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Department of Statae
Division of Corporationso
409 E. Gaines Street
Tallahasgco, Plorida 32388

Re: Argon, Inc. and Argon, L.C.

Dear 8ir/Madam:

Wa reprement the parsons who have previoualy filed with
your offices Articles of Incorporation for Argon, Inc. and now wish
to File Articles of Organization for Argen, L.C., due to a change
in the organizatlonal form for tax reasmons. Hollis F. Rusgell and
Colette K. Meyer, the registered agents for Argon, Inc. and Argon,
L.C., respectively, both of whom are attorneys in this office,
congent to the filing of the following documents for Argon, L.C,,
by signing where indicated below:

1.
2.

Articles of Organization;
Certificate of Designatien of Regiatercd
Agent/Office; and

3. Affidavit of Membership.

We anticipate filing those papers required to dissolve Argon, Inc,
shortly so that there will be no confusion on your records
regarding these enticies.

Accordingly, we request that you accept for filing Lhe
foregoing documents for Argon, L. (. and release the name
regervation previously in effect for Argon, Inc.

Sin - Yo .
Hollla F. Ruascll, as Reglatered
Agent for Argon, Inc.

Ceota K
Colebte k. Maycr. as Registered
Agent for Argon, 1..C.




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretany o Stale

. —

November 21, 1995

CSC NETWORKS
1201 HAYS STREET
TALLAHASSEE, FL 32301

SUBJECT: ARGON, L.C.
Ref. Number; W35000022946

ived your document for ARGON, L.C. and your check(s)' totaling
?3%;%‘6? r?{%e\:’;er),, the enclosed document has not been filed and is being
returned for the following currection(s):

The signated in your document is unavailable since it is the same.as,uor
it is ggtm c?is(:i%ggishable fyom the name of an existing entity. Simply add_mg of
Florida* or “Florida® to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
{(904) 488-9003’.

Please return the enclosed check for $337.50 or a newly issued check with your
Corrected document.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call

(904) 487-6932.

T
C?)rr%%?a?éoggecialist Letter Number: 195A00051352

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




STATE OP FLORIDA
ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY
OF

ARGON, L.C,

ge Articles of Organization of ARGON, L-C:,
dated Noveggzr 18, 1995, are being duly executed and filed by
Colette K. Meyer, as authorized representatlve_of a member,
to form a limited liability company under Section 608.407 of
the Florida Limited Liability Company Act.

ARTICLE I - Name: .
The name of the limited liability company is
ARGON, L.C.

ARTICLE II - Address:
The mailing address and street addre:ﬁyogsthe
inci ‘ice of the limited liability comp :
‘Egézﬁégiiiggﬁ;may‘ Palm Beach, Florida, 33480.
LA Via Mizner, wortih Ave.,
ARTICLE III - Duration: o
The period of duration for the limited liability
company is 30 years from the date hereof.

ARTICLE IV - Management:
The limited liability company is to be managed by
managers and the names and addresses of such managers are:

Leta Austin Foster and Ridgely M. Foster
QSB—Reya%—PaJ#FWayX Palm Beach, Florida, 33480.
A4 Vio Mizner, worth ve.l

IN WITNESS WHEREOF, this certificate has been
subscribed this 18th day of November, 1995, by the _
undersigned who affirms that the statements made herein are
true under the penalties of perjury.

Colette K. Meyer Z

Authorized Representative
of a Member




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS
OF FOREIGN LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of

ARGON, L.C. deposes and says:
1) the above named limited liability company has at least two members

2) the total amount of cash contributed by the member(s) is $_130, 00 . oG

3) if any, the agreed value of property other than cash contributed by member(s) is
$

4) the total amount of cash or property anticipated to be contributed by member(s) is
$665,000 , This total includes amounts from 2 and 3 above.

Colette ¥. Meyer
Authorized Representative of the Members

Signature of a member or authorized representative of u member,
{ln accardance with section 608.408(3), Florida Stututes, (he execution of this affidavit
constitutes an affinuation under the penalties of perjury that the focts stated herels are true,)




CERTIFICATE OF DESIGNATION OF /,

"-CC‘;\
[
REGISTERED AGENT/REGISTERED OFFICE’

’ ’l *

(3

)
et
RIG

<
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OF-
FICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the limited liability company is:

ARGON, L.C.

