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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 669481 4307835
-
AUTHORIZATION : .'a;(é‘;', *
AN I
COST LIMIT : 25.00 N T -
....................................................... %5 2
G o O
er
ORDER DATE : July 31, 2008 <
EEUX N
ORDER TIME : 2:02 PM X, 5
. @
ORDER NO. : 669481-005 "ﬁé’
CUSTOMER NO: 4307835

DOMESTIC FILING

NAME : TIARA AUCTION, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES COF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Doreen Wallace - EXT. 2928

EXAMINER’S INITIALS:
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07/28/2008 16:06 FAX @003/004

AR ICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: Zu- B
Tt ¢ name of the Linvited Liability Company is: . e

% © T

x_ o w ol
Tiara Anction, LLC 7 T
- {Must cnd with the words “Limited Lisbility Company, “LL.C." ar "LLC.Y ?\f\:_:.“ g e
A'ITICLE If - Address: v 2
Tl ¢ mailing address and street address of the principal office of the Limited Liabili y Cor%:_iy_ is:":,\

. @
Principal Office Address: Mailing Address: ‘: =

:li‘:\,
. 610 Elizabeth Street 620 Elizabeth Street )

Key West, FI. 33040 Key Weast BT, 23040

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sig aature:

(T w Limited Lianitity Company cannat serve as its own Regisicred Agent. You must designuie an individual « r another
b winess entity with an active Florida regisieation.)

T.1e name and the Florida street address of the registered agent are:

Meggin Cabot

Name
620 Elizabeth Street
Florida street address (P.O. Box NOT acceptable)
Key West FL 33040

City, Srate, and Zip

Having been named as registered agent and to accepl service af pracess for the abe e stated limited
liability company at the place designated in this certificate, I hereby accepi the ap pointiment as
iegistered agent and agree to act in this capacity. Ifirther agree fo comply with the provisions of all
statutes relating to the proper and complete performance of my duttes, and | am fe ailiar with and
accept the abligations of my position as registered agent as provided far in Chap 'ar 608, £.5..

Regisierad Aaé{t'gSignamre REQUIRED)

(CONTINUED)
Page1of2
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ARTICLE iV~ Manager(s) or Managing Member(s):
T he name mnd address of each Manager or Managing Member is as follows:

Title: Name and Address:
" MGR" = Manager
" AGRM" = Managing Member

NMGRM Meggin Cabot
- 620 Eljzabeth Street
Key West FL.33040

RN

[ 1]

| 1]

( Jse anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; .(OYTIONAL)
(If an eff xctive date is listed, the date mnst be specific and cannot be more than five busi 1ess days prior
to or 96 clays after the date of filing,)

HEQUIRED SIGNATURE: )

Signature of 2 member ortan authorized reprosentative of = member.

{In aceordance with section 608.40%(3), Florida Stanuas, the execution
of this docwment constitutes an affirmatiosn under the penalties of perjury
that dhe facts stated herein ars true.)
Meggin Cabot
Typed ar nrinted name of signee

Filing Feas:

$125.00 Fillug Fee for Articles of Organization and Designation
of Reglstered Agent

S 30,00 Certificd Copy (Qptional)

§  5.00 Certificate of Status (Optional)
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