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CORFORATION SERVYICE COMPANY"

ACCOUNT NO. : 072100000032 G AT
(¥
Q?

REFERENCE : 472185 80457A

) . ‘7 ‘:‘;\' \ ) -
AUTHORIZATION : P m{:?% ’5;3‘{%_ @ % L

(HNw E
COST LIMIT : $ 125.00 Cl A =

ORDER DATE : July 8, 2005 %
ORDER TIME : 9:18 AM -
ORDER NO. : 472185-005
CUSTOMER NO: 80457A

CUSTOMER: Ms. Laura Buckley
Black, Sims, Burnett And
Birch, L.1.p.
3rd Floor -
501 North Grandview Avenue -
Daytona Beach, FL 32118 B

DOMESTIC FILING T -

NAME : 405 CHARLES, LLC ““j

EFFECTIVE DATE: ’ T

ARTICLES OF INCORPORATION e
CERTIFICATE OF LIMITED PARTNERSHIP o
XX ARTICLES OF QORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING: B

CERTIFIED COPY T
XX PLAIN STAMPED COPY T
CERTIFICATE OF GOOD STANDING R

CONTACT PERSON: Susie EKnight - EXT. 2956 , -
EXAMINER'S INITIAILS: e
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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY Y d’ﬂ
S s
ARTICLE I - Name: “F‘;} Can /,4. )
The name of the Limited Lisbility Company is: BTN c.ga
A
‘%«‘
405 CHARLES, LLC £

ARTICLE U1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principg] Office Address: Mailing Address;
3711 Ridgewood Avenue, Suite 300 5111 Ridgewsod Avenus, Stite 300
Port Orange, FL 32127 Port Orange, FL 32127

ARTICLE III - Regintered Agent, Registered Office, & Registered Agent’s Signatnre:

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

D. ANDREW CLARK
Name

5111 Ridpewocd Avenug, Sulte 300
Florida strext address (P.O. Box NOT accepiable)

Port Orange, FL 32127 FL
City, Stzte, and Zip

Having beer named as registered agent and to aceept service of process for the above stated limited
linhility cothpncay ui e place destgruzted in this certificare, [ herely accept the appotrtment ax
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
stanes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position oy registered ageni ox provided for in Chapier 608, F.5..

Y Y

“"™ Registered Agent's Signatore

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

[ Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM D. ANDREW CLARK
5111 Ridgewood Avenug, Sulte 300
Porl Oranga, FL 32127

{Use stiachment if necessary)

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

REQUIRED SIGNATURE:

e

Signafarc of 3 member or an anthotized representative of & member.

{In accordance with section 608.408(3), Floride Statutes, the execution
of this document comstitutes an affirmation ender the penaltizs of pexjury
that the facts stxted herzin are true.)

D. ANDREW CLARK

Typed or printed natne of signee
Filing Fecy:
$115.00 Filing Fes for Articles of Organtoation axd Designation
of Registered Agest

§ 39,80 Certified Capy (Opticnal)
S 500 Certificats of Stahus (Optional)
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