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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032

REFERENCE : 881144 4320946

AUTHORIZATION
. a2
=)
COST LIMIT LD
““““““““““““““““““““““““““““““““““ A
% ¥ ‘o
ORDER DATE : February 3, 2009 ﬂ »% &
L
L
ORDER TIME : 5:47 PM L
=S
ORDER NO. : 881144-0065 X
¥
CUSTOMER NO: 4320946 &

DOMESTIC FILING

NAME : FREDERICKSBURG HISTORIC
PAINTINGS, 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 GOOD STANDING
CONTACT PERSON: Susie Knight - EXT. 2956

EXAMINER'S INITIALS:



SignsturecfA'

- :‘.Veromca Ogle, Esq " Author:ied Representatlve N : e L
(In. accordance with section 608.408(3), Florida Statutes, the execution of this document,,'

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPAN Y-
ARTICLE I- Name ' ' ’
" The name of the Limited Llablllty Lompany is:
Frederlcksbprg Historic Parlntmgs, LLC o t ' -/;r‘:'s ’é‘.\ A
. ' ’ . ( @ =
: : , AT
L ARTICLE - Address , : o o b ’({},f g @
o The mailing address and street address of the pnnmpal ofﬁce of the lelted il 4/
Llab:hty Company is: : 3 /;; 2
@, &
1001 East Telecom Drive | . @
- Boca Raton, FL 33431 +~-+ -~ =~ ' : S o
‘ ARTICLE IIT - Registercd Agent, Registered Office, & Registered Agent's .
. " Signature:
BRI lhe name and the I'!onda street address of the regrstered agent are:
Corporatlcn Servzce Company'
1201 Hays Street- . '
Tallahassee, FL 3230[' '
3 Havmg been namcd as reg:stered agent and to accept service of process for the
above stated limited liability company at the place designated in this certlﬁcatc I
. hereby accept the appomtment as registered agent and agree to act in this
capacrty I further agree to comply with the provisions of all statutes relating to
- thé proper and complete performance of my duties, and I am familiar with and
" accept the obligations of my posmon as regrstered agent as prowded for in
. Chapter 608, F.S. Y :
Sue: G ‘Knight |
_ asits agent

iorized Repi

::,J-,-iconsututcs an affirmation under the penaltles of'] perjury that the facts stated herem are:. ..
T Mruel) : Co : : L

. DCI-319226.
- 34833.155221..
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