0> 245

Lopea

Requester’s Name

PD . Bsx_ R053)

Address

T PONO3 194047V T ——a.
~02423/°00—01108—014 . .
ekl 2SO0 sEwmi12S 00

“Jampa Fl 23022- 053]

City/Statt/Zip Phone #

bs~-4833

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.
(Corporation Name) (Document #)
2.
{Corporation Name) (Document #)
3.
{Corporation Name) {Document #) —n @
= S
[y
I -
4 ESu
(Corporation Name) (Document #) Tata 'r:
L e
TPy
O walkin [ Pickup time L3 Certified cagg = O
< =
1 Mail ot O will wait L Photocopy (| Certlﬁcats_-‘ﬁEStabdg;
NEW FILINGS AMENDMENTS \W@;
U profit U Amendment
L] Not for Profit d Resignation of R.A., Officer/Director 3 / 3
(3 Limited Liability d Change of Registered Agent
[ Domestication

] Dissolution/Withdrawal

Q Other a Merger

OTHER FILINGS

REGISTRATION/QUALIFICATION

3 Annual Report '

M| Foreign
Q Fictitious Name O Limited Partnership

3 Reinstatement
1 Trademark
1 Other

Examiner’s Initials
CR2E031(7/97)




FLORIDA DEPARTMEN T OF STATE
Katherine Harris
Secretary of State

February 22, 2000

HOZAEL MORGAN
PO BOX 20531
TAMPA, FL 33622-0531

SUBJECT: MORGAN ENTERPRISES, LTD. CO.
Ref. Number: W00000004833

We have received your document for MORGAN ENTERPRISES, LTD. CO. and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the fo!lowmg correction(s):

The name of the entity cannot include "Lid.." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

.....;
Please retumn your document, along with a copy of this letter, within 60 ﬁays of
your filing will be considered abandoned. Z: z
If you have any questions conceming the filing of your document, piease_kcau_o
(850) 487-6097. o
Dy E
Michael Mag =2 5
Document Specialist Letter Number: 000A00009468
. |

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: | Lid. Co-
. The name of the Limited Liability Company is: mgfj(,m En’{‘ex‘oﬂ ses, B &=
ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
0. Box 2053 _
Tamga , FI 33622- 053]

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

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

oz ae ) Morﬂqm
2290 Cmmbaflaﬁaafmec;rcleﬂkmsl

Florida street address (P.O. Box NOT acceptable)
Cleavwater, FL 33743

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stgted limited

liability company at the place designated in this certificate, 1 hereby accept the appointmz

intments régistered
. heragreetoconpbzm?}ztkeproviciomcy"@m -
relating to the proper and complete performance of my duties, and 1 am familiar with and - atgep the —
obligations of my position as registered agent as provided for in Chapter 608, F.5. LT w -
Woeron = B O
(flicgistered Agent’éfSignauu'e % E B
== w
=%
jcle IV - Management (Check box if applicable.)
The Limited Liability Company is to be m

anaged by one manager or more managers and is,
therefore, a manager - managed company.

(An additional arﬁcw.ed z an effective date is requested)

Signature of a member @r an authorized Tépresentative of a member.

{(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitute

s an affirmation under the penalties of perjury
that the facts stated herein are true.)

_Hozae) Mecqan

Typed or printed namt of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.09 Certificate of Status (Optionsl)




