Htga .,

13 JUN2S PHIRR: 03

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

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

((H13000143943 3)))

O A AR

M130001439433A0C
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

s
Doing so will generale another cover sheet. L ol
=% B
A
et
To: TE A
Division of Corporations %;_h
F 50 -63B* e T
ax Number (850)617-63B3 AT
From: "‘I‘_('J:‘
Atcount. Name @ MCLIN & BURNSED P.A. e
Account Number : 1046570038504 B2
Phone (352)753=-4690 >
Fax Number {352)751-4993

**¥Cnter the emall address for this business enticy Lo be used for future
anaval report mailings.

Enter only one email address pleasg.++
Ems3il Address: y

C :
L FLORIDA LIMITED LIABILITY CO.
Zie Osterman-Doucette, LLC
-3 I
et [Certificate of Status 1 ]
iCertified Copy 0
& Page Count RN
= Fstimated Charge $130.00 ] @ ShY

Ciectronic Filing Menu Corporare Filing Menu Help

hitps://efile.sunbiz orp/seripts/efilcovr.exe

6/25/2013



0

i

6/25/2013 11:00 FAX 35275149§3 MCLIN BURNSED

T fuen doo2
FILED @ 16 (1113000143943 3)))
‘3 NN 25 m * - Daocumaent PFCPtlfdey
g, A OF STATE: | : |
AL sk, FLORDA P
AL Liadies 2y

OSTERMAN-DOUCETTE, LLC
ARTICLES OF ORGANIZATION

Effective at 12:01 a.m, on the date of this filing, Oslerman-Doucette, LLC, a limited lability
company under and pursuant to the Florida Limited Liability Company Act, Chapte; 608, Florida Statutes,
does hereby submit the following Articles of Organization pursuant to Sections 608.407 and 608.4081,

Florida Statutes.

ARTICLE 1
NAME

The name of the limited liability company shall be Osterman-Douceite, LLC.

ARTICLE 2
DURATION

The period of duration of the Limited Liability Comnpany shall be perpstual, unless the Limiled
Liability Company is dissolved pursuant 1o provisions of the Flerida Limited Liability Company Act, the
Articles of Organization of the Limited Liability Company, or the Operating Agreement of the Limited
Liability Company.

ARTICLE 3
PURYFOSE

The purpose for which the Company is being formed is to engage in any activity or business
permitted under the laws of the United States and the State of Florida.

ARTICLE 4
STREET ADDRESS OF PRINCIPAY, OFFICE

The mailing address of the Company is: 317 Kilmer Way, The Villages, Fiorida 32162, and strcet
address of the principal office of the Company is: {101 Caunal $treet, The Villages, Florida 32162,

ARTICLE 5
MANAGEMENT

The Company shail be managed by one manager. The name and address of the person who shall
serve as manager until the next mecting of members or until his successor is elected and qualified is as

follows: JEFFREY OSTERMAN, 317 Kilmer Way, The Villages, Florida 32162. The manager shall be
elected as provided in the Operating Agreement,
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ARTICLE 6
ADMISSION OF ADDITIONAL MEMBERS

Members shall have the right 1o admit additional members pursuant to the Operating Agreement
adopted by the Company.

ARTICLE 7
MEMBERS RIGATS TO CONTINUE BUSINESS

The right of the remaining members of the Company to continue the business on the death,
retirement, resignation, expulsion, bankruptey, or dissolution of a member or the occurrénce of any other
event which terminates the continued membership of a member in the Company, shall be carried out as
‘provided for in the Operating Agreement adopted by the Company.

ARTICLE §
REGISTERED AGENT

The name aond street address of the eurrent registered agent of the Company in the State of Florida
is; Jeffrey P, Skates, 1028 Lake Sumter Landing, The Villages, Florida 32162, A written statement as
prescribed by the Florida Departiment of State pursuant to Section 608.415, Florida Statutes is attached
to these Articles of Orpganization

N WITNESS WHEREQF, the mdexﬁ‘i.gned authorized representative of the members has executed
these Articles of Organization on this .ﬂ "~ day of _\w___‘_, 2013,

Manager

CERTIFICATE OF DESIGNATION QF REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TQ THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABRILITY COMPANY SUBMITS THEFOLLOWINGSTATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OFFLORIDA.
1, The name of the Limited Liability Company is: Osterman-Doucete, LLC.

2, The name and the Florida street address of the registered agent and office are: Jeffeey P, Skates,
1028 Lake Sumter Landing, The Villages, Florida 32162,
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ACCEPTANCE BY REGISTERED AGENT:

Having been named as registered agent and to aceept service of process for the above stated limifed
liability compapy at the place designated in this Certificale, { hereby accept the appointment as registered
agent and agree (o act in this capacity. I further agree to comply with the provisions of all stamites relating
to the proper and complete performance of my duties, and [ am familiar with and accept the obligations
of my pogitio istered agent as provided for in Chapter 608, Florida Statutes.

Jetfrey ,/Sketeb, Registered Agent
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