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Dear Ladies and Gentiemen:

Enclosed please find the original and one copy of proposed Articles of Organization for
the subject [imited liability company./Aiso enclosed is this firm’s check in the amount of

$285.00 to cover the filing fee. /

Please fax me a copy of the page with the filing stamp when you rece;ve this package.

If you have any questions, please call Sue Nelson in my office {collect}. E )

Thank vou for your time which has been given to this matter.
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MY BLUEPRINTER, L.L.C. Ve
Flm =
A LIMITED LIABILITY COMPANY %E =
, S

(Pursuant to §608.407, Florida Statutes)

1.

Name. The name of the limited liability company is MY BLUEPRINTER, L.L.C.
2.

of Florida.

Purpose. The purpose of this limited liability company may include the transaction of
any and all lawful business for which limited liability companies may be organized in the State

3. Address of Principal Office. The principal place of business and mailing address of the
limited liability company is:

1450 Airport Road North, Suite B, Naples, FL, 34104.
4.

Term. Term of this L.L.C. shall be perpetual.
3.

Members at Time of Formation. There will four members at the time the limited
Jiability company is formed.
6. Duration.

The duration shall be perpetual.
7.

Management. Management of the Limited Liability Company at the time of formation
is reserved for the initial members whose names and addresses are as follows:

Tonia M. Walker

3557 Kent Drive, Naples, FL 34112
Laura J. Kersey

(President)
1302 Woodridge Avenue, Naples, FL 34103
8.

(Vice President)
Additional Members. The names and addresses of additional members are as
follows:

Lykins Development Specialties, Inc.
MAL Enterprises, Inc.

5920 Shirley Street, Naples, FL 34109
203 Bahia Point, Naples, FL 34103

9. Admission of New Members. With the written unanimous consent of the members,

new members may be admitted into the L.L.C. upon the payment of such capital contribution
and upon such terms as the members unanimously decide. In the event that new members are
admitted into the L.L.C., the share of each new member in the profits and losses shall be in
such proportion as may be agreed upon between all the members and the new member.
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10. Members Right te Continue Business. The remaining members of the limited
liability company shall have the right to continue business on the death, retirement,
resignation, expulsion, bankruptcy, or dissolution of a member or the occurrence of any other
event which terminates the continued membership of a member in the limited liability
company as further set forth in the Operating Agreement of the limited liability company.

11.  Affidavit of Membership and Contribution. The undersigned members or
authorized representative of a member of MY BLUEPRINTER, L.L.C. certifies:

a.) The above named limited liability company has four members;
b.) The total amount of cash contributed by the member(s) is $500.00.

c.} If any, the agreed value of property other than cash contributed by the members
is $_N/A . e

d.) The total amount of property and cash contributed and anticipated
to be contributed is: $500.
LYKINS DEVELOPMENT, INC.,

Member Member

By:
CHARLES M. LYKINS ¥
As: Vice President

MAL ENTERPRISES, INC.,
Member (’J T Memher

y hﬁ T/K

B
R.A. MATHEIS
As: Vice President

(In accordance with section 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts stated herein are true

and correct.)



STATE OF FLORIDA  ~& =~ -=5 -~ = = = =0 e
COUNTY OF COLLIER

Before me personally appeared Charles M. Lykins, known to me personally or
identified to me by FL DL C252% i5387 226 -0 , as the person described in and
who, after being sworn and under cath given by me, executed the foregoing instrument, and
acknowledged to and before me that he executed said instrument for the purposes therein

expressed.
7“\ { day of June, 1999%

WITNESS my hand and official seal this

Before me personally appeared R.A. Matheis, known to me personally or identified to
meby €L Pb m3zo7dl 23 4/§-0 | 45 the person described in and who, after
being sworn and under oath given by me, executed the foregoing instrument, and
acknowledged to and before me that he executed said instrument for the purposes therein

expressed.
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WITNESS my hand and official seal this day of June, 1999,
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Notary lgignature '

STATE OF FLORIDA ¢
COUNTY OF COLLIER ©

STATE OF FLORID Ao
COUNTY OF COLLIER

Before me personally appeared TONIA M. WALKER, known to me personally or
identified to me by FL DLW ¥ef §43 70 7¥S-2 | as the person described in and
who, after being sworn and under oath given by me, executed the foregoing instrument, and
acknowledged to and before me that she executed said instrument for the purposes therein

expressed. 7 #\ | day of June, 1?99.
ey LT éé»«/

WITNESS my hand and official seal this

STATE OF FLORIDA
COUNTY OF COLLIER

Before me personally appeared LAURA J. KERSEY, known to me personally or
identified to me by FL DL K¢z 870 7% §0&-C  as the person described in and
who, after being sworn and under oath given by me, executed the foregoing instrument, and
acknowledged to and before me that she executed said instrument for the purposes therein

expressed.
WITNESS my hand and official seal this __/ I day of June, 1999,
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Notarj/ Signature (/




CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415 or 608.507, Florida Statutes, the undersigned
limited liability company submits the following statement to designate a registered office
and registered agent in the State of Florida.

1. Name. The name of the limited liability company is MY BLUEPRINTER, L.L.C.

2. Registered Office. The address of the registered office of the limited liability company
is 1450 Airport Road North, Suite B, Naples, FL, 34104.

3. Registered Agent. Tonia M. Walker is appointed, and by her signature below accepts
appointment, to act as the registered agent of MY BLUEPRINTER, L.L.C.

Huaving been named as registered agent and to accept service of process for the above stated
limited liability company at the place designafed in this ceriificate, I hereby accept the
appointment as registered agent and agree fo act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my dufies,
and I am familiar with and accept the obligations of my position as registered agent.
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NIA M. WALKER




