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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CNC Acqmsmon LLC :
(M:mtend with the wonds “Limited Liability Company, “L.L.C.," or "LLC.") : R
‘ARTICLE I1- Address: o e e N R T
Thcmmhngaddressand stmetaddressofthepxmcmal oﬂicc oftthmtedhab:htyCompany:s: EIV AN U

T LU &,4.-‘1' e ‘ s

7 Jieoam

"t? ' ': Fea IJ
ERLETIY u ;, , sy 7 “..,,_‘:.-1.._ o A 5
' . ) Prlucignl Ofﬂeeggg;us: ‘ L Mailing Address " o e
;o ’ . - 3920 Malsll"l Drive - I SAMG. ’ o Tt
s Tampa Fumdeyy — v T M ‘ - ‘
' S I e e R s R

o ARTICLE I - Reglstered Agent Reglstcred Oﬂ]ce, & Registered Agent’s Signature:
N ('l‘ll! Llnut:d Liability Company conno! serve as its own Reglslered Agent, You omat designate an individua) or u'n‘)thgl'1 . :
’ business entity with an active Floridz registration.) _ . ; R J:»m e
. T v v r_._' -\‘
The name end the Florida strect address of the registercd agent are: b,«, X
. =5 0
Llovd O'Hara 5 D memm
N i e
ame ff! = r'l-«a
8920 Maislin Drive 2RO
Florida street address (P.C. Box NQT acceptable) —on ¥
oo 9
Tampa, 33637 2By
&5 3

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
ligbility company at the place designated in this certificate, I hereby accept the appoiniment as
regisiered agent and agree to act in this capacity. Ifirther agree to comply with the provisions of all

staiules relating to the proper and complete performance of my duties, and I am fumiliar with and
n as registered agent as provided for in Chapter 608, F.S..

eccept the oblipations of my

X
(/Remstr AgenRg Sighature (REQUIRED)

(CdNTlNITED)
EFFECTIVE DATEM P —

H0700021B966 3
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Menager or Managing Member is as follows:

Title: Name and tH

"MGOR" = Maneger
"MGRM" = Managing Member

Timothy R. Hatfleld
14936 Sherrod Croft
... -Dade City, FL 33525

PR

MGR

R A L T L oo -
b

— T et 4225 O'Hara Place -+ **

|

|

.'f_ KA ’ ' : RS s !
' ' Linda D, O'Hara - e ‘ ‘

WK il ol o R A -Dover, FL 33527 »~#v g 32 hdt o -0 s
. .o B Lt AP B o . _* .- iea N R oot : Yaosor
'‘MGR LG AR L Ltloyd O'Hara’ "7y - 2" 0 A
o ‘ 4225 O'Hara Place .
| St e . ..Dover, FL 33527~ ., . . .. R -
LT T MER. ... ... .Michael D) Robeits i
: o ' o ) 795 New York Avenue
T PR PN . ST e e, ‘.~ Palm'Harbor,'FL. 34683. - ' .t
" - . v Pnelii e T A R e
L2t ) . H [ . . . . .
RN gt PR SRR

(Use atiachmeént if necessary)’
SPEEN IS IR S B
o ARTICLE V: Effective date, if other than the daie of filing; August 31, 2007 (OPTIONAL)
. (If an effective date is listed, the date must he specific and cannot be more than five busi,nﬂt_'sﬁ_| days prier
ta or 90 days after the datc of filing.) =
™1

REQUIRED SIGNATURE: o et
[ ¥ 2-00
o __‘: L!-m‘:.

x _%&.4-—-(;& OHesol M
Sigiature bf a member or an anthorized representative of s member, ;’J

, . , o

{In acoordance with section 608.408(3), Florida Statutes, the execution =
o

>

of this document congtituies an affirmation under the penalties of per]ury
that the facts stated herein are true.)

Linda D. O'Hara

Typed or printed name of signee

LV 8 HY €9y L0

Flling Fees:
$125.00 Filing Fee for Articies of Organization and Designation
of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Stntug (Optional)
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