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FLORIDADEPTMENT OF STATE
Katherine Harris

Secretary of State
January 19, 2000

CORETEX, L.L.C.
409 SE OSCEQOLA ST
STUART, FL 34994

SUBJECT: CORETEX, L.L.C.
Ref. Number: W0O0000001468
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We have received your document for CORETEX, L.L.C. and your checkls),

totaling $285.00. However, the enclosed document has not been filed and=ig,
being returmed for the following correction(s): =

par
=

Effective October 1, 1999, Chapter 608, Florida Statutes, does not require or
permit the filing of an "Affidavit of Membership and Capital Contributions."
Therefore, the enclosed document has not been filed and is being returned to
you.

Please complete the enclosed new, blank application. Please also sign and date
the enclosed refund application. The fees for this filing have changed, and once
your application has been filed we will process a refund for $160 and you will
receive a check for this amount.

Please 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) 487-6958.

Lee Rivers
Document Specialist

Letter Number: 200A00002567
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
coHAeTeEx LicC.

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

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
04 £ &, v ‘ -
Ho§ £.€. Osecoch s , STVALY Fe. 24994

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

The name and the Florida street address of the registered agent are:
Loccownl

CelALd 2.

Name

4400 0cA fevn . S0/TE oo o
Florida street address (P.O, Box NOT acceptable)

(rch (ohos Galdars sL 21 4in |

City, State, 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 appointiment as registered

agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fomiliar with and accept the

obligations of my position as registered agent as ::)/vﬂ:;jb/ﬂn Chapter 608, F.S..

e a
Registered Agent’s Signature

Article IV - Management (Check box if applicable.)
[[] The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a manager - managed company.
' Y

{An additional arﬁclwded if an effective date is requested) =~ s 8
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Signature of a member or an aunthorized representative of a member. g = =
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(In accordance with section 608.408(3), Florida Statutes, the execution ;‘q:‘) -

of this document constitutes an affirmation under the penalties of perjury - & §
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that the facts stated herein are true.)
VIl 1veElee)
Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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ARTICLEE OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume: —
The wame of the Limited Liability Company is: & Of-e’ ! (Z/{’ 44}: R

Be12199844
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ARTICLE 0 - Address: ) - ‘
The mailing address and sireet address of the principal office of the Limited Liability Company is:
04 £.&, OsccoeA =, .f?'df-}d.‘f" ., 29994

ARTICLE U1 « Registered Ageut, Roglsterot Office, & Registered Agent's Signsture:

The name and the Florids stréet sddress of the registered agent ate:
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agens g agree to act in this capacity. I further agree to compiy with the provisions of ail statutes
relating 10 the proper and complese performance af my duties, and [ aon familiar with and accept the
608 F.8.

obligations af my position as regis agent as provided for i
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" RegisttitAgont's Signature -

Articie IV - Management (Check box if applicable.) -
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{AD additional mﬁci{%&ddﬁd if an effestive date is requested) :
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Signatare of & menber or wn suthorived representative of 1 member. §§
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{In avcordanos with section 60B.408(3), Florids Stmues, the execution
af this decument conatituies o affirmation andar the peneliies of pajury
theat the facts szted herein are ue.)
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$100.00 Fiting Fee for Artdcles of Orzasization

% 25.60 Desfgnation of Regiatared Agont

$ 30.00 Certificd Copy {Optional}
§ 500 Certificate of Ststws (Optiopal)
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