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CORPORATION SERVICE COMPANY

ACCOUNT NO. : 0721000000232
REFERENCE 5638 /'—Ta;xm
AUTHORIZATION : dﬁim At”,f,o'g‘
i

COST LIMIT : $ 125.00
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CRDER DATE July 26, 2005
ORDER TIME 12:55 PM
ORDER NC. 505638-005
CUSTOMER NO: B2724A
CUSTOMER: Ms. Jacquie Andrews
Conroy Conroy & Durant, P.A.
Suite 115
2640 Golden Gate Boulevard
Naples, FL 34105
DOMESTI G .
NAME : FOUR FORTY ONE HOLDINGS, LLC
BFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Cindy Harris - EXT. 2937

EXAMINER'S INITIALS:
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COST LIMIT : § 125.00 %
ORDER DATE : July 26, 2005
ORDER TIME : 12:55 PM
ORDER NC. : 505638-005
CUSTOMER NO: ' - 82724A

CUSTCOMER: Ms. Jacquie Andrews
Conroy Conroy & Durant, P.A.
Suite 115
2640 CGolden Gate Boulevard
Naples, FL 34105 -

DOMESTIC FILING —

NAME: FOUR FORTY ONE HOLDINGS, LLC

SFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY
CONTACT PERSON: Cindy Harris - EXT. 2937
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