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CORFORAYION SERVICE COMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 488186 7332376
AUTHORIZATION : S %‘} _"
COST LIMIT : $ 126/ T 5 -
—————————————————————————————————— R R EEEEEE # 1L CEt . T
T Ty K
ORDER DATE : September 28, 2006 LS e
4
AT
ORDER TIME : 1:22 PM PIOA e
5
XA
ORDER NC. : 488186-005 e
>
CUSTOMER NO: 7332376

DOMESTIC FILING

NAME : LAKE AREA VIDECG, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING
CONTACT PERSON: Kathy Drake - EXT. 2959

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION G I
OF ‘?(((2:.' < (
LAKE AREA VIDEO, LLC L e
Vop, S
’ &
| Article 1 “% 2
| Name. The name of this Florida Limited Liability Company is Lake Area Video, LILC. 0”—,%/\ -
e
Article 11 4

Principal Office. The principal place of business of this Limited Liability Compuny
shall be 900 North Highway 301, Hawthome, Floride 32040 and mailing address shall be Post
Officc Box 2042, Hawthomne, Florida 32640,

Auxticle LI

Registered Agent. The stroet addross of the initial registered office of this Limited
Liahility Company iz 527 East University Avenue, Gainesville, Florida 32601, and the name of
the inttial registered agent of this Limifed Liability Company is 5. Scott Walker, Esq.

Article 1V

Managing Member. The name and address of the Manag ng Member is Kristie A
Brewer, Post Office Box 2042, Huwthome, Flonida 32040,

TN WITNESS WHEREOF, the undersigned Managing Member has executed thes:
Articles of Organivation this 4§ day of September, 2006

-

st (3 Brever

Kristic A, Brower
Managing Mcmber

STATE OF FLORIDA)
COUNTY OF ALACHU4) 5./
The foregoing instument was acknowledged before me this 2%~ day of
September, 2006 by Kristie A. Brewer, who js perso knovm to me oF who has prodused
as identification and who did not take an oath.

Consis Ve -

3 Cag'oi A.OQ%A Notary Public, Sta!ﬁof Florida
Commission #DD417164 My Commission Expires:
ires: APRL 11, 2009

Bonded Thns Atisntic Bonding Co., tuc.
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: CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
* FOR THE SERVICE OF PROCESS WITHIN THIS STATE
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

In pursuant of Chapter 608, Florida Statutcs, the following is submitted, in compliance
with said Act:

First. That LAKE AREA VIDEQ, LLC, desiring to organize under the Laws of the
State of Florida with its principal office, as {ndicated in the Articles of Organization, at City of
Hawthorne, County of Alachus, State of Florida, has named S. SCOTT WALKER, ESQUIRE
located at 527 Bast University Avenue, City of Gainesville, County of Alachua, State of Florida,
as its agent to accept service of process within this State.

ACKNOWLEDGEMENT

’ Having been named as registered agent and to accept service of process from the above
stated limited Hability company at the place designated in this certificate, ] bereby 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 yerformance of my duties, and J
am familiar with and accept the obligations of my position as reg;istered agent as provided for in

Chapter 608, Florida Statutes.
arare 185

S. SCOTT WAL BQuire
Registercd Agent




