability company under the
Florida Limited Liability Company Act, Chapter 608, Florida Statutes, hereby make
acknowledge, and file the following Articles of Organization

ARTICLE |
NAME

The name of the imited liability company shall be SIGNMAKER OF OQCALA L.L.C
(“Company™. The principal office and mailing address of the Company in Fiorida shall be
1628 North Magnolia Avenue, Ocala, Florida 34475

ARTICLE 1

This is a single member Limited Liability Company, to be managed by the Member,
the single Member is Lisa Anne Nesmith, who address is 1825 North Magnolia Avenue,
Qcala, Florida 34475,

ARTICLE il ‘ B G
PURPOSES AND POWERS

oz 2
The general purpose for which the Company is organized is to conduct abiy T_a\n}ﬁ.’i
business for which a limited liability company may be organized under the faws of

of Florida. The Company shall have all the powers granted to a limited fiabflity ﬂﬁpa
under the laws of the State of Flerida.

State

cU @
ARTICLE IV

2% s
m
REGISTERED OFFICE AND AGENT

X

—
i

v
£

E; [
The name and street address of the regislered agent of the Company in the State
of Florida is Lisa Anne Nesmith, 1625 North Magnolia Avenue, Qczla, Florida 34475

ARTICLE 'V
CAPITAL CONTRIBUTICNS

The Member of the Company shall contribute to the capital of the Company the
cash or property set forth as follows;

{(((uos0001568LL 3 M)
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NAME CAPITAL GONTRIBUTION % Membership Units
Lisa Anne Nesmith $1000.00 100% 100
ARTICLE VI

TERMINATION OF EXISTENCE (CONTINUITY OF LIFE)

The company shall be dissolved upon the death, retirement, rasignation. expulsion,
bankruptcy, or dissolution of the Member.

IN WITNESS WHEREOF, the undersigned crganizer have made and subscribed

these Articles of Organization at Ocala, Florida, for the foregoing uses and purposes this

-l
/7~ day of June. 2005.

Lisa Anne Nesmith

STATE OF FLCORIDA
COUNTY OF MARION

known to me to be the person described in and who executed the foregamg Khiclegs
of Organization and acknowledged to and before me that she executed said instﬁﬁ}enﬂ

for the purposes therein expressed, and that she is personally known to me@i{hag
produced &M as identification. o

Before me, personally appeared, Lisa Anne Neemith, to me welljgvnown and

¢

SENIE

T R |

WITNESS my hand and official sea! this day of June, 2005. rr?x;; =
o

W

=

Notary FPubli
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ACCEPTANCE OF REGISTERED AGENT
I, the undersighed person, having been named as reqistered agent and to accept
setvices of process for the above-stated limited liability company at the place designated
in this statement, hereby accept the appcintment as registered agent and agree to act In

this capacity. | further agree to comply with the provisions of all statutes ralating to the

proper and complete performance of my duties, and | am familiar with and accept the

obligation of my position as registered agent.
'
Dated, this é z day of June, 2005,
W—

(({ HO5000156811 3 1)
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT N DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLCRIDA.

1. The name and addraess of the limited l[ability company is Signmaker of Ocala,
L.L.C., 1625 North Magnolia Avenue, Ocala, Florida 34475,

2. The name and address of the registered agent and office is: Lisa Anne
Nesmith, 1625 North Magnolia Avenue, Ocala, Florida 34475,

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 cerlificate, | heraby
accept the appointment as registered agent and agree to act in this capacity. | further
agree to comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and | am familiar with and accept the obligations of my position
as registared agent.
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