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TRANSMITTAL LETTER
TO:  Registration Section

Division of Corporaticns

SUBJECT:

o S ;
{Name of Limited}Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum all corvespondence concering this matter to the following:

Abdt A Bani- Chucl

{Name of Pcrson)

Opuetieal Doslep

wd Seats (ODS)
{ona

(Address)

VASE Lwte B 3Yas3

ﬁl‘f Sw Aw(‘a.-\

i 2
Zw B
7 {(City/State and Zip Code) e =
=X 5 o-n
Fo
P ot
For further information concerning this matter, please call: i o~ T
B Fom
e T
Aunfl‘ A . Fd\nfhﬁnﬁ C{/wrrl\ at( {12 873'QZ38 - =
(Name of Person) (Area Code & Daytime Telephone Nurnber) PN s
o
o W
Enclosed is a check for the fpliowing amount: =
3 $125.00 Filing Fee $130.00 Filing Fee & (O $155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.0G. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314



Glenda E. Hood
Secretary of State

January 13, 2005

ALBERT A. FANNIN-CHURCH

OPERATION DEVELOPMENT SERVICES (ODS)
1924 SW AARON LANE
PORT ST LUCIE, FL 34953

SUBJECT: OPERATION DEVELOPMENT SPECIALIST (ODS)
Ref. Number: WO5000002104

We have received your document for OPERATION DEVELOPMENT
SPECIALIST (ODS) and your check(s) totaling $130.00. However, the enclosed

document has not been filed and is being returned for the following 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.

Piease 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 call
(850) 245-6958.

Lee Rivers

Document Specialist Letter Number: 705A00002640

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Oﬁw %l DMJQ,W% S}WJ,J opHLL.C.

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
A2Y4 SW Loron lAnn, 1924 _Sv Amr_bn | F—
St Lecly, FL. 34AT3 - Bt St Loty FL 34353

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are;

Albedt A. Exonin - Chugd

Name
-.;p

lqz’qsw A}q‘b.«\ Lam‘ f"f!{t:_n" T.»v,“,uu

Florida street address (P.O. Box NOT acceptable}

Pt St Luchh 5 3493

_ — -
City, State, and Zip ?— g;a =
Having been named as registered agent and to accept service of process for the abovpsf@(ed?ﬁmten’ \
liability company at the place designated in this certificate, I hereby accept the aprici —
registered agent and agree 1o act in this capacity. I further agree to comply with the pkﬁwsronmf a{l'-\
Statutes relating to the proper and complete performance of my duties, and I am fang:‘zr wit, o

accept the obligations of my position as registered agent as provided for in Chapter-é@ F8

/Ny 2

>
Registered Agent’s Signature
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(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

MERM Aboct Fanpin- Chordy
‘ 92y QW ia-__fge lose '
Pt S Cuedo, EL_ 34453 ,
MGRM Ghrr-\ 'Po.{ﬂ\l./'

L SELa SPaave
olon i ugFQ-}‘fQ‘?G
g

Name and Address:

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

Q)Z%A

__I
>
_ =
Signature of a member or an anthorized representative of a member. g%
{In accordance with section 608.408(3), Florida Statutes, the execution ag
of this docirment constitutes an affirmation under the penalties of perjury mﬁ
that the facts stated herein are true.) mc:
f ‘ x S o
uDu:’_ A F’c.\nnfw\‘ C&\UFUL\ gfﬁl
“Typed or prinied name of signee %3‘
S
Filing Fees: R =

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Statns (Optional)
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