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ORDER DATE : September 20, 2005
ORDER TIME : 10:41 AM
ORDER NO. : 605480-005
CUSTOMER NO: 7332140

CUSTCMER: Edward W. Lane, Esg
Hughes & Lane

Suite 351
4190 Belfort Road
Jacksonville, FL 32216

DOMESTIC FILING

NAME : PRETTY SUSAN, L.L.C.

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF QRGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: )
CERTIFIED COPRY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Troy Todd - EXT. 2940
' EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION U T
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PRETTY SUSAN, L.L.C. %};‘ > i o
o3 D
ARTICLE I - NAME T )

The name of the Limited Liability Company is:
Pretty Susan, L.L.C.
ARTICLE I1 - ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is:

1 Independent Drive
Suite 1600
Jacksonville, Florida 32202

ARTICLE 111 - REGISTERED AGENT & REGISTERED OFFICE
The name and the Florida sireet address of the registered agent are:

David R. Shields

1 Independent Drive

Suite 1600

Jacksonville, Florida 32202

Having been named as registered agent and to accept service of process for the above state
limited liability company at the place designated in this certificate, T hereby accept the appointment
as registered agent and agrec to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complcte 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.

David R. Shiclds, Registered Agent
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ARTICLE IV - MANAGING MEMBER
The name and sddress of the Man;ging Member is as follows:
Susan™ . Lovent
1 Indcpendent Drive

Suite 1600
Jacksonville, Florida 32202

D e D (@&

Susan'T. Lovett, Managing Member

(Tn accordance with section 608.408(3), Florida Sraiutes, the exccution of this document
constitures an qffirmarion under the penalties of perjury that the facts siated hevein are true.)
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