~LoGoppr 21419

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #}

[ rPeckue [ war

[] mar

(Business Entity Name}

(Document Number)

Certified Copies

Certificates of Status

Special Instructions t& Filing Officer:

Office Use Only

AIRRRPIEENAIY

200062317712

|

e
2

e

:a-:-:-: j
= 5 T
e [ —
oo NP
[958 S 8
£ e m
. o=

wy —_
¢

!E:Ej...,- o

m

= [ae]

L
b T
N o2
EEAC L GO e
T go
- %] K
"er [
FRE:
£ <o T}
T .
o P e B O 2 =
2
_E w1



CORPORATION SEAVIEE:COMPANY'

<7
ACCOUNT NO. : 072100000032 e O
zh o T
2 T -
REFERENCE : 774572 7511693 T C;) ;-*'
N o
AUTHORIZATIC Dl g D
%:3‘ 3 {:}
COST LIMIT 130.00 e R
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ORDER DATE : December 22, 2005 _ L b
ORDER TIME : 3:41 PM
ORDER NO. : 774572-005
CUSTOMER NO: 7511693
DOMESTIC FILING
NAME : THERIAC ENTERPRISES OF YUCCA

VALLEY, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
: CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PRQOOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
X CERTIFICATE OF GOCD STANDING
CONTACT PERSON: Doreen Wallace - EXT. 2928

ZXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CO A}N{‘-’:’Q d
B2 4
ARTICLE I - Name: i 7
The name of the Limited Liability Corpany is: S
-~ g -
‘o7 B
Theriac Enterprises of Yucca Vallcy, LLC %gﬂ
{viust end wirth the words “Limited Liability Company, “Limited Company™ or their abbreviation "LLLC," or "L.C.,") v
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Pringipai Office Address: Mailing Address:
2234 Colontal Blvd. 2234 Colouis! Blvd.
Fi Myers, F1, 33907 P Myers, Fl. 33907

ARTICLE ITI ~ Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cammet serve as its own Repistered Agent. You must designate an individual or another
businese cotity with an sctive Florida registation.)

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

DDM,LLC
Name
2234 Coloniai Blvd.
Florida sireet address (P.0. Box NOT accepialbls)
Fort Myers, FL. 33907 g, 33907

City, State, znd Zip

Having been naomed as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in thixy certificare, I herveby accept the appointment as
registered agent and agree to act i this capacity. I finther agree fo comply with the provistons af all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 608, F.5..

Corporation Sepy
By:
Registered Agent's Signaturc (REQUIRED)

{CONTINUED)
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ARTICLE JV- Mauager(szfr Ma_nagilllg Member(s):
The name and address of eack Manager or Managing Member js as follows:

Title: Name and Address:
"MGR = Manager
"MGRM"” = Managing Member

MGRM ' DDM, LLC
2234 Colopnial Blvd.
Ft Myers, Fl. 23907

{(Use attaclument if necessary)

ARTYCLE V: Eifective date, if oflzer than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 9¢ days after the date of filing.)

REQUIRED SIGNATURE: .

Signatere of # member oriin ruthorized representative of a member.

(In accordance with section’ 608.408(3}, Florida Statutes, the execution
of this document constitintes an affirmation under the penalties of perjury
that the facts stated herein are tme.)

By:Cathy Newldrk
Typed or printed name of signes

eeyr

$125.00 Filing Fee for Articies of Organization and Designation
of Registered Agent

¥ 30.08 Certified Copy (Optionnl)

$ 5400 Certificate of Status (Optional}
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