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COBFORATION SERVICE COMPARY'

ACCCOUNT NO.

REFERENCE
AUTHORIZATION
COST LIMIT
| -~
ORDER DATE : August 25, 2008 :é%i 2
ORDER TIME :  9:03 AM E%f‘
ORDER NO. : 337615-005 -
CUSTCMER NO: 7122111
DOMESTIC FILING
NAME : ENTOURAGE LIMOUSINE AND SEDAN
SERVICE LLC
EFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLCWING AS PROQF OF PILING:

XX PLAIN STAMPED COPY
z K CERTIFICATE OF G00D STANDING

CONTACT PERSON: Cynthia Woodyard - BEXT. 2938

BEXBMINER’S INITIALS:



.

ARTICLES OF ORGANIZATION FOR FLORIDA LIVIRTED IZ[ABII.IT%QQ -
7

ARTICLE I - Name: 7
The name of the Limited Liability Company is: e

-
el
Entourage Limousine and Sedan Service LLC T e
(¥iust end with the words “Linited Liasility Company, “Linlted Corpany”™ or heir sbbrsviation “LLG” or LG} O *;;:r, o
/ -
3l

ARTICLE I - Address: b
The mailing address and street address of the principal office of the Limited Liability Company is:
Princinal Office Address: Mailing Address:
3380 Brecksville Road. Suite 200 3380 Brecksville Road, Suite 200
Richfield. Ohio 44286 Richfield, Ohio 44288 '

ARTICLE XM - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lizbility Company cantiof serve 25 lis own Registered Agent, You mmst designate an individual or ancther
business entity with an active Florida registration.)

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

Corporation Service Comparny
Name

1201 Hays Strast
Florida streat address (F.O. Box NOQT acceptable}

Tallahassee FL 32301
City, State, and Zip

Having been named as registered agent and o accepi service of process for the above stated Emited
Lability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am famniliar with and
accept the obligationsof my position as registered agent as provided for in Chapier 608, F.5.,

- Heather Chapman
(i /@’M\W as its agent

Registersd Agent’s Signature (REQUIRED)

{CONTINUED}
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM B Timothy J. Cherolti
3380 Brecksville Rd_, Sujte 200
Righfieid, Ohio 44285

(Use aitachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effertive date is listed, the date must be specific and cannot be move than five business days prior
to or 90 days after the date of filing.)

REOQUIRED SIGNATURE:

2112 East Ohio Sepviga Co thorized Representative
by: /’753\ ; . Vzece }%aszam
Sig:tt:r? member oy an zuthorized represehiative of 2 member-.
(In acverdance with section 608.408(3), Florida Statutes, the exccution
of this document constitutes an affirmation under the penalties of parjomry
that the facts steted herein are frue.)

James H. Rownd, Vice President

Typed or printed name of signee
Eiline Fees;
$125.00 Filing Fee for Aricles of Organization sod Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Stafus {Optional)
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