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ARTICLES OF ORGANIZATION

: OF “j - -':.--."A

ARIZONA ‘98, LL.C. "

S

The undersigned subscribers, hereby form a limited liability company under
the laws of the State of Florida, Florida Statutes, Chapter 608 as follows:

NAME " . =

C , =
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The name of this limited lability company shall be ARIZONA ‘98, LI1.C. =
DURATION - =

o o

This limited lability company shall exwtnnlong%r than thirty (30) years from
the date of filing with the Department of State., " o

PURFOSE AND FQWER& '.

This limited liability company is organizedfor the purpose of conducting any
and all lawful business not in conflict with the Statutés of the State of Florida. This

limited Hability company shall have all pé@ers iéfr‘imnerated in Chapter 608

d

mentioned above,

PRINCIPAL OFFICE AND MAILING ADTIRESS

o

The principal place of business of the iiﬁmited‘?é;iiiﬁability company is at 154
Baywind Drive, Niceville, FL 32578. The mailing address of the limited liability
company is 154 Baywind Drive, Niceville, FL 32.'5?8 R
INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registéfed office of this limited liability
company is 5 Clifford Drive, Suite 12, Shalima;iﬁf’ﬂcriﬂgSZS?Q and the name of the
Initial registered agent at that address is DANIEL C, PERRI.
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| ARTICLEX
~ DISSOLUTION

i

Upon the death, retiremerit; resignation, o u151cm, bankruptcy, or dissolution
of any member of this limited liability company or'the cccutrence of any other

event which terminates the continued me

mership of a member of the limited

liability company, the limited liability compahy shall be terminated unless the
business is continued by ‘the consent of all remaining members.

TRANSFER OF

INTERESE

A member may transfer that member’s #ight to. Feceive shares of profits and

returns of capital contributions, but may not
the management or to be a meinber of the
written consent is obtained by the transferor

IN WITNESS WHEREOE, the undersigned,

asgign any of the rights to participate in
limited Hability company unless prior
from all retnaining members,

5,

eing a member hereinbefore

named, has hereunto set:Ris hand and seal on fhis th'éf g jz‘d“day of November, 1998,
for the purpose of forming a Hmited liability company to do business both within
and without the State of Florida and do make and filein the Office of the Secretary

of State of Florida these'Articles of Organization andicertify that the facts herein

stated above are true.
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STATE OF FLORIDA -
COUNTY OF OKAT_OOSA

The foregoing msfmment ‘was executed nd aqknowledged before me this
_L?_ day of LM_I&M 1998, by Rolf Klam whg:} personally appeared and
who has produced a Vahr:i driver's license as 1denhf1ca on and did take an cath.

nd County last aforesaid this

NGQTARY PUBLIC
My commission expires:

ITNESS my hand and offmal seal in the State
L7 day of ; 1998, %

&, Renao Katharine Richay
MY COMMISSION # CG530139 EXPIRES
December 21, 2000
BONDED THRU TROY FAlN INSURANCE, INC.
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OR DOMICILE‘FDR THE sm‘wce OF PROCESS
WITHIN THIS STATE, NAMING AGE!

the f lowing is submitted:

ARIZONA ‘98, L.L.C. , desirmg to organize uﬁder therlaws of the State of Florida
with its principal place of businem at 154 Baywind Dri*.re, Niceville, FL. 32578, has
named Daniel C. Perri as its agent to accept Service | f;i' process within the State of
Florida and whose address is5 Clefnrd Drive, 5]:1,5:11,'1111_.-emié,r F.Lunda 32579.

corporation, at the place :‘a‘éﬁigﬁ.&?md in this cer ficate, ﬁI hereby agree to act in this
capacity, and I further agree to. ccmply with ﬂ!g pm?lsmns of all Florida Statutes
relative to the proper am:i compi&te perfﬂrmanca'-nf my duti

'n' istered Agent
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STATE OF FLORIDA
COUNTY OF OKALOOSA

I, the undersigned member 6f ARIZONA "93
do depose and state the foltomng :

Thousand Dollars and No Cants {$1 600,000. Oﬂ)

3. There is no conmbutm:n af property 0
2 above.

4. Future capital: Mone at this time.

Sworn to and ascribed be?ere e on

November {2 ,1998

ission expires:_

Renag Katherine Richey
MY COMMISSION # CC590136 EXPIRES
Decamber 21, 2000
BOWDED THRU TROY FAIN INSURANCE, INC.
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