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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

222-1173 -
FILING COVER SHEET
ACCT. #FCA-14
CONTACT: TRACY SPEAR
DATE: 02/24/06 . B
- o
o ;jm"
REF, #: 001108.48486 Zin o
P oA
G F
CORP. NAME: OBSERVATION POINTE LIMITED VENTURES III, LLC v 2
{ )Y ARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT { )ARTICLES OF DISS(SLUTION
{ ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
( )FOREIGN QUALIFICATION { )YLIMITED PARTNERSHIP
( ) REINSTATEMENT

{ )FICTITIOUS NAME
( YMERGER
( ) CERTIFICATE OF CANCELLATION

(XX ) LIMITED LAABILITY
( )OTHER:

{ ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# >0

FOR $ 125.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

COST LIMIT: §
() CERTIFIED COPY

{ ) CERTIFICATE OF GOOD STANDING
( ) CERTIFICATE OF STATUS

{ XX ) PLAIN STAMPED COPY
Examiner's Initials
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

o,

ARTICLE X - Name: . n BA ey
The name of the Limited Lla.blhty Company is: : r‘:'L - L
o 9,y
o 3 g
= N
OLStrud«:"\aw pﬂuu.i"‘t. le n."} ) \th';dfﬁs ILI :{{TL‘(—’G 5_.:,,.1
(Must end with the words “Limited Liability Compuny, “Limited Comapany™ or their abbreviation “LLC, or“L.C. ”)"; - Lo
. ., R
ARTICLE TX - Address: "@-3 5
Thc mailing address and street address of the principal office of the Lm:ntcd Liability Comy m
Prmgpd Office Address: " Mailing Address:
31&. i Shomrook South - XwY 'Sl\m-«-; vael Sauvih
Uw T VO LN T oYy

Tallebasses . Ff, BL30% — Talahassec, 21, 32309

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Liralted Liability Company cannet serve as irs own Registered Agent You must designate an individual or another
business entity with an active Florida regisrration )

The name and the Florida strect address of the rogistered agent are:

0::5«:91-\ D, Bdagas

Mampe

dHlol ‘SLmeﬁhJC- Sau'}")\ UN&+Iaq

Florida street addreas (P.O. Box NQT acceptable)

Tallahassee ;2309
City, State, and Zip

Having been named as registered agent and o accept service of process for the above stated limited
liability compeamy at the place designated in this certificate, Ihereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regimred agem as provided for in Chaprer 608, F.S.

B

Regista#d Agent’s Signature (REQUIRED)

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

Title: Neme and Address:
"MGR" = Manager ' '
"MGRM" = Managing Mcmber

M& B el . 5

morpek Cood it (0
. ~ Jallahascee, Bi, 32209 1
Mg 211 Josaoh D, Adams

T ‘ _ 2201 Ghewsroele South, ONIT (0G
- Tallehassae , &1, 9223209

.{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
" (If an effective date is listed, the date roust be specific and cannet be more than five business days prior
to or 90 days after the date of filing)

' REQUIRED SIGNATURE:

@6?1*' ;\ 2., W
Signature of a member or an athorized representative of a member,

(In accordance with section 508,408(3), Florida Statutes, the expcution
of this docurnent constitutes an affimation wnder the penalties of perjury
that the facts smtedheminarchuc}

Dowald £, Uise
Typed or printed name of signee

Filing Feps:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
- § 30,00 Certified Copy (Optional)
§ 500 Certificate of Status {Qptional)
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