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CORPORATION SERVICE COMPANY'

ACCQUNT NG. : 072100000032
REFERENCE : 819579 7516994
AUTHORIZATION :
_____________ costim: sfNe T "=
ORDER DATE : January 18, 2006
CRDER TIME : 8:50 AM
ORDER NO. : 819578-005
CUSTOMER NO: 7516994
DOMESTIC FILING
NAME : OFFICE OF COLETTE F. SHOTTOCN,
ESQ., LLC

EFFECTIVE DATE:

XX ARTICLES CF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Matthew Young - EXT. 2962

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY ( A %EY -
“a e <,
ARTICLE I - Name: T XN
The name of the Limited Liability Company is: T, g .@
Lﬁ,\? <
#‘f\ et {J
O£Lice of &/@#@ F Shotton L ESq, LLEC gf};, =
{Must end with the words “Limited Liability Company, “Limited Company” or their abbmwanon “{rC,” or “L.C., ) ’,%3 ’\.':\
jotd

ARTICLE XI - Address: B
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1§y Dancing Rivera D& 4,95 Tapyam: Tl $-
Venire, FL 34292 Zy22

Yenice, FL 39293

ARTICLE TII - Registered Ageunt, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisicred Agent. You must designate an individual or another
business cntity with an active Florida registration.)

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

Comperation-Bervier Company—— Cv jette ShettPn

Name
1200 HaysSwant [ /5 6 'QQQ;;[hj Rilee De.
Florida street address (P.O. Box NOT acceptable}

Feitztmmseo- V&m'cq_ fL 338t FH A P
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated linited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree fo 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..

Corporation Service Company

By: ﬂ}é&%w’:ﬂw&'@w L e

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- 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
MEgR M Coletle £ Shotton
& apretn > £,
e ide  FL 24 9

(Use attachment if necessary)

ARTICLE V: Effective date, il other than the date of filing: .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be moye than five business days prior

to or H) days after the date of filing.)

REQUIRED SIGNATURE:

At 7 Sttt

Signature of 2 member or an authorized representative of a member.

{In accordance with section 608.408(3), Florida Staiutes, the execution
of this document constitutes an affitmation under the penalties of perjury

that the facts stated herein are true.)
By: Cai("l'/a— F S-‘Aa'f"‘l’bﬂ
Typed or printed name of sighee

Filinp Fees;

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

$ 30.0¢ Certified Copy (Optional)

$  5.00 Certificate of Status {QOptional)
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