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FLORIDA FILING & SEARCH SERVICES, INC.

P.0. BOX 10662 TALLAHASSEE, FL 32302

1333 N. DUVAL STREET, TALLAHASSEE, FL 32303

PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 06/13/06

NAME: FL DAVENPORT LLC

TYPE OF FILING: LLC ORGANIZATION

COST: $125

RETURN:

ACCOUNT: FCA0000000015

AUTHORIZATION: _ABBIE/PAU/l@
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ARTICLE - Name: o G (
The name of the Limited Liability Company is; ‘Z:ffj\ - ({\

v, @
T DiveneoRT  WL.C o
(Must s watli the: wuords “Limited Lisbility Company. “Limiled ¢ ompamy™ or theis abbroviaion “L1Oor .05 o H “R
o G
ARTICLE 11 - Address: 2 O
2

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

Principal Office Address: Mailing Address:

_'acms_ﬁgm_m%mm 24316 GLEn ipeg, Surre il
LPeERTIng, (A 95014 _CUPERTING, mgsm&

ARTICLE 11 - Registered Agent, Registered Cfiice, & Registered Agent’s Signature:
e Fimierl | dabitity Conrpany comiol serve as its awn Regstenzd Agcns, You must destgnate an uxlivediid ar amher
Buspness ety with an sctive Flosida regisration )

The name and the Florida street address of the rogistered agent are’

Capitol Corporate Services, Inc.
Name

1333 Duval Strest
Florida straet address (P.0. Box NOT accepiable)

Tallahassea FL 32303
City, Stare. und Zip

Huving been numed as registered agent and 1o aceept servive of process for the abeve sited limited
Aiuhiliny compuny at the ploce designated in this certificate, { hereby aveept the aqupoinnvent as
registered agent and agree ro acr in his capaeity. | fither agree 1o comply with the provisions of ol
stanies relating to the proper und complere pertormance of my duties, avd am familior it coud
wecept the obligations of my position us regisrered agenr ax provided for in Chapter 608, F 5.

/O‘—WW OMJL . Asst. Secretary on bohall of Capitol Corsvale Berv fed i

Registered agent’s Sigoaure tREQUIRED)

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s): ) )
Fhe name and address of each Manager or Manuging Member is as follows:

Tide; ‘ Name and Address:

"MGR" = Manager
"MGRM" Managing Member

[ Rearcwubiiarade 2T TN

X1po Yoaae Py, N
_ Cufegtonog . CA 45014

Rereiee P o]

e pe— o=
ErerDiguatibCel

243 R

il se anachment if necessary)

ARTICLE VY Effective date, if other than the daie of liling: AOITETON AL
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
1o or 90 days alter the date of filing.)

REQUIRED SIGNATURE:

Signature of a member or an avthorized repre'senlalive nf u member.

(1n accordance with section OUE. 4083 ), Flomda Stntutes, the eaecunion
of thes document constitutes an affirmation under the penatties ot perjun
that the thces stated harein are rue

— Tenny XTho trne Pan
Typed or printed name of signee

Filing Fees:

S125.00 Fiting Lec for Articles of Organization and Designation
of Registered Apem

% 3000 Certified Copy (Optional)

¥ OR.00 Certificate of Statas (Optiinal)
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