 Loloooolesog

(_Requestor's Name)

- (AR

(Address) 700087098527

(City/State/Zip/Phone #)

[JPckup  [] warr [] maw

(Business_éntity Name) .
02/14/07--01004-=0A3  #%125.00
> 2
= A
—SE M
{Document Number) == m
=T,
I)- o -r‘
o ;l:_“_ — —
S
Certified Copies Certificates of Status Mes g 1)
W I O
et o
S
Special Instructions to Filing Officer: %.m &
=
[t ar
@ =2 L
it _— «_‘_’3
anE m o=
C‘__%%'_J e = %F;, o
Lt - oI B!
DT W alge
<& To T
=~ S
. Mengs = D g
Office Use Cnly '_"‘r_..g@ - =53
™ g —_ 4
= e
—~ N -~
(] W A

N.Quimn  FEB 14 2008



UCC FILING & SEARCH SERVICES, INC. HOLD

1574 Village Sqqare Blvd Ste 100 FOR PICKUP BY

Tallahassee, Florida 32309

(850) 681-6528 P UCC SERVICES
OFFICE USE ONLY

February 13, 2007

CORPORATION NAME (S) AND bOCUMENT NUMBER (S):
Ocala S T.EP.S, LLC

Filing Evidence Type of Document
® Plain/Confirmation Copy O Certificate of Status
O Certified Copy O Certificate of Good Standing
O Articles Only
0 All Charter Documents to Include
Retrieval Request Articles & Amendments
O Photocopy O Fictitious Name Certificate
0O Certified Copy O Other
NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent

Domestication

Other

Dissolution/Withdrawal

Merger

OTHER FILINGS

Annual Reports

REGISTRATION/QUALIFICATION

Fictitious Name

Foreign

Name Reservation

Limited Liability

Reinstatement

Reinstatement

Trademark

Other




ARTICLES OF ORGANIZATION , FILED

FOR |
FLORIDA LIMITED LIABILITY compaNy Y/ [ £0 13 AH 8: T

SECRE £y Uy HTATE
ARTICLE I - Name: TALLAHASSEE, FLORIDA

The name of the Limited Liability Company is:
OCALA S.T.E.PS,,LLC
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company
is:

Principal Office Address: Mailing Address:

2920 S.E. 28" Road 2920 S.E. 28" Road
Ocala FL 3447] Ocala FL 34471

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

Maureen P. Hamilton
2920 S.E. 28" Road
Ocala, Fi. 34471

Huaving been named as registered agent and 10 accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby 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 performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, Florida Statutes.

MW D.J/a»;IQQTx_\'

Maureen P. Hamilton




ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of the Manager is as follows:

Title: Name and Address:

“MGR” Maureen P. Hamilton
2920 S.E. 28" Road

Ocala FL 34471

REQUIRED SIGNATURE:

Signature of a member or an abithorized representative of a member,

(In accordance with Section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are truc.)

Maureen P. Hamilton
Typed or printed name of signee
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