4 s

_ L0G0DO 58S

— AR

= 200077895122

{City/State/Zip/Phone #)
0772805 01050--017 #%155.00

Orexur  [Jwar ] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Wy 82 W 90

CEIREREL:

Special instructions to Filing Officer

*
1

et
i
R
kid
LY

i
[' Office Use Only

a37id

VOO T4 JISSVHY TIVL
AIVIS A0 AuvL 38D3ES
LS:l Hd 82700 90




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 = Tallahassee, Florida 32301
(850) 224-8870 - 1-BGG-342-8062 + Fax (850)222-1222

Loponf, LL.

PRI f/
Signature
Requested by: w
C 72y /00
Name Date Time
Waik-In ] .. Will Pick Up

174 Ponders Frlning - Thomamils, GA BI0D

Artof m§. Fjle

LTD Pastnership File

____Zﬁa‘eign Corp. File
LC.File

Fictitious Name File

__  Trade/Service Mark

—  MergerFile
_Art, of Amend, File

- RA Resigration

_ Dissolution / Withdrawal__

—_— ual Report / Reinstatement
Cert. Copy ] '

Photo Copy
Certificate of Good Standing

Certifigte of Status,

_ Certificate of Fictitious Name'

Corp Record Search

Officer Search

— . Fictitious Search

~ Fictitious Owner Search

Vehicle Search

— . Driving Record

~ UCC 1 or 3 File

UCC 11 Search

UCC 1 Retrieval

Courier




.
3
F

ARTICLES OF ORGANIZATION o |
OF T T AN
Ko G <
NORTH BRANCH OF POLK COUNTY, LL.C. % %, ¢
a Florida Limited Liability Company %%, %
L;“g o
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ARTICLE I. Name o, D
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The name of the Limited Liability Company is: NORTH BRANCH OF POLK COU
L.L.C.

ARTICLE 1L Address

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

Kenneth F. Wilthelm
5529 U.S. Highway 98 North
Lakeland, FL 33809

ARTICLE H1.
Registered Agent, Registered Office, & Registered Agent’s Signature

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

Kenneth F. Withelm
5529 U.S. Highway 98 North
Lakeland, FL 33809

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 statutes relating to the proper and complete performance of my duties, and [

am familiar with and aceept the obligations of my position as registered agent as provided for in
Chaprer 608,F.S.

nneth F. Wilhelm
Registered Agent’s Signature



ARTICLE IV. Management

'The Limited Liability Company is to be managed by managers an is, therefore, a managers-

managed company. The name, mailing address, and street address of each such person who is to
serve as manager is:

Kenneth F. Wilhelm
5529 U.S. Highway 98 North
Lakeland, FL 33809

Dated: July 27, 2006

Managing Member
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