11/15/2005 TUE P7:33 FAX TIT 461 6430 MCFARLAND GOULD

A doois003
Division pf Co omﬁonDS- m " O —, Z[ Page 1 of 1

Florida Department of State

Division of Corporations
Public Access System

Elecironic Filing Cover Sheet

L3t

Noie: Please print this page and use it as a cover sheet. Type the fax auc_Iit number
{shown below) on the top and bottom of all pages of the document.

(05000264664 3)))

Note: DO NQT hit the REFRESH/RELOAD button on your browscr from this page.
Duing so will generate another cover sheet,

To:

Division of Corporaticns
Fax Number ; (8501 205-9383
= ]
Froms ;E(%_) :.c:::
Account Name  : MCEARLAND, GOULD, LYONS, SULLIVAN & HOGAN, P.Axme o5 -
Rccount Wumber : 118230000015 s = =
Fhone : (727)461-1111 - ﬁ?’ e r"'__?;r)E
Fax Nuwxber z (727)461L-6430 sk !T’Zé
z e oz 0%
e 2 2 s
- .-‘-E ..... - .__;ﬁ.u‘.___ﬁgr;_ ..L:? -
Q -t % gr";; Pmia
w5 : =
> % ':é} LIMITED LIABILITY COMPANY
W
‘a"}} — ‘i PAS PROPERTIES, LLC
w 2 2 -
o w0 (—; Cettificate of Status B 0
= Certified Copy 0
Page Count 02
[Estimated Charge ] $125.00
= Ao
Elpctionin: FHling:Many. QiR Riling

https:/fefile. sunbiz.org/scripts/efilcovr.exe

11/15/2005



11/15/2005 TUE 07:33 TFAX 727 461 6430 MCFARLAND GOULD ET AL dooz/003

’ ' HO5000264664 3

ARTICLES OF ORGANIZATION

FOR FLORIDA LIMITED LIABILITY COMPANY
OF

PAS PROPERTIES, LLC

ARTICLE I: NAME AND MAILING ADDRESS

The name of the Limited Liability Company is PAS PROPERTIES, LLC, and its
principal office and mailing address is 1607 Ancreft Court, Trinity, Florida 34655,

ARTICLE II: REGISTERED AGENT. REGISTERED QFFICE &

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

Gary W. Lyons, Esquire
311 South Missouri Avenus
Clearwater, Florida 33756

Having been named as regisiered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, I
hereby accept the appoiniment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statules 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 Chaprer 608, F.5.
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This Limited Liability Company is to be managed by one or more mauage%' gnd ise:: T

therefore, a manager - managed Company. B3 c =~
gm I

Prepared By

McFarlend, Gould, Lyons,
Sullivan & Hogsan, P'.A.
Gary W. Lyons, Esq.
FBN: 0258186

31l S. Missguri Avenuc
Clzarwater, Fl1 33756
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In accordance with Section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts

stated hergin are true.

IN WITNESS WHEREQF, the undersigned;%ve executed these Articles of Organization
for Florida Limited Liability Company this day of M , 2005,

KAREN RAGSIHS IC,E

Titled: Authorized member/™Manager
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