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ARTICLES OF ORGANIZATION

OoF

(‘F'CP’ -
VELDA OAKS PROPERTIES, L. cT’\LLAH':

The undersigned, pursuant to the provisions of Chapter 608 of
the Florida Statutes (the "Florida Limited Liability Company Act"),
for the purpose of forming a Limited Liability Company under the
laws of the State of Florida do set forth the following:

1. NAME.

The name of the Limited Liability Company is Velda Oaks
Properties, L.C. (hereinafter referred to as the "Company").

2. PERIOD OF DURATION.

The Cowpany shall have perpetual existence. The Company
may be dissolved sooner, however, as provided in the Florida
Limited Liabili:y Act or in the written Operating Agreement to be
executed by all of the Members of the Company.

3. PURPOSE.

The purpose for which the Company is organized is to
acquire, own, improve, manage, lease, mortgage and sell real
property, and to engage in any and all other businesses and
activities permitted by the laws of the State of Florida. The
Company shall have all of the powers vested in a limited liability
company organized and existing by virtue of the laws of the State
of Florida.

4. ADDRESS OF PLACE OF BUSINESS.

The mailing and street address of the principal office of

the Company is: 6515 Aqueduct Court, Tallahassee, Florida 32308.




Such address may be changed from time to time as provided in the

Operating Agreement.
5. REGISTERFED AGENT.

The initial registered agent in Florida for the Company
is: Matthew M. Cohen, of 6515 Aqueduct Court, Tallahassee, Florida
32308.

6. MEMBERS; ADMISSION OF NEW MEMBERS.

The Company shall have not less than two (2) members (the
"Members") . Additional Members may be admitted only on the
unanimous written consent of the existing Members.

7. CONTINUITY OF BUSINESS.

Upon the death, retirement, resignation, expulsion,
bankruptecy, or dissolution of a Member or the occurrence of any
other event which terminates the continued membership of a Member
in the Company, the business of the Company shall be continued and
the Company shall not thereby be dissolved without the prior
written consent of all of the remaining Members of the Company.

8. MANAGEMENT.

The management of the Company shall be reserved to the
Members selected to serve as Managers by the Members. In the event
of the death or incapacity of a Manager, the remaining Manager(s)
shall serve as such until the next meeting of the Members and until
a successor (if any is elected) for the deceased or incapacitated
Manager is qualified. The names and addresses of the Members who

ars to serve as the managing Members (the "Managers") until the




first annual meeting of Members or until their successors are duly
elected and qualified are as follows:
1. Matthew M. Cohen
6515 Aqueduct Circle
Tallahassee, Florida 32308
Leslie 8. Cohen

6515 Agqueduct Circle
Tallahassee, Florida

9. INDEMNIFICATION.

Unless expressly agreed otherwise in writing by all of the
Members, the Company shall indemnify any Manager or former Manager
to the full extent permitted under the Florida Limited Liability

Company Act.

ga™

Executed at Tallahassee, Florida, on the day of

December, 1995,

TTHEW M. COHEN, Member

By: 7ﬁ;/£tt gf.(jﬁﬁlﬂ,ﬁ

LESLIE S, COHEN, Member




'STATE OF FLORIDA,

COUNTY OF LEON.

. . ‘.{.L

The foregoing instrument was acknowledged before me this&ol
day of December, 1995, by MATTHEW M. COHEN, a member of VELDA OAKS
PROPERTIES, L.C., a Florida limited liability company, on behalf of

the company. He is (personally known> to me or has produced
- as identification.

P . .

}DLLM\ - Mawe oy e

NOTARY PUBLIC, State of Florida at Large
Typed, Printed or Stamped Name:

Motary Puthe, Stale of Florida
' . e N ~ .
SUSAN MARIE GAINES My Commission Expires: €l © 16Ale

My Camm, Exp. Juty 8, 1596 : : R I
Comm o € 213466 My Commission Number: CC w2 Lele

STATE OF FLORIDA,
COUNTY OF LECHN.

The foregoing instrument was acknowledged before me this f%)l te
day of December, 1995, by LESLIE S. COHEN, a member of VELDA OAKS
PROPERTIES, L.C., a Florida limited liability company, on behalf of
the company. She is{(personally Knowi: to me or has produced

T " TTas identification.

YR \AYS (N
NOTARY PUBLIC, State of Florida at Large
Typed, Printed or Stamped Name:

Notary Public, State of Florlda : . ' . ) - A
SUSAN MARIE GAINES My Commission Bxpires: Cul_ $ 19090

. N U
My Comm. Cxp. July B, 1956 My Commission Number: n.’' . e
Comm. Mo Cf 213466 CQ M k—\Lk (

G:lusersimarshalvelda.an




AEVIDAVIT OF CAPITAL CONTRIBUTIONS
The undersigned who are all of the members of Velda Oaks
Properties, L.C. ("Company") , declare that the capital
contributions of all the members in the Company are as follows:
1. The Company has two initial members, Matthew M.
Cohen and Leslie S. Cohen.
2, The members have made capital contributions in the
following amounts:
Matthew M. Cohen - $50
Leslie S. Cohen - $50
3. It is anticipated that the members listed below will
make capital contributions in the future in the following amounts:
Matthew M. Cohen - $100,000
Leslie S. Cohen - $100,000

FURTHER AFFIANT SAYETH NAUGHT.
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MATTHEW M. COHEN

%y/(ai | S Cole,

LESLIE S. COHEN

Sworn to and subscp} ed
before me this . '
day of December, 1995.