2. The name and address of the registered agent and office is:

Coletta K. Mever' €5q‘.

(Name)

450 Roval Palm Wav . Suite 450
(P.O. Box pat accepruslz)

Palm Beach, Florida 33480
{City/State/2ip)

HMaving been nam

ed as registered sgent and to accept service of process for the above
stated lirnited ffabili

ity company at the . ice designated in this certificate, | hereby accept
the appointment as registered agentand agree w actin this capacity. 1 further agree b
comply with the provisions of all statutes refating to the proper and comp,

lete performance
of my duties, and I am familiar with and accept the obligations of my position as registered
agent.

_Q&»ﬁg ‘K-U,%&u

(Sigaature) (Dats)

Novembar ( g 21995

FILING FEE: $ 35 for Designation of Registered Agent




FILE NOW: Fee after May 1, willbe $263.75

FLORIDA DEPARTMENT OF STATE
Sandra’8 Morthem
Secretary ol Stale
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY
7 ANNUAL REPORT

Annual Report $100.00 « §138.75 Corporation Supplemental Fes

FILING FEE

$ 238.75 Make Check Payable To: FLORIDA DEPARTMENT Ci* STATE

1 Name and Mailing Address
ol Limaod Liabity Company

DCCUMENT #1.95000000897

APPROVE
AND 0
FILED

SECRETARY OF 31
TALUAKASSEE. FLOR LG

ARGON, L.C.

PALM BEACH FL 33480

64 VIA MIZNER, WORTH AVENUE

Il above mabng sddrass 18 ncornc! in any way ling 19rough incontect Information ang anier coroction in Block 78

1a. Pnncipal Piace of Businoss Addroass

PALM BEACH FL 33480

64 VIA MIZNER, WORTH AVENUE

Ja. State ol Formation

2 Pnncipal Place o Businoss

28, Mailng Addross

3. Date Organized or Qualihed

11/720/1995 FL

Suite, Apt ®_ etc

Suito, Apt ¥ olc

4, FEI Numbor

City & Statle

Cny & State

L5-06A03 %] A

EJ Appliog Fot
=4

I ] Not Applicable

2ip Coutry

o Couniey

5. [ale ol Last Repon

6. Certilicato of Stalus Desired

SN Adaribam Pee Heguied D

7. Namo and Addross of Current Registererd Agent

8. Name and Address of New Registered Agent

MEYER, COLETTE K ESQ.
450 ROYAL PALM WAY
SUITE 450

PALM BEACH FL 33480

Name

Sireel Addross (P.0. Box Number is Not Accept~bie]

Cuite. Apt ¥ pic

Caty

B

as reqistared agaont, and accept the obligations

9. Pursuant to the provisions ol Seckons 508 416 atd 608 508, Flanda Statutes, the above-namod hmited hiability company submuds this statemaent lor the purpese of changing
s registerod ofhce arregistared agent. or both, in the S'ate of Fionda Suchchange was authonzed by atirmative vota of a majonity of the members | hereby accep! the apponiment

DATE

SIGNATURE

Pitemgrarmied A &ee tptong BLge it CHUTE Mot sl & goar sqjiat a0 1 e wtae ©

e Estags

10. Tnle

Managing Members/Managors

Business Sirea! Addrass

City, State and Zip Code

MGR [FOSTER, LETA A

MGR [OSTER, RIDGELY M

b4 VIA MIZNFR,

54 VIA MIZNER,

WORTH AVENT

WORTH AVENU

{144

PATM BEACH FT,

PALM BEACH FL
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SIGNATURE: ¥

11 | do hereby ceriity that the intormation suppled with this hhing 15 velunianly turmished ang does not qualily for the exemphon stated in Secuion 119 07(3) (k). Flonda Statuies
| turther certily that the information indicated on this annual report 15 true and accurate and that my signature shall bave 1he same legal eftect as d made under oath. thal | am &
managing member of manager of the imited habity company oF the raceiver of trustee empowered 1o gxecute this repor as requirad by Chapter 608, Fionda Stalutes. and that

my name appears in Black 10, or on an aitachment with an address
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