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CORPORATION SERVICE COMPANY'

ACCCUNT NO. : 072100000032 )
REFERENCE : 747273 4355221 ,
AUTHORIZATION : %- Yé___
')
COST LIMIT : $ 155.00 2, N
.
e et e R - B
= .o
R
ORDER DATE : December &, 2005 77, P N
S xF
o5 O
ORDER TIME : 5:16 PM T 5
- -
oA o
ORDER NO. : 747273-005 S ™
2
CUSTOMER NO: 4355221 v
DOMESTIC FILING
NAME : HAWKINS FAMILY, LILC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE QF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
AX CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING
CONTACT PERSON: Jeanine Reynolds - EXT. 2933

EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company js:

HAWEKINS FAMILY, LLC
(Must end with the words “Limifted Lizbility Company, “Limited Company™ or their abbreviation “LLC" or “L.LC,7)

ARTICLE IX - Address: )

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

Principal Office Address: Mailing Address: B
cfa BILL MURRAY game

ITAS Ltd,, Great Eagle Centre, 23 Farbour Rd.
Suite 2302-3, Wanchai, ong Kong

{The Limited Lidbility Compary cinmob serve a8 it own Registered Agent., You wust desigmate an mdividual
business entity with an zctive Florlda registation.) ' A
A

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Si%gfurfﬂ
ety
%2
-

The nzme and the Florida sircet address of the registered agent are: e 3 o
L 1 0\
Stave L. Henderson, Esq. f(ﬁ\ = % Q
Namec - o .-é
%2 %
756 Boachland Bivd. o 2o ©
Florids street address (P.O. Box NQT accrptablc) g
Vero Beach FL 32963
City, Stats, 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 certificare, I herehy accept the appointment as
regisiered 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 familicr with and
aecept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Steve L. T

By:
"Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Mermber is as follows:

Title: Namg¢ and Address:
"WMGR" = Managser
"MORM" = Managing Meomber

"MGRM" SHIELD WORLDWIDE CORPORATION AS TRUSTEE

OF THE WINDSOR TRUST, C/O BILL MURRAY,
ITAS LTD., GREAT EAGLE CENTRE, 23 HARBOUR

RD., SUITE 2302-3,
WANCHAIL HONG KONG

(Use attachunent if necessary)

ARTICLE V: Effective date, if othier than the date of {iling: ___.(OPTIONAL)
(If an effective date is Hsted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

nature of 2 member or an authorized representative of 2 member.,

(In accordance with ection 608.408(3), Florida Statutes, the sxecution
of this document constimuzes an affirmation under the panaltes of perjury
that the facts stated hersin are ttue.)

By: STEVE L, HENDERSON, ESQUIRE, AUTHORIZED AGENT

Typed or printed name of signee
Filing Fees:
5125.00 Filing Fee for Articlex of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
© $  5.00 Certificate of Status {Optional)
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