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ORDER DATE : November 14, 2007

ORDER TIME : 10:49 AM
ORDER NO. : 317585-010
CUSTOMER NO: 7448543

DOMESTIC FILING

NAME: RUM EAST A, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
xX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight - EXT. 2956

EXAMINER’'S INITIALS:




' ARTICLESOF ORGANIZATION ron I‘LORIDA L!M]TEI) LIABILITY ,gQMlﬁNY

: | . BN
ARTICLE [Name: . ' C T~
The name of the Limited Liability Comp'any is: . = -, £
. K gy
S

Rum Eusl A, LLC ‘ . (f:*"/(:l’*
(Must end with the words “Limited Lmblh(y Company, lencd Co'np:my or their nbbm\mtlon *LLC," or “L.C..7) (Qp/*;;*
ART!CLE II - Addrcss: ' QV
The mailing address and street address of the principal office of the Limited Liability Company is;
Principal Office Address: ' - Mailing Address:

8441 Cooper Creek Blvd, . 8441 Cooper Creck Blvd.

Universify Park, Florida 34200 : University Park, Florida 34201

ARTICLE 111 - Registered Agent, Registcrcd Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Rq,lslmd Agent. You must designate an individual or another
business eftily w uh an actwc Flomh rcglstr.umn )y .

The name and lhc Florida street addrcss_of'lhe-rcgister’cd_ agent are:

David H. Baldaul’
L : Namc

8441 C‘oopcr Creck Blvd.
. Florida strcci addréss (P O Box NOT acccpmblc)
) L 34201
' Cuy, State, and Z:p

Univ: crsny Pan

Havmg been nmned asi (,gz istered agent (md 1o aceept service of process for fhe above stated fimited
liability company at the place designated in this ceriificate, I hereby accept the appointment as
registered agent and agree to act in this capaciiy. [ further agree to comply with the provisions of all
steuntes relating to the proper and complete performance of my diies, and [ am familiar with and
accepf ahe obligations of my position as registered agent as provided for in Chapter 608, £.5..

W MU —

chmcn:d Apgent's Signarkge {REQU]REI))

(CONTINUED) -
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. ART ICLE Iv- Managcr(s) or Managing Memher(s)
" The name and address of each Managcr or Managing Mcmbcr is as follows:

Title: Name and Address;
“MGR" = Manager
"MGRM" = Managing Member

MGR L ‘ David 1. Buldaul
o . iiT . 7 _8441 Cooper Creck Blvd.
oo - University Pack; Florida 3420}

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)}
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days afier the date of ﬁling.}

REQUIRE SIGNATURE

qﬁi »&Af’wﬂ/

i;,ualurc of a munbcr or\m authorizcd rcprucutntl\c of 9 member.,

{In accordnncc wﬁh sectmn 608 408(3], Florld‘l Statutes, the uccunon
of this document constitutes an affirmation under lhc penaltics of pegjury
that the facts stated herein are true.)

By: - David H. Baldauf, M:mz_lgcr
N Typed or printed name of signee

" Filing Fees: ™
$125.00 Filinﬁ Fee for Articles of Organization and Deslgnation
of Repistered Agent

S 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optivnal)
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