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October 25, 1999

VIA FEDERAL EXPRESS

Secretary of State of Florida a:ﬂle ;__ﬂj OS5 TS ——a
Registration Section , , -10/26¢ ’39—431055"“[3133
Division of Corporations ' k| 25, 00 wskw 125, 00
409 E. Gaines Street :

Tallahassee, Florida 32399 ' )
Re: Appalachian Corksecrew, L1.C

Dear Sir/Madame: SR

!

Enclosed please find one (1) original and one (1) copy of the Articles of Orga.mzaﬁon £or the—

above-named entity as well as a check in the amount of $125.00 to pay the filing fees. PIease refrmt '

a file-stamped copy to me in the enclosed, self-addressed, pre-paid Federal Express envelope at )yourl::J

earliest convenience.

If you have any questions, please feel free to contact me.

- Sterling W. Colvin

SWC/dm

Enclosures

cc: Charles W. Thomton (via facsimile w/encl.)
Thomas J. Sherman, Esq. (w/o encl.)

=ODMAPCDOCSDOCSMISEIG o Uprat @ﬁ_
Vcr Tyer
i
§OACK GOW
)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

APPALACHIAN CORKSCREW, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Lu:mted L1ab1hty Company is:

12734 Kenwood Lane, Suite 35 =

Fort Myers, Florida 33907 ' -
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

James P. Carroil C ]
12734 Kenwood Lane, Suite 35 o - L
Fort Myers, Florida 33907 . -

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place of designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of

all starutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations OE Zy position as regzstered agent as provided for in Chapter 608, F.S.

—=

chlstered Agent’ fS:gnature

ARTICLELV - Manage!ent (Check box if applicable). _
[0 The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a manager - managed company. =

(An add1t1on§?»cle must be add d if an effective date is requested)

re of a member or an authortzed representatwe of a member

J

]

(In accordance with section 508.408(3), Florida Statutes, the execution - IR & 3
of this document constitutes an affirmation under the penalties of * LTS o
periury that the facts stated herein are true.) _ R - I L
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Jeffrey R, Garvin
Typed or printed name of signee

I
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FILING FEES:
$100.00 Filing fee for Articles of Orgamzatmn
§ 25.00 Desigpation of Registered Agent
§ 30.00 Certified Copy (OPTIONAL)
8§ 5.00 Certificate of Status (OPTIONAL)
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