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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 1, 1999

CSC

SUBJECT: LOR LIVEOAK, L.C.
Ref. Number: W99000020283

We have received your document for LOR LIVEOAK, L.C. and your check(s)
totaling $337.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document must contain the entity’s complete mailing address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ) »

If you have any questions concerming the filing of your document, please call
(850) 487-6043.

Shawn Logan
Document Specialist Letter Number: 799A00043530
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ARTICLES OF ORGANIZATION OF
LOR LIVEOA&'\, L.C. .

The undersigned certify that we have associated ourselves together for the purpose of
becoming a limited liability company under the laws of the State of Florida, providing for the
formation, rights, privileges, and immunities of limited liability companies for profit. We further
declare that the following Articles shall serve as the Charter and authority for the conduct of business

of the limited liability company.

ARTICLE1
NAME AND PRINCIPAL PLACE OF BUSINESS
o LOR LIVEOAK, _
The name of the limited Liability company shall be = L.C._., and its principal office shall
be located at 1214 US Highway 98 East, Ft. Walton Beach, FL 32548 but it shall have the power

and authority to establish branch offices at any other place or places as the members may designate ,
and the mailing address shall be the same.

ARTICLEOD = o -
EXERCISE OF POWERS

All limited liability company powers shall be exercised by or under the authority of, and the
business and affairs of this limited liability company shall be managed under the direction of, the
members of this limited Hability company. This Article may be amended from time to time in the
regulations of the limited liability company by a unanimous vote of the members of the limited ability

company.

ARTICLE I1I
MANAGEMENT

Management of this limited liability company is reserved to the members, whose names and
addresses are as follows:

Al
I

SERIN

Kenneth L. Funderburk 1313 Broad Street 2 2,
Phenix City, AL 36868 = 2z
George Copelan 194 Lynda Lane e =
Pine Mountain, GA 31822 = Tz
jo
o vt
ARTICLE IV = 3
MEMBERSHIP RESTRICTIONS .. . __ =
= g7

Members shall have the right to admit new members by unanimous consent. Contributiofis
required of new members shall be determined as of the time of admission to the limited Liability

company.

A member's interest in the limited liability company may not be sold or otherwise transferred,
except with unanimous written consent of all members.



On the death, retirement, resignation, expulsion, bankruptcy, of dissolution of a member, Of
the occurrence of any other event that terminates the continued membership of a member in the
limited liability compary, the remaining members shall have the right to continue the business on
unanimous consent of the remaining members.

ARTICLE V
CAPITAL CONTRIBUTIONS

Capital contributions in the amount of $200.00 cash shall be paid to the limited lLiability
company by the two (2) members in equal shares. Additional contributions will be made as required
for investment purposes, as determined by unanimous consent of the members. Members will make
contributions in equal shares.

| ARTICLE V1
PROFITS AND LOSSES

(a). Profit Sharing. The members shall be entitled to the net profits arising from the operation
of the limited liability company business that remain after the payment of the expenses of conducting
the business of the limited liability company. Each member shall be entitled to an equal distributive
share of the profits or 10 +he distributive share of the profits specified as follows:

Kenneth L. Funderburk 50%
George Copelan 50%

The distributive share of the profits shall be determined and paid to the members each year on the
anniversary date of the commencement of business of the limited liability company, the month and
day of the commencement date being August 31, 1999.

(b). Losses. All losses that occur in the operation of the limited Liability company business
shall be paid out of the capital of the limited liability compary and the profits of the business, or, if
these sources are insufficient to cover such losses, by the members in equal shares.

ARTICLE VII
DURATION

This Jimited liability compafty shall exist until dissolved in a manner provided by law, or as
provided in the regulations adopted by the members.

ARTICLE VII
INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The address of the initial registered office of the limited liability company is 10221 West
Emerald Coast Parkway, Suite 26, Destin, FL 32541, and the name of the company's initial registered
agent at that address is W. Wade Wallace.



The undersigned, being the original members of the limited rl_irabilifyr company, certify that this
instrument constitutes the proposed Articles of Organization of "LOR LIVEOAK,” L.C.

Executed by the undersigned on August 31, 1999. /




STATE OF FLORIDA.
COUNTY OF WALTON

In compliance with Chapter 608.407(2), Florida Statutes, the undersigned member or
authorized representative of a member of LOR dﬁp%ses and says:

"LIVEOAK,
1. The limited lability company identified above has at least two members.
5 The total amount of cash contributed by the members is $200.00.

3. The total amount of cash or property anticipated to be contributed by the members is

$200.00. W
“Keupeth L. Fﬁnd@&
N \
\

George Copelan X

STATE OF ALABAMA
COUNTY OF KUSSELL

T e - - e - -

The forgoing instrument was acknowledged before me this 57"‘1’ day of August, 1999 by
Kenneth L. Funderburk, ( v~ Ywho is personally known to me/( ) who produced the following
as identification: o ‘ ' -

WITNESS my hand and seal this /%7 @‘d_gy of August, 1999.

Affix Seal: Type Name: Bre@_&éd J. Turner_‘
NOTARY PUBLIC
My Commission Expires: September 17, 2001

STATE OF AL ABANA 7 )
COUNTY OF A} S5E Ll T | -

The forgoing instrument was acknowledged before me thisé 7% day of August, 1999 by George
Copelan, ( .~ ) who is personaily known to me/(__ ) who produced the following as identification:

WITNESS my hand and seal this <77 %day of August, 1999.

V Jesrer/

Affix Seal: Type Name: Brghda J. Turner
NOTARY PUBLIC
My Commission Expires: September 17, 2001




STATE OF FLORIDA
COUNTY OF WALTON

The name of the registered agent for_IjeRf IT:_Ig,EQ‘%(W. Wade Wallace and the street address

of the office where the agent is located is 10221_Wes'f F:,merald Coast Parkway, Suite 26, Destin, FL
32541,

This statement is to acknowledge that, as indicated above,l'_?li_%— .I'gFOAﬁés appointed me, W.
Wade Wallace, as its registered agent to aceept service of process for the company at the place
designated above in thig certificate. | accept this appointment ag 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 performance of my duties, and T am familiar with and accept the obligations of my position

Dated this the 7 _day of August, 1999

W,
W. Wade Wallace

STATE OF FLORIDA
COUNTY OF WALTON

The forgoing instrument Wwas acknowledged before me this {S 2 zEb day of August, 1999 by W,
Wade Wallace, ¢ X: } who is personally known to me/( ) who produced the following as
identification: '

WITNESS my hand and seal thism E:‘{gd,‘:\xy of August, 1999,

Miﬂ (‘?ﬂ 'than_gi\

Affix Seal: Type Name;
NOTARY PUBLIC
My Commission Expires:

i,
S B,

S .7 Jodig | _ Hamm
f:*" @m& My CoMMISSION 4 C0870711 EXPIRES
5 S Diembar 21, spoq
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