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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 496676 31207 S AN
28 Y o
AUTHORIZATION < . . o @
T S O
COST LIMIT : $ 125.00 T, {:)
_____________________ ‘:“____—;.—_____,L_____.__‘_.'____._._.,__.__._._.__._._...L};.-,_...}_.._.&
DA
ORDER DATE : July 21, 2005 ' i%ﬂ%A <
%
ORDER TIME : 12:07 BM <
ORDER NO. : 496676-005
CUSTOMER NO: 4331207

CUSTOMER: Ms. Laura Manch
Kavinoky Cook Lilp

Suite 800
726 Exchange Street
Buffalo, NY 14210
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NAME : COMPLETE PROJECT SERVICES LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATIONW
— . CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATICN

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CQOPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd - EXT. 2940
EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION &
FOR
FLORIDA LIMITED LIABILITY COMPANY /0, <

ARTICLE I - Name: S
The name of the Limited Liability Company is: DR N

COMPLETE PROJECT SERVICES LLC f}},(“"‘

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

Principal Office Address: ) Mailing Address:

10560 Timber Lawn Drive ) 24600 S. Tamiami Trail

Bonita 8prings, Florida Suite 212-385

34135 ) Bonita Springs, Florida 34134

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Corporation Service Company

Name

1201 Hays Streeb
Florida street address (P.Q, Box NQT acceptable)

Tallahassee B _ FLORIDA 32301
City, State, and Zip ‘

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, [ 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 obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

Corporation Service.Company

‘ 14~ Deborah D. Skippet
BY: AWK V. Pres.
Registered Agent’s Signature
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ARTICLE IV- Managcr(s) or Manraging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR . Denige Collis

10560 Timker Lawn Drive

Ronita Springs, Florida 34135

(Use attachment if necessary)

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

AL A e

:tmre of a member ot an anthorized representative of & member.

(la accordance with seclion 608.408(3), Florida Statutes, the execition
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein gre nue,)

By: Depige Colls, Member
Typed or printed name of signes

i .
$100.00 Filing Fee for Articles of Organization
£ 25.00 Designation of Registered Agent

5 30.00 Certified Copy (Optional)

§ 500 Certificare of Status (Optional)
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