203

e

U, 18, 2009

Q0NN 57357

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Ty — TS — = T £ - 1

Note; Please print this page aad use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

((HO9000146249 3)))

A A AR AR A A

HOS000146249348C2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

=¥
C%D " i Division of Corpcrations
. s Fax Number : (950)617-6383
O EE
E;_"': N )fS From:
e Account. Name : TRENAM, KEMKER, SCHARF., BARKIN, FRYE, Q'NEILL & MULLI
._0_? iu Account Number : 076424003301
Phone : (H13)223-7474
Fax Number : (813)227-04358

Ol -1714aN [+SB

Ft— = - o ) 0 g WA —— —r —- ———— -t - - e e |

FLORIDA/FOREIGN LIMITED LIABILITY CO.

FDIS Intercoastal, LLC

o =2
- ® o
Certificate of Status = %g
Certified Copy E - ;:-,-,
Page Count i @ SmE
= 2%
IEstimated Charge | = .3?, (i
® i
= 5
5 — T = G 5 g ——— N T i — e T w jru
N
Electronic Filing Menu Corporate Filing Menu Help
JUN 192009

https://efile.sunbiz.org/scripts/efilcovr.exe EXAM n N EH 06/18/2009



JUN. 18. 2009 2:36PM TRENAM KEMKER NO. 0577 P

i ~a

LS

2

(((H09000146249 3)))

ARYICLESBOF ORGAN]ZATFIONFURFIDRH)AIMHIH)IIABI[IIY(DNIPANY
ARTICLE I - Nune:
“The mams of tho Limited Linbility Company ia:

FDIS INTERCOASTAL, LLC
(Mt ond with tho words “Lisalted Liability Cowpany,” "LL.C.," or*ILC,")

ARTICLE XX« Addresst

The mailing addreas and street address of the principal offics of tho Limitad Linbllity Campavy ix:

Pineipal Offlce Addrees; Mallige Address: '
=] . . ﬂ I 5 B,.cnnﬂ SIJ:Eﬂt

Indian Rocks Beach, ¥L 33785 Tndian Rockp Beagh, FL 33795

ARTICLE 1IY - Replstayed Agent, Registered Office, & Registered Agent's Slgnature:
(Tha Linitad Lisbiilty Company cwmol sirve sa its own Bagistered Agwat You et duelxnme e tadividid ne asther
busistagy ontity with an aotive Fiosida reglrtnition)

Ths name and the Florida etrect address of the rogistered sgent aze:

Robext L, Munge
Namg

41% Boaond Btrcet
Flaride cireat addrecs (1,0, Box NOT sceccpiable)

Indian Rooke Beach Rl 33785
City, Statn, and Zip

Having been named ar reglstered agent and to aecept servica of process for the above siafed Nimited
liability company at the place designated in thix certificate, I herely aceept the appolutment ay
registered agent and agree to act i this capaclly, Jflether agree to comply with the provisions of all
statules relating to the proper und complele performance of my dutiss, and L am familiar with and

accepl tha obligariens of my position ax regixtcred agent as provided for in Chapter 608, F.§,.

AL i

Rogistered Agent's Rignsture (REQUIRED)
Robext L., Munco

(CONTINUED)
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ARTICLE IV- Manager(s) or Mannging Member (o
‘The vinrme sud addrege of aach Manager or Mansging Member ia as follows

"MGR" =

“ ]
"MGRM®" = Memaping Member
— BN Mimge Mavketing Group, T
415 Becond Styeat
Lndian Rocks Boash, ¥ 33783
{{Iso altachnrent If necegsnry)

ARTICLE V: Rifsctive dute, if other (han the date of Sling . (OPTIONAL)
(If an effective date i Iisted, the date must be spedilc aud ckomot bu orore (bun five bisinesy dnyl prier
to or 90 duys aftar the date of filing.)

REQUIRED SIGNATURE:

Slgustore of & mewher or an suthericed reprosentative of » member,

(T acoordasics with scation 608,408(3), Florkia Siatutes, he excoutton
" of ti¢ dooument constitutax an stfinnation imdsr ihe peanltion of perjury
that the faots sixted heoein are fria,)

" Robart L. Munce

. Typed or printed ners of Fignes
Eilluz Eeer: a
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