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ORDER DATE : April 17, 2007 =
ORDER TIME 9:19 AM
ORDER NO. 854114-005
CUSTOMER NO: 7448543

DOMESTIC FILING

NAME : BUFFALO-FPA, LLC

) EFFECTIVE DATE:
ARTICLES CF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
___ CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight - EXT. 2956

EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY o
-

ARTICLE [ - Name: =
The name of the Limited Liability Company is:

Bulfutu-FPA, LLC

{Must emd with the words “Limited Linkitity Company, “Limited Company™ or their abbrevistion "LLLC . o "L.C)

ARTICLE II - Address;
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Prineipal Office Address: Muailing Address:
8441 Cooper Creck Boulevard Bl Cooper Creek Bowtevand
University Park, Florida 34201 University Park, Florida 34201

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
CThe Limited Liability Compiany canmt serve as its own Registered Agent, Yoo must desiganee an individual ar imother
business eatity with an active Floridy registenion,)

The name and the Florida street address of the registered agent are:

David H. Baldauf

Numie

3441 Cooper Creck Boulevind
Forida street address (1.0, Box NOT sceepuibie}

University Park Fp I
City, State, und Zip

Huaving heen named ax vegistered agent wid 10 accept service of process for the above stated fimited
fiahility company at the place designated in this certificare, Fhereby accept the appoiniment as
registered agent and agree 1o wet in this capucity, 1 further agree o comply witlt the provisions of afl
stetuies relating to the proper and complet: performance of my duties, and Tant fumdliar with and
aceept the obligations of my position ax registered agent as provided for in Chapter 608, F.S.

Lorpor; fliun sepyrice Loy

By:

Registered Agent’s Si’gnulurc {(REQUIRED)

{CONTINUED)
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ARTICLE IV- Muanager(s) or Managing Member(s);
The name and address of cach Manager or Managing Member is as follows:

Name and Address:

Tithe:
"MGR" = Munager
“NMGRM” = Managing Member

MOGR Dawvick 11 Boldaui®

(Use attachment il necessary)

ARTICLE Vi Effective dute, il other than the die of (iling: C(OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

il [~ )

s y+ A !
Signature of 2 member or an amtberized representative of a memmber.

(1o accordiance with seesion GOR.AU8(3), Florida Sttutes, the exceution
ol this docoment constitutes an affismation under the penadties of perjury
that the facts stated berein are trae.)
Hy: Danvd H. Babdauf, Manuger
Typud or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation
of Registered Apent
$ 30,00 Certified Copy (Optional)
8 500 Certificate of Status (Optional)
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