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ORDER DATE : July 26, 2006 - /Qj
ORDER TIME : 11:53 AM
ORDER NO. : 267737-005
CUSTOMER NO: 7518993
a DOMESTIC_FILING
NAME : DESAID, LLC

EFFECTIVE DATE:
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XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING
CONTACT PERSON: Troy Todd - EXT. 29540
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ARTICLE I-Name: . N i ©

The name of the Limited Liability Company is: DESAID, LLC L

%

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

6320 E. 112" Avenue
Temple Terrace, Florida 33617

ARTICLE Iil-Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent is:

BARTLE J. AZZARELLLI, JR.
6320 E. 112th Avenue
Temple Terrace, Florida 33617

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 appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statues relating to the
proper and complete performance of my duties, and I am familiar with and accept obligations of my position

as registered agent as provided fc@@& F.S..
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“ BARTLE J. AZZARELLI, JR.

ARTICLE IV-Management
The Limited Liability Company is to be managed by one member or more members and is; therefore, a
member-managed company.




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

Title: Name and Address:

MGRM Bartle J. Azzarelli, Jr.
6320 E. 112th Avenue
Temple Terrace, Florida 33617

ARTICLE VI-Effective Date:
This Limited Liability Company is to become effective upon listing of this certificate with the Secretary of
State.

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. .

Q«ng—%}k

BARTLE J. AZZARELLL JR.*"




