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EORPORATION SEAVICE COMPARY"

ACCOUNT NO. : 072100000032
REFERENCE : 743895 7511693
AUTHORIZATION
COST LIMIT : .00 -
U b - ———
: TTTTTRR T TN
S D
ORDER DATE : February 5, 2007 . 63_: {
A
o
ORDER TIME : 11:27 AM . 7% )
O = 3
ORDER NO. : 743895-005 & g
PP )
CUSTOMER NO: 7511693 | 2y, &
i , 27,
U S S S 7.

DOMESTIC FILING

NAME : THERIAC ENTERPRISES OF CASA
GRANDE, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
 CERTIFICATE OF LIMITED PARTNERSHIZP
XX BRTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Doreen Wallace - EXT. 2328

EXAMINER’S INITIALS:
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ARTICLE I - Name: T @
The name of the Limited Liability Company is: ’-}7% 3y m

(3380

15 L )

o F <
Thertae Enterprizes of Copa Grends, LIC . -;n""- =,
{Must ond with the words “Limfted Lisbillty Company, “Lanited Company™ ot thelr sbbrevistion ™ " or“L.C.) /5;%, %
-;E', o

ARTICLE If - Address: _ o
The mailing address and street address of the principal office of the Limited Liability Cotpany is:
Principal Office Address: " Mailing Addregs:
2234 Colonial Blvd, ' 2234 Colonial Blvd.
Ft, Mvers, FL 33907 Ft. Myers, ¥L 33907

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liability Company cannot serve as fts own Registered Agent, You nrust designate an individual o1 another
buginaer cntity with an astive Florida registration.)

. The nzme and the Florida street address of the registered agent are:

DDM,LLC

WNoma
2234 Colonial Blvd,
Florida street addroas (P.O. Box NQT acceptable)

Fori Myers, FL. 33907 gp. 33907
City, Stats, and Zip

Having been named gs registered agent urd (g actept service of process for the above staved lmited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to ant in this capacity. I furfher agree to comply with the provisions of afl
statutes relating to the proper and complete performance of my duiies, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S..

~Cpmporation Sendee-Compamny Abﬂr;r,u_&

By: oA

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Pagelof2
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ARTICLA V- Manager(s) or Managing Member(s):
The name and address of each Manager or Maraging Member is as follows:

Titlet Name snd Address:
"MGR" = Manager !

"MGRM" = Managing Member

MOR DDM, LLC

2734 Colonial Blvd
Fom Mycrs, Florida 33907

'

(Use attachment if necessary)

: .
ARTICLE V: Effective date, 1t other than the date of filing: . {(OPTIONAL)

{If an effective date is lsied, the date must be specific and cannot be more than five business days prior
to or 90 days aoftcr the datc of filing.} i

i

REQUIRED SIGNATURE: *

(7 Yt

Bignaturc of a member or an atthorized represenistive of ¥ member.

{In accerdence with section 608.408{3), Florida Statutes, the execution
of thia document constitutcs an affirmation under the penalties of poajusy
that the facts stated heveln are truc,)

By:Cathy Newkirk
Typed or printed name of signse

¥iting Foes:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optionah}
§ 500 Certificate of Status {Optional}
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