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Phone (941) 917-0833 Fax (941) 917-0997

e-MallBuilder.Com, LLC

Via OVERNIGHT MAIL — (850) 487-6051

February 11, 2000

Florida Department of State
Registration Section
Division of Corporation
409 East Gaines Street
Tallahassee, FL. 32399

RE: e-MallBuilder.Com, LL.C —
| 187
Dear Division of Corporation Personnel
Enclosed please find a check made payable to the Florida Dept. of State in the amount of

$100.00
~12 A 1 4000 54— T2

$160.00 to cover the cost of filing fees with regard to the above-referenced company as follows
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25.00
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Articles of Organization

Designation of Registered Agent ......cccoceennuernenee
Certified COPY .vvveeerrererrsrnsreisnsnssrsssssrmassessnens 30.00
Certificate of Status ..ccceveeciveriiimiiecsirneecrnieeaenne 5.00

TOtal.eiorreeeeeeerrererrnncnsstesressnennens $160.00

Should you have any questions, please contact

Mr. Samuel S. Duffey
2033 Main Street, Suite 104

Sarasota, Florida 34237
Tel. - (941) 917-0833
Fax - (941) 917-0997
Sincerely, \4/&
e-Mall Builder.gqm LLC. =
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Enclosures



ARTICLE I - Name:

The name of the Limited Liability Company is:

LI

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

e-MallBuilder.Com, LLC

ARTICLE M - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
2033 Main Street,

Suite 104,

Sarasota, FL. 34237

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

The name and the Florida street address of the regisiered agent are:

Samunel S. Duffey
Name
4400 Independence Court
Florida street address (P.O. Box NOT acceptable)
Sarasgota FL 34234

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 appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper

and completg perfppilance of sy duties, and I am familiar with and
accept the obligations of my po%s g ag ‘provided for in Chapter 608, F.S..

/ /y Régistgl{ed Agent)$ Signature
Article IV - Management (Check box if applicable.)

K | The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

T B
Sl
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Sig }ﬁ'e of 2 member or an awthorized r, bpresentative of a member. ‘U’-),—;_ = T
FAY—-
n accordance with section 608.408(3), ﬂo/rida Statutes, the execution T{-’vﬁ = @
of this document constitutes an affirmation under the penalties of perjury ';; e N~
that the facts stated herein are true.) = '-é _g
Samuel S. Duffey e
- Typed or printed name of signee

FILING FEES:

$ 160.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (OPTIONAL)
$

5.00 Certificate of Status (OPTIONAL)



