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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 28, 2004

DONALD COTTON
4320 CHERI DR.
AUBURNDALE, FL 33823

SUBJECT: COTTON'S ANYTHING DONE
Ref. Number: W04000035869

We have received your document for COTTON'S ANYTHING DONE and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The name of a Limited Liability Company must end with the words "limited
company”, "limited liability company" or their abbreviation "Ltd. Co." "L.C." or

“L.L.C."

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 concerning the filing of your document, please c:

A

|
(850) 245-6020. o
=5
Tammi Cline ' 51
Document Specialist Letter Number: 804A00056727 3%
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Division of Corporations - P.OQ. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

OWNER NAME: Dogsld. .. ﬁa,jf?f}/;
COMPANY NAME: (Engy"‘még‘,z ﬁa;&ﬁ&fgl)aac_____

COMPANYEINE __ 4D - D/G § 725

BUISNESS ADDRESS: %4320 (P hep. DL

HBubipndale FL2IFALS

MAILING ADDRESS: __ /%20 ( fee. DP. .

_Bubueadale XS 353713

DAYTIME TELEPHONE. # ( T8 )V Lsb- £ SP7
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TRANSMITTAL LETTER

TG:  Registration Section '
Division of Corporations

SUBJECT: //)7(7;/; ‘s A lhins baag

(Namu of Linpfted Liability Cefipany)

The cnclosed Artieles of Organization and fee(s) are submitied for filing.

Please return all correspondence concermning this mater to the following:

QQAA-/Z) ﬂa 7,7_‘4_13

{(Name of Pergon)

ﬂﬂ?‘?‘fonrﬂ ﬁnu’f/{fm‘:‘ banrz

(Finn:‘Compar
3490 O herl DL,
(Addross)

Brobepadale ~/ 2y 3

(Ciy’Statc and Zip Code)

For further mformation concerning this matter, please call:

at { &éﬂ)

{Namc o! Persan} (Arca Code & Daytimie Telephone Number)
‘F;{,{ 2
Y —

P oo t

s
STREET ADDRESS: MAILING ADDRESS: s
Registration Section ‘Registration Scction %-:’3 =7
Divisicn of Corporations Division of Corporations '{5;—% =
409 E. Gaincs Strect P.0. Box 6327 P e
Tallahassce, Florida 32399 -

Tallahassce. Tlorida 32314

CERIE



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - Name:
The name of the Limited Liability Company is:

v/ ami:ifﬁﬂ%ﬁ:ﬂg_bmg_%_@;

ARTICLE H -~ Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
£330 (hop, DE

_&ILL‘IM_Q_D_& lo &

N
) ,

3372 4
Tlen ?
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signat Ej o
The name and the Florida street address of the registered agent are: %f A
22 & T
ot o e
= Tt i
2 don s ——— gy = O
MName ;:jm —
S <
4 5”‘{ S
AL22D (U hel Dleg BT

Florida strect address (P.O. Box NOT acceptable)

Qgézg aD 5/@ FLORIDA _J 2&93

City. Statc, and Zip

Having been named as registeved agent and fo accept service of process for the above stated [imited labifity
company at the place designated in this certificate, I heveby accept the appointment as registered agent and
agree fo act in vhis capacity. I further agree to comply with the provisions of all statwes relating to the proper
and complete perfinmance of niy duties, and I am famitiar with and accept the obligations of my position as

registered agent as provided for in Chapter 608, Flovida Statutes..

Ple =%

chistcfcd Agent’s Signaturc

Papelof 2
(CONTINUED)



ARTICLE IV- Manager(s) or Managing Member(s}:
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

Za

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested

REQUIRED SK&/

Signature of 2 member or an authorized representative of a member.

{In accordance with scction 608.408(3), Florida Statutes, thc cxccution
of this documcnt constitutes an affirmaftion nnder the pc-nalncﬂ of petjury

'ts stated he ¢ ruc,

Typcd or printed name of signee

Filing Fees: B ) B ) o
$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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