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1. BUCKEYE VENTURES HOLDINGS LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATI: NAME AND DOCUMENT #)
s.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATL NAME AND DOCUMENT #)
SPECIAL
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY {OMPANY

ARTHCLE | - Name:
The pame ol the Limited Liability Company is;

Buckeye Ventures Holdings 1.1.C

ARTICLE H - Address:
‘The mailing address and street address of the grincipel office of the Limited Liability Conpany is:
Prinecipal OMfice Addresy: Mailing Address:
55135 Linle |eal Trail
West os Maoines, [owa 50266 .

§533 Litde | eaf Veail
West Des Moings, lowa 50266

{Must conntin the words Limited Lishitity Company, “1..L.C."or *LLCY)

ARTICLE U - Registered Apent, Registered Offiee, & Registered Agent's Signature:
(The Limited Liabitity Company cmnal serve as ily own Registered Agent, You mustdesigiae an idividuad or

another husiness entity with an active Florida registrtion. )

The nanse and the Florida steeet address of the registered agent me:

Pean 1. Davis
Momie

950 Brickell Bay Drive, Apt 2011 .
Fiorida strect address (1°.0. Box NOT accepiable)
il IR IE]
Zip

Miami
City State

Huving heest named az registeced agent and e accopt service of process for the abave stgiedhinded eability compant- ut tiee

pleace desipnuted it s certiffcare, §herein: aecept the appainimient as registercd agent anel egree te act in this capucine |
¢ preaper aind completeperformance of m duties. and 1

teretd agent as provided forin Chupter 603, 18,

Jurther agree o comphy with the provisions of alf stetutes relating &
av ey

i familior with aid ecceps the ubligalions of my posit
A
Registered Agent's gignalutc (REQUIREYY

'

{CONTINUED
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ARTICLE Y.

The mame and address o cach person autharized (o nanage aid cantrol the Limited Liability Company:

"AMBR" = Authorized Membeg

"MGR"  Mange

MaR LDean L. Lavis
aadsbLile Leal Tril
Wesl Des Moines, lowgn 50266

MGR i Elizabeth M Marchant
3335 Liule Leaf Trait .
West Des Moines, [owa 50266

{Use atachment it necessary)

ARTFICLE V: Effective dare, if ather than the date of filing; AUBTIONAL)

(I 2 effective date is listed, the date must be specific and ennnot be mare than five business tays prior to or Y0 days aflter
the date of filing.)

Note: 1l the dute iserted in Lhis block does nut meet the applicable statutory Filing requirements, this date wilt nog e listed s
the document’s eilective dace on the Depaitment af State's reconds,

ARTICLE VI: Olhey provisiom, i any.

) Pt Y, T S
BEOUIRED SIGNATURE: & D{ /
\ [ —

Signature of a member or an nuthorized\rcprcsmtaliw afa member,
This document is execuled in aceardance with seetion 6050203 (| Yb), Florida Statees,
I'am asware that any false information submitied in a document (o the Department of St
comtilutes i third degree felany as provided for ins.817.155 105,

Tdeun |, Duvis

- Typed ar printed name of signee

| Filing Fesxs
S125.00 Fillng Fee for Articles of Ovpanizatlon and Designation of Registercd Agenl
§ 3000 Certified Copy (Optional)

5 5.00 Certificate of Status (Optionad)



