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TRANSMITTAL LETTER
FOR FLORIDA LIMITED LIABILITY COMPANY
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Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314 W-1%64
SUBJECT: ?aecm.& Cowzos MJ § BRacs)e Lo

(Proposed limited liability company name - must include suffix)

Enclosed is an original and one (1) copy.
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Filing fee for articles of organization of Florida Limited Liability Company: S g_{ °‘° ;
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$250.00 Filing fee for Articles of Organization and Affidavit TR =
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$ 35.00 Designation of Registered Agent = 2 o 5
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A letter of acknowledgement will be issued free of charge upon filing. Please subrmt an+"
additional $8.75 if a certificate of status is needed. The fee for a certified copy is $52.50.
Please send one check for the total amount made payable to the Florida
Department of State. 2[2

FROM: __ Foween L. Bosa
Name {Printed or typed)
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Address

Seaasovp, Fo 34233,
City, State & Zip
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Daytime Telephone number

~1

3]




Katherine Harris
Secretary of State
January 18, 2000 )

EDWARD J. BUSH
3590 BALI DRIVE
SARASOTA, FL 34232

SUBJECT: PRECISION CARPENTRY & FRAMING, LC
Ref. Number: WO0000001304

We have received your document for PRECISION CARPENTRY & FRAMING,
LC and your check(s) totaling $285.00. Howeaver, the enclosed document has not
been filed and is being returned for the following correction(s):
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Effective October 1, 1999, Chapter 608, Florida Statutes, does not req '%or
permit the filing of an "Affidavit of Membership and Capital Contributions."

Therefore, the enclosed document has not been filed and is being returggeio
you. _:;:—j“ic:b
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We are enclosing the proper form(s) with instructions for your convenience.g;ﬁfq‘
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Please return your document, along with a copy of this letter, within 60 d@gor
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist l.etter Number: 100A00002273

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
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ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

2590 Bacz Druvg, Sarasom, T 34232,

ARTICLE III - Duration:
The period of duration for the Limited Liability Company shall be:
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ARTICLE IV - Management: L= L T

(check and complete the appropriate statement) el g
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) The Limited Liability Company is to be managed by a manager or managercEjai’d thcé

name(s) and address(es) of such manager(s) who is/are to serve as manager(syis/are:-*

The Limited Liability Company is to be managed by the members and the name(s) and
address(es) of the managing member(s) is/are:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN  DESIGNATING THE REGISTERED T

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:

TRECT T Fmpzﬁrﬂub & RamsdG

2. The name and address of the registered agent and office is:
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SacAsoA, FLoRpspa 34233 ST ,

" (CITY/STATE/ZIP)

Having been named as registered agent and to accept service of process for the above stated
limited liability compemy at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree 1o act in this capacity. I 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.

ZZ&M[Q/ , 12:19.99

(SIGNATURE) (DATE)

Filing Fee: § 35 for Designation of Registered Agent
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