(ﬁequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekur  [Jwar [] maL

(Business Entity Name})

(I-Z')ocument Number)

Certified Copies Certificates of Status

Special Instructicns to Filing Officer:

Office Use Only

HURTOIRIRbI

000077999920

07/27/06--01016--014  #x125.00

—
en 2
~rm N
‘;g? 2

o
EA
= Ty

) N a—
el —
w7
[ g5 BanN
me; =g [Tl
-~ =
A S S Cj
CD—-{ -
T .
=2 r
)

rr —
I



A
Attorneys at Law

#JOHN O. MEGOWAN

DOMENIC A. LUCARELLIY
ANNEX L
351 Airport Pulling Road North
Naples, Florida 34104
(239) 643-6263; (239)775-8889
Fax: (239)775-3820

LAW OFFICES

JEFFREY C. QUINN
KAREN S. BEAVIN

. [AN L. CLARKE
307 Airport Pulling Road North
4 Naples, Florida_ 34104

(239)643-6263 Fax: (239)643-5243

McGOWAN, LUCARELLI & QUINN, P.A.

July 21, 2006

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

RE: ARGENT MARKETING & COMMUNICATIONS, LLC

Dear Sir or Madam:

Enclosed you will find an original and one (1) copy of the Articles of Organization for filing along

with a check in the amount of $125.00 to cover your filing fee.

Please return all correspondence concerning this matter to the following:

Karen S. Beavin, Esquire
McGowan, Lucarelli & Quinn, P.A.
307 Airport Pulling Road North
Naples, Florida 34104

For further information concemning this matter, please contact me at the above telephone number.

Sincerely,

McGOWAN, LUCARELLI & QUINN, P.A.
KAREN S. BEAVIN
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLEI
NAME

The name of the Limited Liability Company is: ARGENT MARKETING & COMMUNICATIONS,
LLC
ARTICLE II
ADDRESS

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

Principal Office Address: Mailing Address:
744 Wedge Drive, #19 744 Wedge Drive, #19
Naples, Florida 34103 Naples, Florida 34103
ARTICLE 111 — o
REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGERES &
SIGNATURE hi &
=M
I- 3
2% 3
The name and the Florida street address of the registered agent are: mg_;.} )
| 2o =
Name: Pamela Aulisi 5 4y
Florida street address: 744 Wedge Drive, #19 gm -~
City, State and Zip Naples, Florida 34103

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

M. Colize

Registered Agent’s Signature

ARTICLE 1V
MANAGER(S) OR MANAGING MEMBER(S):

The name and address of each Manager or Managing Member is as follows:

d3id



MGR Pamela Aulisi

744 Wedge Drive, #19
Naples, Florida 34103

ARTICLE V:

Effective date, if other than the date of filing: DATE OF FILING

In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes
an affirmation under penalties of perjury that the facts stated herein are true.

SIGNATURE

Printed Name of signee: PAMELA AULISI
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