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' ORDER NO. : 460494-005 ’
CUSTOMER NO: 115042

DOMESTIC FILING

NAME : DAVIE PRO RODEC, LLC

! EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF CRGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING
CONTACT PERSON: Doreen Wallace - EXT. 2928
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -
ARTICLE I - Name!
The oame of the Limitad Liability Company ia:

DAVIE PRO RODEO, LLC
ARTICLE I - Address:
The mailing address and street address of the principal offies of tha Limited Unbihrggﬂnmpa?d ier Y,
( ". «*”5 )
20701 Stirling Road, Pranbroks Pines, FL 33332 Y o
Ty, P
' ARTICLE IH - Duration: e B qﬁ
'l'he period of duration for the Limited Lishility Compa.ny shall be perpemal < /‘\-’/« £
2u. W
ARTICLE IV - Management: - 2.~

(check and complete the appropriate statement)

v
® The Limired Liahility Company is to be mangged by  menager of managers 2nd the name(s) and
addresa(es) of such manager(s) who js/are to serve ag manager(s) is/are:

Troy L. Weakley Daniel D. Weekley Waype D. Weekley
20701 Stirling Road 20701 Stirling Road 20701 Stizling Road
Pembroke Pines, FL. 33332 ~ Pembroke Pimes, FL 33332 Pembrols Pines, FL 33332

O TheLimited Liability Compeny is to be managed by the members and thename(s) abd address(es)
of the managing metmber(s) ia/are: '

ARTICLE V - Admission of Additional Members:
The righs, if given, of the members to admit additional members and the terms and conditions of the

admiuion shall be:

Additional mermbers mey be admitted into the company on such terms andenndmons as may
be unanimously agreed upen by the members.

ARTICLE VI - Member: Rights to Continuc Business:
The right, if given, of the remaining members of the limited liability company to continue the
business on the death, retirement, resignation, cxpulaion, bankruptey, or dissolution of a meamber or
the occurrence of any other event which terminated the continued membarahip of 2 member in the

limited liability company shall be:

By unanimouy vote of the remaining memberg within ninety (50) days after the occurrenee
ala

dL2PLEEP56 X¥d 205t S00Z/5L/E0

I




ofan wmtthattermmates 8 member’s continued membership, the remaining members may continue

the buginegs.

ARTICLE VI - Effective Date:
The effective date of the Jimited Hability company shail he September 1 B, 2006; provided that

if such day be unauthorized by law, then on the next earliest dey allawsble pmsuant to Florida law

for the commencement of existence.
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Date

STATE OF FLORIDA
COUNTY OF FROWARD

Signaturs of

The foregoing instrument was acknowledged before me this L?_J(_h day of September, 2006,

by Troy L. Weekley, Danicl D, Weekley, and Wayne D. Weekley.
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(Nutary sigosture) SN, GEVALDD B. AIVERCN

Notary Priot Name: i IDD%
! 11,
Fervonslly known, /, ﬂ%w i %W

Or Prodused fdaarification
Type of 1dentiflcation Produced:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 Or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT INDESIGNATING THE REGISTERED AGENT/REGISTERED OFFICR, INTHE

STATE OF FLORIDA.

i, The name of the limited liehility company is:

DAVIE PRORODEO, LLC
2, The name and address of the registered agent and registered office are: A

WAYNE D, WEEKLEY
20701 Stirling Road, Pembroks Pines, FL 33332

Having been named as regisiered agont and to accept service of process for the above stated limited
Yiability company at the place designated in this certificate, I hereby accapt the appointment as

registeved agent and agree 1o ace in this capacity. 1further agree ro comply with the provisions of
Ui ALULLILS P OINIITL, aw v s np gt a7 ? gl te gl awns Al wers Avidine And T am familiny with and

accepl the obligotions of my position os registered agent.

(SIGNA‘V

ATE)
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