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BRUCE J. LYBARGER, CPA. CERTIFIED FUBLIC ACCOUNTA 100 NORTH CIRCLE

DOUGLAS A. McLEAN, CPA SEBRING, FLORIDA 33870-3305
(941) 385-8850
FAX# (941) 385-0898

February.7, 2000, .

Michael Mays
Document Specialist

Division of Corporations LOCoo 311151 b
Tallahassee, FL 32314 ‘

Gll2ufee olosd o1
SUBJECT: LRM, LC Kee LFF.ae we}ll§ a0
Ref #W0000002618
ENCL: Letter Number: 200A00004424 dated 1/31/00
Dear Mr. Mays,

We regret our error. We were not aware of the change in the Florida statutes.

Enclosed please find your letter and the two sets of “Articles of Organization for Florida
Limited Liability Company” corrected as you requested.

Thank you for your trouble and cooperation in this matter.
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cc: Mike Tubbs >N

3445 Tubbs Rd.
Sebring, FL 33872
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Katherine Harris -
Secretary of State

FLORIDA DEPARTMENT OF STATE
January 31, 2000

MIKE TUBBS
3445 TUBBS RD.
SEBRING, FL 33872

SUBJECT: LRM, LC
Ref. Number: W00000002618

We have received your document for LRM, LC and your check(s) totaling
$285.00. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

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 retum your document, along with a copy of this letter, within 60 da
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your filing will be considered abandoned. go =
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If you have any questions concerning the filing of your document, p[e::{gi:@)_s.‘ft:alf‘g;"k

(850) 487-6097. oz
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLEl -Name:
The name of the Limited Liability Company is:

LRM, LC

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company

is: 34¢s5 TUBES RD.
sEBEING, AH. T3T72

ARTICLE IIT - Duration:

- o
The period of duration for the Limited Liability Company shall be: ?‘—fc‘"‘c': < S
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UNTIL DISSOLYND BY MEMLERS =5 = 2
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ARTICLE IV - Management: m o 2O
{check and complete the appropriate statement} = 6
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(] The Limited Liability Company is to be managed by a manager or managers and the
name(s) and address(es) of such manager(s) who is/are to serve as manager(s) is/are:

XI 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:

MIKE  eBES 3, LWDH GEOFGE
3445 TuB8s RD PO, 80x 3970

scBrRING, Al FTE7Z SedriNG, A . 3387~ 39/0

2. RMDY TuBES
4¢SS TUBES RD -
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY, ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: L}Q M ! L C

2. The name and address of the registered agent and office is:

MIKE  TUBES
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{Name}
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Having been named as registered agent and o accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the appoint-
ment as registered agent and agree to actin this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and |
arn famifiar with and accept the obligations of my position as registered agent.

.ﬁﬁf\al/&/ “[obbi | 22 TN 2000

(Signatire) {Date}

Filing Fee: $ 35 for Designation of Registered Agent
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