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CORPORATION SERVICE COMPANY'

ACCCUNT NO. 072100000032
REFERENCE : 336728 81514A

ORDER DATE :

ORDER TIME :

ORDER NO.

ar

CUSTOMER HNO:

August 25, 2006
3:11 PM
336728-005

81514A

NAME :

DOMESTIC FILING

ALLIMAX, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATIOCN

CERTIFICATE QOF LIMITED PARINERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN

STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

EXAMINER’'S INITIALS:

Kelly Courtney - BEXT. 2818
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ARTICLES OF ORGANIZATION s =
FOR FLORIDA LIMITED LIABILITY COMPANY ‘%’?‘:_, "{}\ {
Tl < 0
ARTICLE | - Name: G oz O
The Name of the Limited Liability Company is: ALLIMAX, LLC % T
-\ Ur ";
ARTICLE If - Address: o7 v
The maliing address and street address of the principal office of the Limited Liability “Zo
7

Coempany are:

a. Mailing Addresa: 8805 Broken Arrow Trail S., Lakeland, FL. 33813
b: Street Address: 6606 Broken Arrow Trail S., Lakeland, FL 33813

ARTICLE Il ~ Registered Agent, Registered Office & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

TIMOTHY LEE ALLORE
Name

5605 Broken Amrow Trail S.
Fiorida streef address (Post Office Box NOT acceptable)

Lakeland, Florida 33813

City, State and Zip

Having been named ag registered agont and 1o accept service of process for the above stated fimited liability
company at the place designated in this centifigate, | hereby accept the appoiniment as registared agont and
agree 1o actin his capacily. | further agree to comply with the provisions of all statues refating to the proper
and complete performangs of my duties, and | am familiar with and accepf the abfigations of my position as

registered agent as provided for in Chapler §08, F.5.

isfered Agemt's Signature

ARTICLE IV - Management {Check applicable box)

The Limited Liability Company is to be managed by one manager or
managers and is, therefore, a manager - managed company.

X___ The Limited Liabilty Company is to be managed by one member or
members and is, therefore, member - managed company.

~Le D Nl

Signature of @ meMmber or an authorized represantative of 2 member.

{in accordance with section 808.408(3), Florida Statutes, the execution of this
dacument constitutes an affirmation under the penaities of perjury that the facts

stated herein are true.)

Timothy Lee Allore
Typed or printed name of signee




