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GOODINGS/QGDEN/ALL, L.C,

ARTICLE I - NAME

| W4 22 43566

CHOlIY DAY
SNOrS 4

The name of the limited liability company is

Gh

GOODINGS/OGDEN/ALI, L.C.

ARTICLE IT - PLACE OF BUSINESS

The initial mailing and
liability company shall be:

street address
32703,

of the limited
2343 Apopka Boulevard, Apopka, FL
but this limited liability company may establish and
maintain its principal ocffice and other offices at such other o
places in the United States of. ZAmerica, "its colonies or == =
dependencies and in any forelgn. . country as the members of the
limited liability company may from time to time determine
company i= i

ine. . This
organized. for. the purposes of any and all legal
activity.

ARTICLE TIT - DURATION

The period of this limited liability company's duration shall
be a perpetual period from the date of filing of these Articles of
Organization with the Florida Department of State.

ARTICLE IV - MANAGEMENT

The limited liability company is to be managed by a manager or . .
managers selected from time to time by a majority of the members. CT
The initial manager and his address who shall serve until the first

annual meeting of the members or until their successor 1s duly i
elected and qualified, is: '

NICK BIELLO
2343 Apopka Boulevard
Bpopka, FL 32703

The name and address of the initial registered agent of this
limited liability company is Arthur Baromn,

640 North Hillside = . ...
Avenue, Orlando, FL 32803. - : I .



The members of the limited liability company shall have the
right to. admit additional members by two-thirds vote of all current
members to be effective upon such prospective members agreeing in
ertlng to assume any obligations of a member which may be set
forth in the regulations adopted by the limited liability company
from time to time..

The right, if given, of the remaining members of the limited
liability company to continue the 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
shall be: The business of the limited liability company shall
continue notwithstanding the death, retirement, zresignation,

expulsion, bankruptcy or dissolution of a member or the occurrence .

of any other event which results in the termination of the
continued membership of a member in this limited 1lablllty company,
provided all of the remaining members shall agree in writing.

The undersigned member or authorized. representative of a
member of GOODINGS/OGDEN/ALI, L.C. certifies:

1) the above named limited llablllty company
has at least two members; "

2) the total amount of cash contributed by the .
members isg 5_1.500,00 ;

3) if any, the agreed value of property other . s T
than cash contributed by members is S -Q- ;

(A description of property is attached & made a part hereto);
4) and the total amount of cash and property
contributed and ant1c1pated to be contrlbuted

by members is : $ i,EQQ.QQ.

£ Attornev at TLaw
Signature of a member or an. authorized

representative of a member. o : i ST T T

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

Arthur Baron _ . - e

Typed or printed name of signee

——— —— &



STATE OF FLORIDA
COUNTY OF ORANGE

The foregoing instrument was acknowledged before me this
é&‘ day of September, 1999, by Arthur Baron, Attorney at Law,
who iz persocnally known to me Ormﬁm@E&"‘I&e&mon
Ay A ,_and who dld/d/d’n‘ot take an oath.

W : . L

"tary Public, State of Florida

8, Gommed at Large - - SRS

iy, Juila
FA womoH oS
: mmmmmﬁﬂmm'“’ Julia C. Common - Lo S

My Commission Number and -
Date of Expiration: R,

Typed Name of Notary Public ST



GOODINGS/QGDEN/ALI, L.C.

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 TEE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:

GOODINGS/OGDEN/ALI, L.C. : C

2. The name and the Florida street address of the registered

agent are: ' : SR e

Arthur Baron . ) , . R
640 North Hillside Avenue : o : T T
Orlando, FIL, 32803 o : - s

Having been named ag registered agent and to accept service of
brocess for the above stated limited Iliability company 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 -
property and complete performance of my duties, and I am familiar = -
with and accept the obligations of my pogition as registered agent.

ARTHUR BARON

Filing Fee: $35 for Designation of Registered Agent



