Division of Corporations
Public Access System

Blecironic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit

pumber (shown below) on the lop and hottom of all pages of the document

{((HO7000042219 3)))

A 0O

HOTA000422183ABCT

AR

Note: DO NOT hit the REFRESH/RELOAT bustton on your browser from this

pagc Doing so will generate anothcr cover sheet.

e

L

-,

lo:

{E,,D.) %f_-&?: -bDivision of Corpnrrz'{‘iaf’trs' )
ﬁ:l P =0 - Fax ¥Number {B5D1205-0383
11l - :.i-ﬁi = : . .
— .;;ig’f:vm: .o
» B T Recount Name @ THE FLORTDA COMUANY
gy W2 243 Accopnt Number : TZO06000000L |
‘%“;} -~ <% phone {608) 82 /=1300
o B LLB% ~ Fax Number T {608)B24-040%
e i ”"4

HY11VL
ENREL

by

=2
Lo
rei—a

!

‘3

- !
it 2!
o Y

FLORIDA/FOREIGN LIMITED LIABILITY CO

OUR SONS, LLC
Certificate of Status _ ¢ I
[Certified Copy — 1 -
E‘E:ge Count - 03 3; %‘*‘.— ;
Estimated Charge $125.00

Electronic Filing Menu Corporate Filing Menu

hiips:/feflle sunbiv orgfseripts/siileovr.exe

-

k)

2/15/2007

ISH V S) 833 L0

ERIE

7 :J Z 2 §52 205 9381
Florida Department of S / ¢ 2



APR-E3-2@18 163113 From: To:8%0 2685 8381 P23

T RAY AUDIT # HO7000042219 3

ARTICLES OF ORGANIZATION
OF
OUR SONS, LLC

ARTICLEX NAME
The name of the limited liability eompany shall be: QUR SONS, LLC

ARTICLE I PRINCIPAL OFFICE

The principal place of business and mailing address of this Limiled Tiability C‘omp*my
shall be: 20 Harbour Isle Dr, West Ph#04, T't. Picree, lorida 34949, S

ARTICLEIIT INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the initial registered agent is: Business Filings Incorporafed,
1203 Govemers Sgquare Bivd, Suifc 101, Tallahassee, Plorida 32301-2960. Loczizie:i in
&y

“qunty of Leon, =~
the County of Leon ;!_-;;{:_r} = o
T ;T
ARTICLE IV DURATION gz T =
s s._
%‘r‘& [# 5]
The duration for the limited lability company shall be: 12/31/2047. = > M
e
ARTICLEV MANAGERS/MEMBERS Smo @

The management of the limiled Hability company is resctved for the Members and the
name and address of the member of {he Limited Liability Company is:

Jerry Couch, 20 Harbour Tsle Dr. West Ph#04, I, Picree, Florida 34949

(-t

The Floridu Incofporating Company, Organizer
Murk Schiff, AVP

Authorieed Representative

Prepared by Mark SchilF, The Florida Incorporating Company, 8025 Excclsior Dr., Suite
200, Madizon, W1 53717

(608} 827-5300
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CERTIFICATE O DESIGNATION OF REGISTERED
AGENT/REGISTERLD OFFICE

PURBUANT TG TIIE PROVISIONS OF SECTION 608415, FLORIDA STATUTES,
‘THE UNDERSIGNED COMPANY, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS TIIE FOLLOWING STATEMUNT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA,

The name of the limited lability company is; QUR SONS, LLC

‘The name and address of the repistered agont and office is Business Filings Incorporated,
1203 Governors Squure Blvd, Suite 101, Tallahassee, Florida 3230125960, T.ocated in

the County of Leon.

Tlaving becn numed as registered agent and to aceept service of process for the above
stated company at the place designated in this certificate, T hereby aceept the appointment
as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relating to the proper and complete performance of mwtit:%

and T am famifiar with and accept the obligations of my position as registered ggéhr. =
:1.: et
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T
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Signature; W vf/ S - Date: Februry 3522002

Mark Schiff, AVH M o
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