DDA T

_(ﬁequestor's Name)

(Address)

(Address)

(CityfState/Zip/Phone #)

[J pekup [ war [] maw

(_Business E;\tity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L. SELLERS

JAN 26 2008

EXAMINER

Office Use Only

NIRRT

100115962501

U1/24/T0--01022-~028  #%15%,00

o D

gy oD

iy 53 ..
ey »
> Ih

:z:rf; T mf“‘a- .
(F 3N ]
Wl |

Mo g {11

- o

o g B
o= E

orn w



CLIFTON A. MCCLELLAND, JR.
HARRY A, JONES

AARON D, LYONS

STEPHEN J. LACEY

TIMOTHY M, WILLIAMS

Mr, Eric A. Anderson

LAw OFFICES
McCLELLAND, JONES LYONS
LACEY & WILLIAMS, L. L.C.

ONE HARBOR PLACE
1901 SOUTH HARBOR CITY BLVD.
SUITE 500
MELBOURNE, FLORIDA 32901-4770

January 9, 2008

3360 North US Highway 1

Post Office Box 765
Mims, Florida 32754

Re:  Articles of Organization of ARI Specialties, L.L.C.

Dear Mr. Anderson:

TEL (321) 984-2700
FAX (321)723-4092

HIONES{@MJLANDL.COM
Private Line: {(321) 984-9859

Pursuant to your telephone conversation with Mr. Jones of this date, enclosed
please find an original of the Articles of Organization for the above-captioned Limited
Liability Company, to be executed as noted and notarized.

After the document has been properly executed, please forward the original and
one copy in the self-addressed stamped envelop which I have enclosed along you’re your
check in the amount of $125.00 made payable to Department of State and mail directly
to the Secretary of State office in Tallahassee.

In the event you have any questions, or if I may be of further assistance, please
feel free to give me a call in the office.

Enclosures: As Noted

Sincerely,

Cosol & Akl

Carol F. Smith, Paralegal Asst to

Harry A. Jones, Esquire



ARTICLES OF ORGANIZATION
OF
ARI SPECIALTIES, L.L.C.

The undersigned subscribers to these Articles of Organization and intending to

form and create a Limited liability Company pursuant to the statues of the State of
Florida, does hereby state and certify the following:

L.
The name of the Limited Liability Company shall be ARI Specialties, L.L.C.
IL.

The mailing and street address of the Limited Liability Company and its principal
office is:

3660 N US 1
PO BOX 765
MIMS FL 32754

II.

The name and street address of the initial registered agent of the Limited Liability
Company in the State of Florida, is:

ERIC A. ANDERSON
3660 NUS 1
MIMS FL 32754

IV.

The Limited Liability Company shall be managed by its member(s) and the
activities of the Limited Liability Company shall be conducted as a member-managed

company in accordance with the terms of the Limited Liability Company, Operatmg
Agreement.
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The Limited Liability Company shall be initially organized with six (6) mefﬁB’érs Zlhe
name and address of the Initial Members of the Limited Liability Company are e
CE
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Robert J. Anderson 3660 NUS 1
PO BOX 765
MIMS FL 32754

William R. Anderson 3660NUS 1
PO BOX 765
MIMS FL 32754

Eric A. Anderson 3660 N US |
PO BOX 765
MIMS FL 32754

John M. Anderson 3660NUS 1
PO BOX 765
MIMS FL 32754

Woody Donnelly 3660 N US 1
PO Box 765
MIMS FL 32754

Jeremy K. Martin 3660NUS |
PO Box 765
MIMS FL 32754

VL.

The Limited Liability Company shall have the right to add additional members
according to the terms of the Limited Liability Company Operating Agreement.

VIL
This Limited Liability Company shall exist perpetually.

IN WITNESS WHEREQF, the undersigned, in their respective capacities as initial
member and initial manager for the purpose of forming a Limited Liability Company
under the laws of the State of Florida, do make and file these Articles of Qrganizaion,
hereby declaring and certifying that the facts herein stated are true and hereun{é sefgheir
hands and seal this day of , 2008. L5
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Inlt:/lymbers / Managers:

ROBERT JZANDERSON

YW

WILLIAM R. ANDERSON

S M, —

ERIC A. ANDERSON |

o
. ANDERSON
/“
WOODY BONNELLY P

AR~ >
T

STATE OF FLORIDA
COUNTY OF BREVARD

[ HEREBY CERTIFY that on this day, before me, an officer duly authorized in
the State and County aforesaid to take acknowledgements, ROBERT J. ANDERSON
appeared, and he acknowledged executing the foregoing instrument freely and voluntarily
under authority duly vested in him. Said person [ ] is personally known to me or [ ]
presented drivers license as identification.

S

WITNESS my hand and official seal in the County and State last dﬁiresamf this

[B dayof Sa.n. , 2008.

