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Cepariment of State

September 11, 2003

PAUL SALVER, P.A.

L
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FLORIDA DEPARTMENT OF STATE

(Glenda E. Haod
Becretery of Sinta

BURJECT: BALL & TEDESCEI, LLC

REF: W03000026026

We received your slectronically transmitted document.
document hasg not been filed.

However,
Please make the follewing corrections and

the

refax the complete document, including the electronic filing cover sheat.
Please complete Axticle I.

Plaase return your document, along with a eopy 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) 245-6025.

Trevor Brumbley
Document Speclaliszt

Division of Corporations - P.O, BOX 8327 -Tallahasses, Florida 32314
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PO-ER A

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Betl « Tedesch L

ARTICLE IT - Address:
The mailing address and sticet address of the pringipal office of the Limited Liability Company is:

Pripcipal Offlce Addyress: Mailing Address:

% Z% %ﬁ“f%%h Fal!&%l’. 5755 %dfz_%ngah Calls br.
-] A23277-171

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent arg:

Name

£ .
Florida street address (PO, Box NOT arceptable)

L B33733]

City, State, and Zip i

Having been named us 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 10 act In this capacity. 1 fifther agree to comply with the provisions of all
statutes relating to the proper and complete performdncy of my duties, and I am familiar with and
accepr the obligations of my position as feistered agentlas provided for in Chapter 608, F.5.,

ng‘iatmd Agthmm 7 .
o
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ARTICLE IV- Mapager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

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

hgr .

Mer

{Use attachment if necessary)

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

REQUIRED SIGNATURE:

Signu% o?n member or an aitiorized representative of 8 member.

(in sceordance with scetion 608.408(3), Fladda Statules, the execution
of this document constitutes an affivhation under the penzlties of perjory

that the fucts stated herein are irue,
sJavrer 6&.,{ |

Typed or printed name of signee

Filing Fees:

$100.00 Yiling Fee for Articies of Organication
% 25.00 Deslgnation of Registered Agent

§ 3000 Certified Copy (Optional)

$ 500 Certificate of Status (Optionsl)
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