8)«:\ o Ma G, S

OTARY PUBLIC

My Commission Expires:

Notary Putlic, State of Florida
SUSAN MARIE GAINES
My Comm. [xp. Juy B, 1056
fomm, No CC 213456
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Pursuant te the provisions of section 607.0501,

Florida
Statutes, the undersigned corporation, organized under the laws of
the state of Florida, submits the following statement
designating the registered office/registered agent, in the state of
Florida.

1. The name of the corporation is

Velds s _Properties
2.

The name and address of the registered agent and office is:
Matthew M. Cohen

{NAME)
6515 Agueduct Court

(P.O.

BOX NOT ACCEPTABLE}
Florida 32308

(CITY/STATE/ZIP)

Tallahassee,

SIGNATURE

TITLE _President
DATE

£

|+ /5% 753
/

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE,

I 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 TO THE PROPER AND
COMPLETE FPERFORMANCE OF MY DUTIES,

AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE ﬁ

DATE e faa /i
REGISTERED AGENT/FIZING FEE:

$35.00
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APPROVED
AND

LIMITED LIABILITY COMPANY 4
ANNULAL REPORT

1996

FILED

1796 JUN 10 MM 10: 11
SECRETARY OF STATE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Slato
DIVISION OF CORPORATIOHNS

FILING FEE

Annual Repon $100.00 + $138.7$ Corporation Supplemsnital Fee

TALLARASSEE, FLORIDA

§$ 238.75 -

Make Chock Payable To: FLORIDA DEPARTMENT OF STATE

1 Namo and Maiing Addoss
of Limilud Liability Company

VELDA OAKS PROPERTIES,
6515 AQUEDUCT COURT
TALLAHASSEE FL 32308

DOCUMENT #1,95000001010

H abova mailing addresn is incanoct in any way, ine through incorrect information and ohter cortechon in Block 2u

13, Principal Place ol Businoss Addioso

6515 AQUEDUCT COURT
TALLAHASSEE FL 32308

L.C.

2. Principal Placa of Busingss 28,

Ja, Stalo of Formation

FI.

J. Dato Qrganizoa ot Qualitiod

12/29/199¢%

Mailing Address

Suile, Apl. ¥, olc.

Swito, Apt. ¥, oic.

4. FEINumber

D Appliad For

City & Stato City

£94-3359 11y

§. Date of Last Report

& Sinta D Nol Applicabla

6. Centificalo of Status Dosired

2ip Country fp

Country

SN Al L ee e

7. Name snd Address of Current Ragistarad Agent

B, Nome snd Address of New Reglatered Agent

COHEN, MATTHEW M
6515 AQUEDUCT COURT
TALLAHASSEE FL 32308

Name

Streot Addross (P.O. Box Numbar |a Not Acceplabls)
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~Zif Code -

Suile, Apl, ¥, olc.
(™)

City

as registared agent, and acceg! - obligations.

SIGNATURE

8. Pursuant to the provisions ol Sections 608.416 and 608,508, Florida Stalutes, the abova-namad limitad liabitity company subrrits this statament for the purposa of changing
#s rogistored oHfico of rogistetad agenl, of both, in the Stato of

Floridn. Such ehange was authorized by atlirmalive vola ol o majority of lhe members. | hatoby accepl the appoinimant

DATE

[Regatersd Agent Accepnng Apprentment) [HOTE Flog ered Agont s-0nstae reou el whee teralatng)

0. Titln Managing Members/Managers

Busingss Sireot Address City, State and Zip Code

MGRM
MGRM

COHEN, MATTHEW M

COHEN, LESLIE S

6515 AQUEDUCT COURT TALLAHASSEE FL

515 AQUEDUCT CQURT TALLAHASSEE FL
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11 1do haraby cenly Ihat the information supplied with thy
| turthar cartity that the information indicated on this annua

my name appears in Block 10, or on a;

SIGNATURE:

Lte,
managing membaor or manager of tho limited-atility company or ke recaiver or rustee empowared 1o execute this ropon as required by Chapter 608, Flonida Statutes: and that

th an-addrass,

s iling is voluntarily fumished and does nol qualily for the exemption stated in Section 1 19.07(3t (k). Florida Stalutes.
Rar is true and accurale and that my signature shall have the same legal eflect as il mada under oath; that lam a

Moot M Coven 9 u’/tv. 424 3821

SIGHATURE AHD TYPED OR AFUNTED NARSE OF SHGHMG MAMAGING MEMBER OH FIALAGE I
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