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+* HERBERT A. LANGSTON JR.
« JAMES M. HESS
++ BRIAN B. EOLTON
+ CLIFFORD E. SHEPARD
*+ MARGARET E. SOJOURNER
+ GEORGE W. BORING, III
* PHILIP R. AUGUSTINE
i§ M, SEAN MOYLES

COURTNEY COLLINS
BRIAN HANLEY

D. ANDREW SMITH, 111
HUMBERTO VALDES
HEATHER GREEMHILL
ANDREA AMIGO

* FLORIDA BAR BOARD CERTIFIED
WORKERS* COMPENSATION LAWYER

4 FLORIDA BAR BOARD CERTIFIED
LABOR & EMPLOYMENT LAWYER

FORT MYERS OFFICE
CLEARWATER OFFICE

L e i

Mr. Robert Astorino
551 Barberry Lane
Louisville, KY 40206

111 8. MAITLAND AVENUE
PO BOX 945050
MAITLAND, FL 32794-5050
TELEPHONE (407) 629-4323
TOLL FREE (800) 330-0334
BAX (407) 629-2095
E-MAIL: Ihbzh@thbzh.com
www.ihbzh.com

REPLY TO MAITLAND

CERTIFIED CIRCUIT COURT MEDIATCOR

December 21, 2005

Re: St. Armands Group, LLC

Dear Mr. Astorino:

LANGSTON, HESS, BOLTON, SHEPARD & AUGUSTINE
A PROFESSIONAL ASSOCIATION
ATTORNEYS AT LAW

FORT MYERS OFFICE:
BANEK OF AMERICA BLDG.
SUITE 212

2400 FIRST STREET

FORT MYERS, FL 33901
TELEPHONE (239) 334-0867
FAN (239) 334-3543

E-MAIL: ghoring@lhbzh.com

CLEARWATER OFFICE:

630 CHESTNUT STREET
CLEARWATER, FL 33756
TELEPHONE (727) 47%-1900
FAX (727) 723-7150

E-MAIL: smoyles@!hbzh,com

Enclosed please find the Articles of Organization for St. Armands Group, LLC.

1. Please sign page 2 of the Articles of Organization above your name.
2. Please make a check payable to the Florida Department of State for

$130.00 for the filing fee and certificate of status.

We have enclosed a Federal Express envelope with postage for your com fﬂnie}’gﬂe.
Once you have signed the Articles and executed a check, please take the packagaf;o any

Federal Express location for delivery.

If you have any questions or would like further information, please feel fzﬁéé_:l:o =

contact me.

Sincerely,

Andrea G.
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COVER LETTER
TO:  Registration Section

Division of Corporations

supseet: Ot. Armands Group, LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submiticd for filing

Please return all correspondence concerning titls matter to the following

Robert L. Astorino

(Name of lsefsoni

St. Armands Group, LLC

{(Firm/Company)
4251 Spruce Creek Road, Suite |-1

_(-Address) T “ ‘ ]

Port Orange, FLL 32127

(City/State and Zip Code)

For further information concerning this matter, please call

—

oo

T

s

27

Robert L. Astorino £¢902  , 718-7100 =
(Name of Person) (Area Code & Daytime Telephone Number,

oo

aE

-
Enclosed is a check for the following amount: r

gnud 92 33890
RERE

w
. .
OM
[ $125.00 Filing Fee [] $130.00 Filing Fee & [T1 $155.00 Filing Fee & [] $160.00 FI&gﬂ FeE‘-"’
Certificate of Status Certified Copy Certificate of $fatus &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)
Mailing Addre

. Street/Couricr Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

St. Armands Group, LLC

(Must end with the words “Limited Liability Company, “Limited Company” or their abbreviation “LLC ar “L.C.,™}
ARTICLE I - Address:

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

Principal Office Address; Mailing Address:

4251 Spruce Creek Road, Suite [-1
Port Orange, FL 32127

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sigj aturéﬁ,

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual g;_: agothew
business entity with an active Florida registration.)

ERLE

I"':l N —
The name and the Florida street address of the registered agent are: T =
-T% —
[l T -
Clifford B. Shepard L B —
Name = o2
o

111 S. Maitland Avenue
Florida street address (P.O. Box NQT acceptable)

Maitland r 32794
City, State, 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 certificate, I hereby accept the appointinent as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes 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 Chapter 608, F.S..

%gistcwd Agent’s%ﬁﬁﬂe (REQUIRED) - 7 h

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

Title: _ Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM

Robert L. Astoring o
4251 Spruce Creek Road, Suite I-1 ]
Port Orange, FL 32127

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

.(OPTIONAL) =
(If an effective date is listed, the date must be specific and cannot be more than five busmes;:gays prlor
(& ]
to or 90 days after the date of filing.) ]_r_:r;j 3 "'ﬂ
—  /m
:'"u-—’,' N foge e
RSROE L
REQUIRED SIGN. PR = 5
( ) E\ ! gff:?zi‘ Z ITi
- =
on = OF
Slgnature of a'member or an nu rlzed representative of a member. 22 o

(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 herein are true.}

Robert L. Astorino

Typed or printed name of signee - 7

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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