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R. N. KOBLEGARD, III
ATTORNEY AT LAW

Board Certified Civil Trial Lawyer

200 S. Indian River Drive, Suite 201
Fort Pierce, FL 34950

Telephone: (772) 461-7772 Telecopier: (772) 461-0226

April 23, 2008

Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re: Glynda W. Cavalcanti, CPA, LLC

Gentlemen:

Enclosed please find the original and cone (1) copy of
Articles of Organization and the original Registered Agent’s
Certificate regarding the above entity.

I have also enclosed my check in the amount of $155.00 to
cover the following fees:

Filing Fee $100.00
Certified Copy 30.00
Reglstered Agent Designation 25.00
Total: $155.00

If anything further i1s required to process this request,
please let me know.

Sincerely,

“R. N. Koblegard, IIT

RNK: smb
Encs.




ARTICLES OF ORGANIZATION 0 CURAT M
OF 84pg 25
GLYNDA W. CAVALCANTI, CPA, LLC

The undersigned authorized representative of the members,
hereinafter named, under the provisions of Chapter 608 of the Florida
Statutes (the “Act”), for the purpose of forming a limited liability
company under the laws of the State of Florida, does set forth the
following: :

ARTICLE I - NAME

The name of this limited liability company is, and shall be
GLYNDA W. CAVALCANTI, CPA, LLC (hereinafter referred to as the
“Company”) .

ARTICLE ITI - DURATION

Unless earlier terminated under the Act or the written operating
agreement signed by all of the members as then in effect {the
“Operating Agreement”), the period of duration of the Company shall be
perpetual.

ARTICLE III - ADDRESS OF PLACE OF BUSINESS

The mailing address for the Company is P. ©. Box 3688, Fort
Pierce, FL 34948-3688, and the street address of the place of business
for the Company 1is 130 South Indian River Drive, Unit 305, Fort
Fierce, FL 34950. These addresses may be changed from time to time as
provided in the Operating Agreement.

ARTICLE IV - INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The address of the initial registered office of this limited
liability company is 200 South Indian River Drive, Suite 201, Fort
Pierce, Florida 34950, and the name of its initial registered agent is
R. N, Koblegard, III, Esquire.

ARTICLE V - MEMBERS

The Company shall have at least one member and may admit
additional members on the pricr unanimous written agreement of the
then-existing members, or as otherwise provided in the the “Operating
Agreement”.

ARTICLE VI - PURPOSE

The purpose for which this limited liakility company is crganized
is to engage in any and all business and activities permitted by the
laws of the State of Florida. This limited liability company shall

i




-have all of the powers vested by law in limited liability companies
organized and existing pursuant to such laws.

ARTICLE VII - CAPITAL CONTRIBUTIONS

Contributions to the capital of the Company shall be made by the
members, in the manner prescribed by the written Operating Agreement
made and entered into by the members and which may be amended from
time to time in accordance with its terms.

ARTICLE IX - MANAGEMENT

The overall management and contrel of the business and affairs of
the Company shall be vested in its members, as provided in these
Article of Organization and Section 608.407 of the Act. Any and all
action by the Company shall require the vote of members holding a
majority interest in the Company.

ARTICLE X - INDEMNIFICATION

Except as expressly provided in the Operating Agreement, the
Company shall indemnify any member, manager, or former member or
manager to the full extent permitted under the Act.

The undersigned hereby certifies that he is the duly authorized
representative of all members hereinabove named of the limited
liability company, and that the foregoing constitutes the Articles of
Organization of GLYNDA W. CAVALCANTI, CPA, LLC.

Executed by the undersigned at Fort Pierce, St. Lucie County,
Flerida, on April 23, 2008,

By: M

R. N. KOBLEGARD, III, ESQUIRE
Attorney at Law

Authorized Representative
Pursuant to §608.407,

Florida Statutes




ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent to accept service of
process for the above stated 1limited liability company at the place
designated 1in these Articles, I hereby accept the appcointment as
registered agent and agree to act in this capacity. I further agree
to comply with the provisions cf all statutes relative to the proper
and complete performance of my duties, and I am familiar with and
accept the obligation of my position as registered agent.

/l/—’ )

R. k. KOBLEGARD, III, ESQUIRE

DATE: April 23, 2008



