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Sha.ri‘ o
Olefson

Esquire

Professionial Association
HOME OFFICE
15 Southeast 9th Avenue
Fort Lauderdale, Florida 33301
Telephone:; 954 467 2519
Facsimile: 954 467 9301

Registration Department
Florida Division of Corporation
2661 Executive Center Circle
Tallahassee, Florida 32301

Re:
Dear Sir/Madame:

Enclosed please find Articles of Organization for Florida Limited Liability
Company for the above-referenced company and a check in the amount of One Hundred

Twenty Five and NO/100 Dollars. Please register the above company and return the
articles in the enclosed envelope.

If you have any question, please feel free to call me at 954-467-2519.

Naples

. . v
Bonita Springs .

Cape Coral

Fort Myers
Marco Island
Pembroke Pines
Coral Springs

Key Largo
QOcean Reef
Tavernier -
Islamorada
Marathon
Ramrod Key
Key West

June 15, 2006

Driven 2Win, LLC Limited Liability Registration

Sincerely,

-

/S

Melissa Keefer
Processor

« LIM Real Properry Land

Development and Finanee Law

Board Ceriified Real Estate Specialist
Member of the Flarida Bur and District
of Columbia Bar

Ciosing locations throughout the U.S.

Toll Free Phone - 877 467 9301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

‘ . Prwen 2Win, LLe
\

(Must end'with the words “Limited Lisbility Company, “Limited Company” or their abbreviation “LLC," or “L.C.")

ARTICLE II - Address: :
The mailing address and street address of the principal oﬁ‘ ice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
ay TR ?95’0 S, ML ARy T
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ARTICLE II - Registered Agent, Registered-Office, & Registered Agent’s Signature:

(The Limited Liability Company cannat serve &s ity own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.}

The name and the Florida sireet address of the registered agent are:

Dayles Cuntis Horsinsel

Name

470 S MiL,zaed T2 ¥4D

*Florida street address (P.O. Box NOT acceptable)}
z

City, Stats, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. I firther agree to comply with the provisions of all
statutes relating to the proper and complete peofonnam:e of my duties, andI am famdmr with and

=4

(CONTINUED) LR
Pagelof2 el
I~

‘3Z55
<40 4

1

014

yan

6 WY 91 HAr 30,

.
.

£S




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

- 'fitle; : Name and Address:
"MGR" = Manager '
"MGRM" = Mana Me

gin irked

fl)‘l'-ed Doyapor) Beseh FL TICRE

? .' . Poin Beski Ganven PL 3398

. {Use at_tachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and ¢annot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

7 —
i fe of a mefilier or an authorized representative of a member.
(In accordancy’with section 608.408(3), Florida Statutes, the execution

of this doc t constitutes an affirmation under the penalties of perjury

that the facts staied herein are true.)

.

IS,
Typed ot printed name of signee
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