T

06000038600

{Requestor's Name)

{Address)

{Address)

(City/State/Z p/Phone &)

[Jrekur  []war [ mai

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

UVVTRVIRHTRAD

500070043645

4 11 0B-—01 03—~ 1 #4155, 00

NEITRILLL

& BAYAN  ADR 1 4 2006



Structural Design Lab
#232
1A5H0-F07 Marnaret Sueet

mm

|
]

]
EE
.l. Jacksnnville FL 32204-3669
:!E. b 904 981 B101 <
=1 o e g
- f 904 981 8102 o At
=35 .. & structural@@bellsouth net % @%
=y +
-
T %2
[ ] A 3
et
Registration Section -5 %g
Division of Corporations = T
P.O. Box 6327 v érﬂ
Tallahassee, FL. 32314 s %

April 7, 2006
To Whom It May Concemn:

Re: New LLC Registration
Holding No. W06000016566 — Form Inc.
Document No. P03000077866 — Structural Design Lab Inc.

| spoke to your department yesterday in regards to holding the name “Form Inc.” as a name
change to our current company name, Structural Design Lab Inc.. We also wished to reserve the
hame “Form Architecture”, but understand that a corporation cannot have two names associated
with it. What we would like to do, then, is use the name “Form” as the name of our new LLC and
change our current corporate name to "Form Architecture Inc.”. | am sending this notification to
both departments, as the name “Form” was, again, initially reserved for our incorporated name.

If there are any questions regarding the changes as outlined above, piease call us at the (904)
981 8101. -

Thank you,

Patricia McQuaid

director
Structurai Design Lab Inc.

cC, Amendment Secticn
Division of Corporations
P.O. Box 68327
Tallahassee, FL. 32314



COVER LETTER

TO:  Registration Section . @ T8
Division of Corporations o S
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SUBJECT: Form Llce. - 20
(Name of Limited Liability Company) r_% 2,’0"“;\
= =
The enclosed Articles of Organization and fee(s) are submitted for filing. ';'. %

Please return all correspondence concerning this matter to the following:

Patricia M’&_QM,[A

(Nanie of Person}

Struchural  Desian  Lab  lpe.

@m/(‘ompany)

el Ma.\\m{; Styeed”

(Address)

Jaclesonville, FL. 82208

(City/State and Zip Code)

For further information conceming this matter, please call;

Padricta MEQuald a o4 5 98\ B1p |

{(Name of Person) {Area Code & Dﬁytimc Telephore Number)

Enclosed is a check for the following amount:

[C] $125.00 Filing Fee [ ] $130.00 Filing Fee & @$/tss.oo Filing Fee & [_] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier 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: AR (=)
The name of the Limited Liability Company is: ’1?3 oD
. EPY
~ e
220
Formm Lle. . . = 2%
(Must end with the words “Limited Liability Company, “Limited Company” or their abbreviation “LLC,” or “L.C.,") = Z:.?;\ﬂ
- 6
- -,
ARTICLE II - Address: s @
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
_llZ  ther K reef” _#z32

vitle 1. 3726 o - faafel <b.
_clacksonville % azw{—

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

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

Tatricia M Husid

Name '

iz cherry  Stvreel”

Flarida strcet’address (P.O. Box NOT acceptable)

Jadesonulie FL 32265

City, State, and Zip

Huoving been named as registered agent and 1o accept service of process for the above siated limited
fiability company at the place designated in this certificate, I heveby accept the appoiniment as
registered agent and agree to act in this capacity. I 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..

T/ g

Registeled Agent's Signature (REQUIRED) T

(CONTINUED)
Page1of2



ARTICLE 1V- Manager(s) or Managing Member(s):

o Zu
i
The name and address of each Manager or Managing Member is as follows: d.j; 2%
% E5.
Title: B Name and Address: . . %’ff:.‘{
"MGR" = Manager _ o %
"MGRM" = Managing Membe =
£ 5
_Mef. Padrics  MEQuaick - %
iz  cheeprsl <.
ville! . 20
MaE - Anteny  Rieci—
iZ2 N <
Mckesonvillel Bl 3226%

{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 business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

F I Yt s

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

(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 hercin arg true.)

Prdricia . MN4Huaid

Typed or printed nhme of signee 7”

Filing Fees:

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

$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)}
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