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LAW OFFICES
JOHN HAILE, P.A.
P.O. BOX 1200
220 DAL HALL BOULEVARD
LAKE PLACID, FLORIDA 33852

(863) 465-1902
FAX (863) 465-2001

SEBRING (863) 382-4455
ARCADIA (863) 494-4542

April 25, 2007

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.O. Box 6327 e 4/’9§/O]7

Tallahassee, Florida 32314 EFFECTNE DATE —

RE: GOOD DAYS CALADIUMS, LLC

o
Ten
0 o
Dear Secretary: Wit 9
i
= w I
Enclosed please find the following: e o
m ‘:-?-‘ ;‘U; E.‘:}
1. An original plus one copy of the Articles of GOOD DAYS CALADIUMS, fg@; o
=t
el ,,_{ —
2. A signed Certificate Designation Resident Agent B0

3. Our check in the amount of $70.00.

Please forward to me a stamped copy of the Articles of Organization for GOOD DAYS
CALADIUMS, LLC. Thank you for your attention to this matter.

Yours truly,

John S. Haile

JSH/jlh
Enclosures



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2007

JOH HAILE, P.A.
PO BOX 1200
LAKE PLACID, FL 33852

SUBJECT: GOOD DAYS CALADIUMS, LLC
Ref. Number: W07000021126

We have received your document for GOOD DAYS CALADIUMS, LLC and your
check(s) totaling $70.00. However, the enclosed document has not been filegy
and is being returned for the foIIowmg correction(s): _ o
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There is a balance due of $55.00. . ;
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Please return your document, along with a copy of this letter, within 60 days or~,
your filing will be considered abandoned. g;;

m-'
If you have any questions concerning the filing of your document, please caj;“*}:
(850) 245-6097.

Marsha Thomas '
Document Specialist Letter Number: 007A00030600

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

I, the undersigned, hereby form and organize under the laws of the State of Florida, by
and under the provisions of the Statutes of the State of Florida providing for the formation,

liability, right, privileges and immunities of limited liability companies.

ARTICLE EFFECTIVE DATE 49?5 '07

The name of the limited liability company is GOOD DAYS CALADIUMS, LLC~.. ;:
=i
ARTICLE 11 L 9
=
This limited liability company shall have perpetual existence commencing on thgdate ofE
09 w
Dy
the filing of these Articles with the Department of State. Its effective date in whichit Dri 3

commenced doing business is April 25, 2007.

ARTICLE I1I
The address of the principal office is 877 CR 621 E, Lake Placid, Florida 33852 the
mailing address of limited liability company is P.O. Box 1593, Lake Placid, Florida 33862.
ARTICLE IV
The limited liability company is organized for the specific purpose of farming and any

and all lawful business permitted by the state of Florida.

ARTICLE V
The street address of the initial registered office of this limited liability company is 877
CR 621 E, Lake Placid, Florida 33852 and the name of the initial registered agent of this limited

liability company at that address is BROOKE D. CHAPMAN.




ARTICLE VI

This name and address of each Manager or Managing Member is as follows

NAME AND ADDRESS

TITLE

“MGR” = Manager
*MGRM?” = Managing Member
BROOKE D. CHAPMAN

877CR 621 E
Lake Placid, Florida 33852
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BROOKE D. CHAPMAN, Member &35
[ ]
Ty

i

constitutes an affirmation under the penalty of perjury that the facts stated herein are trueSe
3
S
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In accordance with section 608.408(3), Florida Statutes the execution of this documéht
:U

ARTICLE VII

The name and address of each person signing these Articles is

NAME ADDRESS
BROOKE D, CHAPMAN 877CR 621 E
Lake Placid, Florida 33852

The undersigned member has executed these Articles of Organization this ‘2 day of

Hlﬁf:'/ ,2007.

ot /L

BROOKE D. CHAPMAN




CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Chapter 608, Florida Statutes, the undersigned timited liability

company, organized under the laws of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the State of Florida.
1. The name of the Limited Liability Company is:

GOOD DAYS CALADIUMS, LLC

]
.z

2. The name of the registered agent and office is:
e I
oo

BROOKE D. CHAPMAN =5 5
877 CR 61 E ZE o
Lake Placid, Florida 33852 mE 9O =
Mo« I
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Having been named as registered agent and to accept service of process for the above st
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. [ further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and [

am familiar with and accept the obligations of my position as registered agent.
BROOKE D. CHAPMAN
Registered Agent

Gaite £
By: BROOKE D. CHAPMAN
Date: (‘/—) -




