L% 00005173¢

(Requestor's Name)

(Address)

(Address)

(City/StatelZipiPhone #)

[J warr [] maiL

D RICK-UP

(Business Entity Name)

(Document Number)

Centified Copies Certficates of Status

Special Instructions to Filing Officer:

Office Use Only

UHERR

100130170991

0527 /0g~-01 001 --013

=

B. KOHR i
MAY 27 2008 e
EXAMINER s

#1505 00

"6 WY £z 4yy 80

3Ty




UCC FILING & SEARCH SERVICES, INC. HOLD
1574 Village Squ_are Blvd Ste 100 FOR PICKUP BY
Tallahassee, Florida 32309
(850) 681-6528 UCC SERVICES
) OFFICE USE ONLY
May 23, 2008

CORPORATION NAME (S) AND DOCUMENT NUMBER A(S):
The Eagle's Rest Group LLC

Filing Evidence
O Plain/Confirmation Copy O

® Certified Copy

Retrieval Request

O Photocopy
0O Certified Copy

NEW FILINGS

Profit

Non Profit

Limited Liability

Domestication

Other

OTHER FILINGS

Annual Reports

Fictitious Name

Name Reservation

Reinstatement

-~
< <
Type of Document %p v %

Certificate of Status e 4:9
: FACRINY
O Certificate of Good Standr 2o
+

0 Articles Only !

O All Charter Documents to Include

Articles & Amendments
O Fictitious Name Certificate
‘0O Other
AMENDMENTS
Amendment

Resignation of RA Officer/Director

Change of Registered Agent
Dissolution/Withdrawal

Merger

REGISTRATION/QUALIFICATION

Foreign

Limited Liability

Reinstatement

Trademark

Other




ARTICLLS OF QRGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

. e T
ARTICLE }- Name: T D A
L o
The name of the Limited Liability Company is The Eagle's Rest Group LLCTRe, ==
“r;:‘ v R
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ARTICLE 1i- Address: o

‘The mailing address and street address of the principal office of the Limited: Liability
Company is: 586 Baywood Drive North, Dunedin F1. 34698

ARTICLE III — Registered Ageni, Registered Office. & Registered Agent’s Sipnature:

The name and the Florida street address of the registered agent are: Heather McFadyen,
586 Baywood Drive North, Dunedin FI. 34698

Having been named as registered agent und to accept service of process for the ubove
siaed limited liability company at the place designated in this certificate, I hereby accept
the appointmeny as registered agent and agree to act in this capacity. [ further agree io
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and 1 am jamiliar with and accept the obligations of my
position as registered agent gs provided for-iff Chapter 603, Florida Statutes.
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‘Registered Agent’s Sigxmn;re
ARTICLE IV — Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title:

Heather McFadyen 386 Baywood Drive North, Dunedin FL 34698
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Signature of a member or an authorized representative of & member

(in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are
true.)

Heather Mcladyen
Typed or printed name of signer