_]:n-

ERIER

Notary Public = ‘
My Commission Expires: Ei;

£0 :h Hdy N NET

sy ..,, VICTORIA DLAZ »*
§ = Notary Public - Slate of Florida
NNCommb&mE:ﬁesOcm? 2008
£y Zommisslon # DD 347573

Y Randacd By Natonal oten Assn




STATE OF FLORIDA
COUNTY OF BREVARD

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in
the State and County aforesaid to take acknowledgements, WILLIAM R. ANDERSON
appeared, and he acknowledged executing the foregoing instrument freely and voluntarily
under authority duly vested in him. Said person [ «4"is personally known to me or [__]
presented drivers license as identification.

WITNESS my hand and official seal in the County and State last aforesaid this
1% day of .ﬁ, , 2008.

*‘

Notary Public
My Commission Expires:

VICIORADAZ ]
Nofcry Publlc - State of Fiorlda
NNCOﬂmmnE)@i&sOCQ‘? 2008 {

) 2 \_'.::.5 Cornmission # DD 347573
STATE OF FLORIDA S BondedityNatonot otary Asn |
COUNTY OF BREVARD e

| HEREBY CERTIFY that on this day, before me, an officer duly authorized in
the State and County aforesaid to take acknowledgements, ERIC A. ANDERSON
appeared, and he acknowledged executing the foregoing instrument freely and voluntarily
under authority duly vested in him. Said person is personally known to me or [__]
presented drivers license as identification.

WITNESS my hand and official seal in the County and State last aforesaid this
/8 dayof TSon, , 2008.

Notary Public 1
My Commission Expires: i

3 VICIORIA DIAZ T,

%% Notary Publlc - State ofﬂ

M 3 EMy Commisson Bxpies Oct 3120

ANESAE  Commission # DD 347573
Wil Bonded By Naflonal Notary Assn.
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STATE OF FLORIDA
COUNTY OF BREVARD

[ HEREBY CERTIFY that on this day, before me, an officer duly authorized in
the State and County aforesaid to take acknowledgements, JOHN M. ANDERSON
appeared, and he acknowledged executing the foregoing instrument freely and voluntarily
under authority duly vested in him. Said person [ ] is personally known to me or [__]
presented drivers license as identification,

WITNESS my hand and official seal in the County and State last aforesaid this

19 dayof TSpon , 2008.
1/,(/0@404 /«D/w*;(

Notary Public
My Commlssmn Explres

VICTORIA DIAZ ]
Y A4, Notary Public - State of Florida
m\ %\ly Commisson Bxpres Oct 29,2008 {

5—»' 'o'_- rormmission # DD 347573 ¢
oot G sonded By Noﬁonh@oicwn. .

STATE OF FLORIDA
COUNTY OF BREVARD

Y

[ HEREBY CERTIFY that on this day, before me, an officer duly authorized in
the State and County aforesaid to take acknowledgements, WOODY DONNELLY
appeared, and he acknowledged executing the foregoing instrument freely and voluntarily
under authority duly vested in him. Said person [ »] is personally known to me or [}
presented drivers license as identification.

WITNESS my hand and official seal in the County and State last aforesaid this
[ dayof __ Jan , 2008. .
Notary Public Eﬁ o T2
My Commission Expires: e

NST 500

VCTORADAZ 1

§ ALY : Commission h
% ll|lll\‘::-“‘ BondedBVNQﬁOnﬂlNO1c‘w - (ﬂ




STATE OF FLORIDA
COUNTY OF BREVARD

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in
the State and County aforesaid to take acknowledgements, JEREMY K. MARTIN
appeared, and he acknowledged executing the foregoing instrument freely and voluntarily
under authority duly vested in him. Said person is personally known to me or [__]
presented drivers license as identification.

WITNESS my hand and official seal in the County and State last aforesaid this

18 dayof_ Fan. 2008

Notary Public
My Commission Expires:

i VICIORIA DIAZ ,

] s .o*’“ "« . Notary Public - State of Florida |

" WCommm\Ex;:if&sOde) 2008 4

’;.5 ~ommission # DD 347573 |
WS’ Bonded By National Notary Assn.
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STATEMENT OF DESIGNATION AND ACCEPTANCE
OF INITIAL REGISTERED AGENT AND REGISTERED OFFICE OF

ARI SPECIALTIES, L.L.C.

Pursuant to the provisions of Section 608.415, Florida Statues, the undersigned hereby
files this statement of the designation and acceptance of the initial registered agent of the Limited
Liability Company.

The street address of the initial registered office of this Limited Liability Company is
33660 N U.S. 1, Mims, FL. 32754, and the name of the initial registered agent of this Limited
Liability Company at that address is ERIC A. ANDERSON.

DATED this_ | B dayof NN , 2008,
Z«ékda s I
47 I/
ROBERT J. ANIJERSON ERIC A)PDEI;ZSON

W it

WILLIAM R. ANDERSON

“WOODY BONNELLY -~ JEREMY K. MARTIN

ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

I hereby accept appointment as the registered agent of ARI Specialties, L.L.C. at the
initial registered office of the Limited Liability Company at 3660 N US 1, Mims, Florida 32754
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