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ORDER DATE

ORDER _TIME

ORDER NO.

CUSTOMER NO:

CUSTOMER :

CORPORATIOR SERNVICE COMPANY

ACCOUNT NO. 0721000006032

REFERENCE : J 326590 05272
éﬁ ' -
AUTHORIZATION : | GMALLa _fgxdﬁi
v

COST LIMIT $ 155.00

;. August 5, 2005
1:21 PM
B265590-005
80827A
Christian B. Felden, E=sg
Felden & Felden
Suite 416

3838 Tamiani Trail North
Naples, FLI 34103
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DOMESTIC FILING

FRANK'S SCRATCH PRO PLUS, LLC

EFFECTIVE DATE:

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

CONTACT PERSON:

Cindy Harris - EXT. 2937

EXAMINER’S INLTIALS:



CORPORATION SERVICE COMPANY®

ACCOUNT NO. 072100000032
REFERENCE : 526590 808274
AUTHORIZATION
COST LIMIT $ 155.00

ORDER DATE : August 5, 2005

ORDER TIME 1:21 PM
ORDER NO. : B526590-005
CUSTOMER NO: 80827A

CUSTOMER :

Christian B. Felden, Esg
Felden & Felden

Suite 416

3838 Tamiani Trail North
Napleg, FL 34103
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NAME : FRANK'S SCRATCH PRO PLUS, LLC.

EFFECTIVE DATE:

ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX

CONTACT PERSON:

CERTIFIED. COFPY
Cindy Harris - EXT. 2937

EXAMINER'S INITIALS:



LIABILITY COMPANY % 4}
e, G 7

ARTICLE I — Name: The name of the Limited T jability Company is: FRA "5 2 S P 0
SCRATCH PRO PLUS, LLC %.» /{5\

ARTICLE U - Address: The mailing address and street address of the principal ofﬁc%‘
of the Limited Liability Compagy is: P.O. Box 1933, Marco Island, Florida 34146 04

ARTICLE ITI — Registercd Agent, Registered Office, & Registered Agent’s
Signature: The name and the Florida street address of the rcgistercd agent arc:

Christian B. Fclden, Esg.
3838 Tamiami Trail N.
Suitc 416
Naples, Florida 34103

Having been named as regisiered agent and (o accept service of process for the above
stated limited liability company al the place designated in this certificate, T hereby accept
the appointment as registered agent and ggree to act in this capacity. I further agree to
comply with the provisions of all statutes relating (o the proper and completer
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapier 608, I'.S,

O f ez B L

Registered Agent's Signature

ARTICLE 1V — Management: The Limited Liability Company is to be managed by
one or mmore managers and is, therefore, a manage company.

- Sigantud¥ of n member or anthorized representative of o momber.

égé&ﬂf ,_S.Tvt.‘f.tﬁ _ _

Typell or printed name of signee

(Tn accordance with section 608,408(3), Florida Statucs, the
exccution of this document constitutes an affinnation under
the penalties of perjury that the facts stated heredn are true.)



