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CORPORATION SEAVICE COMPANY'

ACCOUNT NO. : 120000000195 Ee
REFERENCE : 048571 7448543 -
AUTHORTZATION - %
s A
COST LIMIT : & 125 ??a: % 7
________________________________________________________ L _qﬁ
K
ORDER DATE : June 25, 2009 {%5. o
s *
ORDER TIME : 2:25 PM o &
oMV
2
ORDER NO. : 048571-010 2
CUSTOMER NO - 7448543

DCMESTIC FILING

NAME : PEACE RIVER EAST II, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight - EXT. 2956

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY (.?()I\'II’AN\_'

ARTICLE [ - Name: A <
The niwme of the Limited Liability Company 15 _\7/('-‘!_:\ ;_% ‘/\
AR
» AT A O
Peace River Bast 1L LLU Ty @)
: : -3
st el wath ahe words “Linnted Lisbelity Company. “Limned Company™ or thein abbreviation “LLEC wr LG C - o
-,?u- -:’
ARTICLE I - Address: o5, T
The maiting address and street address of the principal office o the Limited Liability Compaggs
V
Principal Office Address: Mailing Address: N
g1 Cooper Creek Bhvd §at Cooper Crevk Hivd
University Pk, FL 33201 University Park, F1. 34201

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linnted Talabny Company canmat serve as 15 own Registered Agent. You must designate anindividual or aaother
Business ety with an aciive Flotida registiation. s

The name and the Florida sireet address of the registersd agent are:

David 11, Baldnut

Nisue

8441 Couper Creek Blvd
Flonda street adidiess (PO, Box NOT aceepralde)

Universiy Park,

o FL ?-i?.()!w

C’il}'.'Si:llo. and Zip

Having been named as regiviered agent and (o aeeept service of process for the above stated limited
fubilite comypamy an the place designated fnthis cortificate, Dhercly aceept the appointnrent as
regiviercd agent and agree o act i dis capacite, f fether ageee to complewith the provisions of all
sttty veluting o the proper and complere pevformance of my dutics, and T am ponifiae with and
aceept the obligations of iy position as regisiered agent as provided for in Chapter 608, F.S..

(s @JM;L"M/—

!(cgis]crcd Agent's Sign:nu** (REQUIRED

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM™ = Managing Member

MGR David I Baddaul
#4411 Cooper Creek Blvd
Uneversity Park, Fiorida 3420)

(Use auachment if necessary)

ARTICLE V: Effcctive datc, if other than the date of filing: . (OPTICNAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

W M/(UA—J

Signature of o member or an authorized representative of a member.

(n accurdance with section 608.408(3), Florida Statutes, the execution
of this docunient cotstitutes an affirmation under the pennltes of perjury
that the favts stated hercein are true.)

David HE Bualduul, Manager

Typed or printed name of sipnee

Filing Fees:

S125.00 Filing Fee for Artictes of Organization and Designution
uf Registered Agent

$ 30,00 Certified Copy (Optional)

$ 500 Certificate ol Status (Optivnal)
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