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BY POTTER STEWART, JR. LAW OFFICES, P.C.

‘The Merchants Bank Building

<

W OFFICE:

»”

Potter Stewart, Jr. *
David N. Dunn ¢
Robin Stern *

Barney L. Brannen #¢
Stephen R. Phillips*

*  Admitted in VT

** Admitted in VT & NH

wA% sdmitted in VA, DC & CA
+  Admitted in VT & MA

Ff  Admitted in VT, NH & MA

205 Main Street, Suite 8, Brattleboro, VT 05301-2868
Tel: (862) 257-7244 Fax: (802) 257-7256

www.potferstewartiaw.com

May 3, 2010

Registration Section
Division of Corporations

PO Box 6327

Tallahassee, FL. 32314

Re:  Reardon, LLC

Dear Folks:

Of Counse!

Alexander D. Shriver *
John B. Loftus HE**

Samuel L. Griffis *
Michael C. Mace***

Writer’s Direct E-Mail:
dbasseti@pottersiewartiaw,.com

In connection with the above entitled limited liability company, I enclose the Articles of

Organization for filing with the Secretary of State. A check in the sum of $130 for the filing fee
and a Certificate of Status is enclosed. It is my understanding that a letter of acknowledgment of
the filing will be issued free of charge. I enclose a self-addressed envelope for your convenience,

If you have questions, please contact me or speak with Attorney David N, Dunn.

Thank you for your assistance,

enc

Vefy truly yours,

W

Paralegal

New Hampshire Office: Brannen, Dunn & Stewart, PLLC, One Lyme Common, Lyme NH 03768

Tel: (603) 795-2024

Fax: (603) 795-2062
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: :
‘The name of the Limited Liability Company is:

REARDON, LLC
(Must end with the words “Limited Liability Company, “L.L.C," or “LLC.")
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Frincipa} Office Address: iling Address:
608 Heron Point

Same
Vero Beach, FL 32983

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lishility Company cannat secve as its own Registered Agent, You must dasignate un individual or anather
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
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D. Barry Reardon

Name
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608 Heron Point . :
Florida strest address (P.O. Box NQT acceptable)
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Vero Beach FL 32063

City, State, and Zip

ik ta

\

Having been named as registered agent and 1o accept service of process for the above stated limited
liabiiity company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Statutes relating io the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, F.S..

s
'\) 6&4.‘4 /’_éyv
Registered Agent's Signéufre (REQUIRED)

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

Title: Name and Address;
"MGR" = Manager
*"MGRM" = Managing Member
MGRM D. Barry Reardon
608 Heron Point, Verg Beach, FL 32963
(Use attachment if necessary) ‘
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(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:

Signature of s member of an ‘sutborized representative of » member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

D. Barry Reardon
Typed or printed name of signee

Filing Fees:

$125.08 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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