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CORPORATION SERVICE COMPA

NY*

ACCOUNT NO.

REFERENCE : 518394

AUTHORIZATION

COST LIMIT : 125.00

072100000032

4808307

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

April 8, 2008°
11:13 AM
519394-010

4808307

NAME:

XX ARTI

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLA

CONTACT PER

DOMESTIC FILING

TOWERS LAD, L.L.C.

~ EFFECTIVE DATE:

CLES OF ORGANIZATION

IN STAMPED COPY

SCN: Troy Todd - EXT. 2940

EXAMINER’S INITIALS:
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ARTICLE I - Name: ";-'f?} g
The tiams of the Limnited Liability. Caupeny is: f;,.%:. @ e\
B O
‘f(\@ {p
Towers Lad, LL.C. G 3 e
(Must end with the worda “Limited Lisbility Company, “L.L.C.,” o5 “LLC.") c‘é)% D
RN
ARTICLE 11 - Address: za
The mailing eddress and street address of the principal office of the Limited Liability Company is:
Priocipal Office Address; Mailing Address;
24 Dockside Lane 24 Dockside Lane
EMR 437 PMR 437

Keylargn F1,33037 = Key Largo, FT, 33037
ARTICLE 1II - Registered Agent, Registared Office, & Registered Agent's Signsture:

{The Limited Liabitity Company canmot sarve a ity swn Regisiorsd Agmt. You ;pwsi dosignato s individunl or another

businoes entity with an activo Florida registmtion.) . .
The name and the Florida street address of the regisiered egent are: )

John Hope

Name

212 Andros Road
Flarida strest sddress (P.O. Box NOT acceptable)

Key Largo g, 33037
City, Stxte, and Zip

Having been named as registered agent and lo accept service of process for the abave stated limited
liability company at the place designated in this certificate, I hereby accep! the appointment ay
registered agent and agree lo act in this capadlty. 1 further agree to comply with the provivions of all
statutes relating to the proper and conplete performance of my duties, and I am familiar with and
aceap! the obligations of my pesition as registered athydvvidedfarh Chapter 608, F.S..

BY: _Xc.w..(. [ . EP2 3. 0722 - %
Registerod Ageat's Signaturs (REQUIRED)
John Hope )
(CONTINUED)

Pegeld2




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

Title: Nemg and Address;

*MGR" = Manager

"MGRM" = Managing Member

MGRM ' Towers Warehouses Inc,
24 Dockside Lane, PMB437
Key Largo, FLL 33037

(Uso attnchment if necessary)

ARTICLE V: Effective date, if other thén the date of filing: -(OPTIONAL)
(If an effective date i listed, the date must be specific and cannot be more then five business days priar
to or 50 days after the date of filtng.)

REQUIRED SIGNATURE: _

Signature of s m of\mn sutborired representstive of 2 member,

(In accordance with section §08.4C8(3), Florida Statutes, the exscution

of this docurment constitutes an sffmnsation under the penaities of perjury
that the fante stated herein are true)

Carl J. Soramno, E3q.
Typod or printed name of stgnoe
Anthorized Hepresentative

Flling Fecy:
$125.00 Viling Fee for Artictes of Ovganization snd Designation
of Reglatered Agent

$ 30,00 Certified Copy (Optional}
$ 500 Cartificate of Stutns (Dptional)
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