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EXAMINER




CORPORATION SERVICE COMPANY'

ACCOUNT NO. : I20000000195

REFERENCE : 965310 10452A ~. @
«_. %
AUTHORIZATION . 0
e
@
COST LIMIT -
‘1“._‘.4
ORDER DATE : April 20, 2009 S ™
Ze
ORDER TIME : 3:0 PM 3
ORDER NO. : 965310-005 L
CUSTOMER NO: 10452A

DOMESTIC FILING

NAME : ONE PROGRESS IV, LLC

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

EXAMINER’S INITIALS:
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; .
me of the Limited Liability Con
PaAnYy is:

ON.
E PROGRESS IV, LLC
{Must ¢cnd :
with the words L imited Linbility Comp
any, “L.L.C," oy "LLC~
)

?}i’];CJLE H - Address: |
auing address and
sireet
address of the principal office of the Limited I
Hed Liability Com i
pany is:

Principal Office Address: M
Iailinp Address:

4651 Gulf Shore Blvd N., Unit 904
' same

ARTICLE §J1 -
Repistered Agent, Registered Office, & Registercd Agent’s Signature;

( L. Li .l. C . . I
”" Limited Liabi "y ompany canilnt Serve oS 1th own REE;LS‘D ed Agem. Y ou mual dl’l‘S{BI]ﬂlﬂ an ing ividun! ar anothe
1 ' 1 . Florid . )

The name and the Florida strect address of the repistered agent arc:

JAMES E. LINDQUIST

Mame

4651 Guif Shore Blvd N., Unit 304
Flovida stzcat address (17.0. Box NOT acceptable)

Naples _ __ m 3403
Cily, State, and Zip

accept service of process for the above stated limited
his certificate, I hereby accepl the appointment as
-ther agree 10 comply with the provisions of alf
of niy duties, and I am familiar with and
provided for i Chapter 608. F.S..

Having been named as registered agent and 1o
ligbility comparty at the place designated in 1
registered agent and agree (o act in this capacity. 1fur
stotutes relating to the proper arid complete performarnce

accepl the obligations af ny position as registered Agent

¥ lcred Agemy’s Sign

(CONTINUED}
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11:26 FROM: MRUREENKENNON 5614823432 TO: 12585581515

APR-PH-2089
ARTICLE 1v_
he name ang ari\;-}:;: gt;_r(s) X Managing Me
o o each Manager of Maur::]gl;;;(i)f:
| : ember is as fol
IMGRII = 0 IDWS:
"MGRMv Manager Remesed Adurery
N - Mang Eing Member |
GRM
HH—hH—‘__h_
:;AMES E. LINDOUIST
4651 Gulf Shore Blvd N.. Unit 904
O 04
——

(Use attachment if neccssary)

. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
than five busincss days prior

(1T an effective date is Yisted, the date must be specific and cannot be more
to or 90 days after the date of filing.)

lR,__E_Q!J.I.BJQQ.SlGNATURE: /
N2 Z

Signyhi'e of n member or « nuthorized represcntative of 4 member.

#
(Tn accordance with section 608.408(3), Florida Stafutes, the excoution
of this document constifutes an afTirmation under the penalitics of perjury

that the focls stated hercin are trae.)

gmmes B4 f'w(%;u‘,yé]
- Typed or printed gRme of signee

Filing Iees:

25.00 Filing Fee for Arsticles of Organization and Designption

$1
of Reglstered Agent
& 30,00 Cerilfied Copy {Optional)
§ 4,00 Certificate of Sratus (Optionul)
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