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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
June 19, 1997

ROGER J OSBORNE
2211 KILLARNEY WAY
TALLAHASSEE, FL 32308

SUBJECT: OSBORNE & COMPANY, L.C.
Ref. Number: W97000014402

We have received your document for OSBORNE & COMPANY, L.C.. Howaver,

the enclosed document has not been filed and is being retumed to you for the
following reason(s):

The name designated in your document is unavailable since it is the same 33, of
it is not distinguishable from the name of an existing entill.:y. Simply adding “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

laces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please retum 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) 488-9000.

If you have any questions conceming the filing of your document, please-call
(954) 487-6934. el
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Loria Poole B
Corporate Spacialist
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7. S OSBORNE INDUSTRIES;
' R eammny SECRETARY OF
' TALLAHASSEE.

g The undersigned, for the purpose of forming a limited liability company under t:
Limited Liability Company Act, F.S. Chapter 608, hereby make, acknowledge, and: |
. following Atticles of Organization. ’

ARTICLEI
NAME

—?\3 YTy TR0,
The name of the limited liability company shall be” Osbome -lndua-HZsLLC “
(“company™).

ARTICLE Il
ADDRESS V——
h ao'
The mailing address of the principal office of the company shall be’ Osborne -I-nd.us&ncrs- i
GQL& L L@, 2211 Killamey Way, Tallahassee, Florida 32308; the street address shall be 2211 Killamey
Way, Tallahassee, Florida 32308.

ARTICLE 11
DURAT[ON

The company shall commence ¢ its existence on. the date these articles of orgamzatmn are "
filed by the Florida Department of State. The company’s existence shall terminate not later- than
June - 30 2097 unless the” company is- earher d:ssolved as- provxded in- these amcles of

members.

- The members of. the c.ompany shall contnbute to_the capntal of. the company the amount
of $50000 o P A X,y



ARTICLE VI '
TRANSFER OF INTEREST:; NE\\ MEMBERSQ_I 1
A member may transfer his or her interest in the company as set forth in Ll\eﬁ%ulg R
of the company, but the transferee shall have no right to participate mﬁﬁl_\ﬁq l) A
business and affairs of the company or become a member unless all the ofher members of the
company other than the member proposing to dispose of his or her -interest approve of the
proposed transfer by unanimous written consent.

ARTICLE V11
TERMINATION OF EXISTENCE

The company shall be dissolved on the death. bankruptcy, or dissolution of a member, or
on the occurrence of any other event that terminates the continued membership of a member in
the company, unless the business of the company is continued by the consent of all the remaining
members, provided there are at least two remaining members.

ARTICLE VIl
MANAGEMENT

The company shall be managed by the members in accordance with regulations adopted
by the members for the management of the business and affairs of the company. The regulations
may contain any provisions for the regulation and management of the affairs of the company not
inconsistent with law or these articles of organization. The names and addresses of the members
of the company are:

Roger J. Osborne Gloria M. Osborne

2211 Killarney Way 2211 Killarney Way
Tallahassee, FL. 32308 Tallahassee, FL 32308

IN WITNESS WHEREQF, the undersigned organizers have made and subscribed these
articles of organization atTallahasese, | eonle, Florida, on this 194~ day of __Jdung

1997,
%
R

oger J"Osborne




" STATE OF FLORIDA

COUNTY OF _Lepn EEER g
The foregoing instrument was ;\ckBQWIé‘dgéd' before ;ﬁ:i ‘tl'il_s""lqm- day
dng. ., 1997, by Roger J. Osborrie who is persenally known to me’dt:who has

: produced §1. DL# OZll-7180-61- 320 _ as identification and who (did)"(did:not

- Printed Name
| Serial Number

:?*"‘;t"'. v




The undersigned member or authorized representative of a member of Osbome
IndustriesL.C., deposes and says:

¢

1. The above named limited liability company has at least two members.
2. The total amount of cash to be contributed by each member is $500.00.
3. Ifany, the agreed value of property other than cash contributed by member(s) is $0.

4. The total amount of cash or property anticipated to be contributed by member(s) is
$1,000.00. This total includes amounts from 2 and 3 above.

THE AFFIANT SAYS NOTHING FURTHER.

Dated: é{// ‘i{ /9/'7 Q.«r_gﬂdmﬂ"

Roger J. Osbome

STATE OF FLORIDA

COUNTY OF LEON

The foregoing instrument was acknowledged before me this |QH~ day of

Jdung. » 1997, by Roger J. Osbome who is personally known to me or who has

produced i DL # O'LIb"lz';D-SI -32-0 as identification and who (did) (did not)
take an oath.

Ot Boack

Notary Public - Stat; of Florida

ANITA BEACH
Comm. No. CC 535603
Printed Name %sf My Comm. Exp. Oct. 24, 2000
Na Bonded thru Pichard [ns. Agey.

Seria! Number
My Commission Expires:




" AFFIDAVIT OF MEMBERSHIP AND CdNTRlBUleNS p=

The undersigned member or authorized representative of a member of Osbofig 4ushies A 3.7 W‘C,
deposes and says: .

SECRETARY OF STAIE
1. The above named limited liability company has at least two members. TALLAHASSEE, FLORIGA
2. The total amount of cash to be contributed by each member is $500.00:=

If any, the agreed value of property other than cash contributed by member(s) is $0.

. The total amount of cash or property anticipated to be contributed by member(s) is $1,000.00.
This total includes amounts from 2 and 3 above.

THE AFFIANT SAYS NOTHING FURTHER.

Dated: /' ?(944 /99 7

/

STATE OF FLORIDA

COUNTY OF LEON
Arias
The foregoing insfrument was acknowledged before me this |9 day of June .
1997, by Gloria M.'Osbome who is personally known to me or who has produced
FL DL = Alp20-728%-53.1H-0  asidentification and who (did) (did not) take an oath.

Ot Peach

Notary Public - State of Fiorida

.

m ANITA BEACH

- 5 A Comm. Mo, CC 595603
Printed Name '.{ _).' My Comm, Exp. Oct, 24, 2000

9’ Bonded thru Ficherd Ins. Agey,

Serial Number
My Commission Expires:
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. CERTIFICATE OF
REGISTERED AGENT,

UNDERSIGNED CORPORATION, (ORGANIZED UNDER THE

FLORIDA, SUBMITS THE . FOLLOWING STATEMENT IN DESIGN,
REGISTERED OFFICE/REGISTERED

PURSUANT TO THE PROVISIONS OF SECTION'

1. The name of the corporation is;

WS (KR0gNe ¢ Comég%% bl

.

2. The name and address of the registered agent and office is: : ‘
.5
!,
T spodur 4 Cow piny ALl - |
T (NAMEI

red agent, "




