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120 E. Concord Street = Orlando, FL 32801 « t: 407-423-1183 « f: 407-841-6746 « www.DravesLawFirm.com

June 14. 2007

Department of State
Division of Corporations
P.0O. Box 6327

Tallahassee, FL. 32314
RE: SUSPIROS ENTERPRISES, LLC.

Dear Sir or Madam:

Enclosed please tind the Articles of Organization for the above-reterenced limited liability
corporation atong with the Designation of and Acceptance by Registered Agent and my Check
#2193 in the amount of $125.00 for the filing fec

Also enclosed please find a copy of the Articles of Organization to be stamped and returned
to our oftice.

Thank you for your assistance in this matter

Very truly yours,

SR e
cn ‘
i _—
e// r"l: } ] :‘ PO
-S43 iy Rty
b A Jonu o
chorah A. Samuel S
Paralegal to Donna L. Draves e

Enclosures:  Original Articies of Organization

Copy of Articles of Organization
Check # 2193 ($125.00)



ARTICLES OF ORGANIZATION OF
SUSPIROS ENTERPRISES, LLC

The undersigned, being authorized to execute and file these Articles, hereby certifies that:
ARTICLE I — Name
The name of the Limited Liability Company is: SUSPIROS ENTERPRISES, LLC.
ARTICLE Il — Address

The mailing address and address of the principal office of the Limited Liability Company is:
3539 Rolling Hills Lane, Apopka, Florida 32712-4781.

Article I11 — Registered Agent, Registered Office

The name and the street address of the initial registered agent are: Donna L. Draves, Esq.,
The Draves Law Firm, P.A.. 120 East Concord Street, Orlando, Florida 32801.

Article 1V — Management

The Limited Liability Company is to be managed by a manager or managers and is, therefore,
a manager-managed company. The name and address of the initial manager of the company is:

Janith Frances, 3539 Rolling Hills Lane, Apopka, Florida 32712-4781. g =
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Article V — Additional Provisions =L = 2
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Any Operating Agreement (as defined in Section 608.402(24) of the “Florlda lelted &5
Liability Company Act”) relating to this Limited Liability Company must be in wnlmg and 31gned __:,,11

by all of the members. 27—: = S
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IN WITNESS WHEREOF, I have signed these Articles of Organization and acknodege
them to be my act this 14th day of June, 2007.

{ITH FRANCES
Member



STATE OF FLORIDA
COUNTY OF ORANGE

[ HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
aforesaid and in the County aforesaid, to take acknowledgments, personally appeared JANITH
FRANCES to me known to be the person described in, who presented FL DL as identification and
who executed the foregoing Articles of Organization and she acknowledged before me that she
executed the same.

WITNESS my hand and official seal ¢his 14th day of June, 2007.
Notary Public Stale of Farida Lo 74 (A Muéj

‘\p\'u .
:; o Comoaon B613613 NOTARY PUBLIC, STATE OF FLORIDA
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Expires 01/12/2011

STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

I hereby accept the designation as registered agent to accept service of process for the above
stated Limited Liability Company at the place designated in this statement, | further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent under Chapter 608,
Florida Statutes.

(In accordance with section 608.408(3), Florida Statutes, the execution of this statement
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

REGISTERED AGENT:

DONNA L. DRAVES, ESQ.
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STATE OF FLORIDA A
COUNTY OF ORANGE Th &
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I HEREBY CERTIFY that on this day, before me, an officer duly authorized i ml the Stite
aforesaid and in the County aforesaid, to take acknowledgments, personally appeared: D@NNA L.
DRAVES to me known to be the person described in and who executed the foregomggns{mr@t_&nt
and she acknowledged before me that she executed the same. 25
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WITNESS my hand and official seal this 14™ day of June, 2007.

T Nory Public Stale of Florida MM&L ?4 @WVQ

. Deborah A Samuel NOTARY PUBLIC, STATE OF FLORIDA

£
%¥ & My Commission DDG13613
Expires 01/12/2011
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