D636

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[J pckur ] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

HARTAMEACRER

400134060594

AUG 112008

EXAMINER

2T %
VUL T P
gt o
T -~
';_,“‘ )8 ‘S’
se,
(1‘\";.{',’.«\ /0
L
QTN -~
R YR RN
- C}.
7%
-
>l O
— @
= Tow
..I"_I_:i%: %
e PR |
Z m— p—
P g —
Mo - M
-’ R . - ' X
4 (2] A—
B. KOH o0 D
=
S ~n
b!’h o




CORPORATION SEAVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 680952 7448543
AUTHORIZATION
COsT LIMIT
ORDER DATE : August 8, 2008
ORDER TIME : 5:02 PM - o)
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ORDER NO. : 680952-005 — -
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DOMESTIC FILING %%?} ﬁ}
T o
NAME PECAN INDUSTRIAL PARK, LLC ¥

EFFECTIVE DATE:
ARTICLES OF INCORPORATICN
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING
CONTACT PERSON: Susie Knight - EXT. 2956

EXAMINER'S INITIALS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

e name of the Limited Linbifity Compuny is

[~
2E %
S
g 6 T
Pecim Indusirial Park, LEC g‘_y'_ — m
: o
(Must end with the words “Limited Liabiliny Company, “Limited Compuny™ or their abbreviation “LLC or "LYLY g o
Mo, ok
R ~
ARTICLYE H - Address: \/l_{’ -
The mailing address and street address of the principal office of the Linnted Liability (@upgm)%
o
Principal Office Address: Mailing Address: Lad
84 Cooper Creek Bivd S:4-4 Cooper Creek Bivd
Limiversity Purk, F1L 34201 Liniversity Park, FL 342010
ARTICLE 1 - Registered Agent, Registered Office, & Registered :\;,enl s ‘%lgu.t;ur
(The Limited Linbility Compuny caniol serve as it uvwn Registered Agent, You mst designaie an individu, a[lﬁtamnhucp
business entity with an active Florida regisiraion.) r-'g g
- . =i @ T
The name and the Florida street address of the registered agent are =N, e-
v - T
. . [T m
David H Buldau m .. -0 =
o RO
Nuime T =
o
S+ Couper Creek Blvd ;‘%v: Nx
Florda street ildress (1.0, Bos NOT aceeptable) grﬂ A
Liniversity Park gl 201
City, State, and Zip

Huving heenr named as regisiered agent and 1o accept service of pracess for the above siaed limied
labiline company ait the place designated in this certificate, Dhereby aceept the appoiniment as
registered agent and agree 1o uer in this capaciiv. 1 further agree to comply with the provisions of all

stanues relaring 1o the proper and complete performuance of my duties, ane { am familiar with aned

aceept the obligations of my position as registered agent as provided for in Chagster 608, 19,8

bl fepoa—

Repistered Apent's Sighature {REQUIRIED)

(CONTINUELD)
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ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as [ollows:
Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR Pavid H. Baldauf
8441 Conper Creek Blvd
University Pk, FIL. 34201

{Use attachment if neeessary)

ARTICLE V: Effective date, if other than the die of filing: AOPTIONAL)
{I1F an effeetive date is listed, the date must be specific and cannot be more than five business days prior
to or 98 days after the date of filing.)

REQUIRED SIGNATURE:

\UQ/ LAY

e Y . f
-‘Siul‘liﬂllrt' of & member or an authorized representative of & menmber,

¢In secordance with seetton GOS08(3) Florida Statutes, the exceeution
el s document constitutes an alTiation wider the penalties of perjury
that the facts stted herein are trag,)

By: David H. Balidaut. Manager

Typed or printed name of signee

S125.00 Filing Fee for Ardivles of Ovganization and Gesigneation
of Registered Agent

S 3000 Certificd Capy {Optinnal)

S 500 Certificate of Stas (Optional)
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