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April 3, 2000

Florida Department of State EONOOS i ogngs———5s
Registration Section ~D4/06,/ 000 134‘3——4}% 2
Division of Corporations #EEEIBO.O0 #1650, 00
Post Office Box 6327

Tallahassee, FI. 32314

Dear Sir:

Enclosed please find my Articles of Organization for Liabilities Limited, LLC,
My phone number is 941-926-9332,

Thank you for your assistance in this matter.

Sincerely,

DM =L

William C, Nelson
TN\, Ruwe A Codiiaodes
Doxoasde. B wunas

15

0¢Z Hd 9- ¥¥ 00
a3mid

(2
1
(¥

RHl

13

[y

L¥LS 40 A

YORIOT 3ISSYHY TIVL
£l

Name

Availability

Document

Examiner L
Unrdpter e
W a g

Saritver 7
Ackno.ledgerment LeC
W. P. Verifyer uLe

_ OO QY /



ARTICLES OF ORGANIZATION FOR FLORIDA LIIMITED LIABILITY COMPANY
ARTICLE I Name: |
The name of the Limited Liability Company is: Liabilities Limited, LLC

ARTICLE II — Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
7152 Rue de Palisades, Sarasota, Florida 34238
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:
William C. Nelson

Name

7152 Ruede Pahsades )

Florida street address (P.C. Box NOT aceeptable)
Sarasota, FL, 34238

City, State, and Zip

Having been named as registered agent and o accept service of process fro the above stated limited

liability company at the place designated in this certificate, I hereby accep! the appointment as registered
agent and agree to act in this capacity. I further agree to comply with provisions of all statutes refptipgto =
the proper and complete performance of nry duties, and I am familiar and accept eh obligations af}r?jg 2

position as registered agent as provided for in Chapter 608 F.§ = o %
Registered Agent’s Signature _r;—{ =
: TR <
ARTICLE IV ~ Management (Check box if applicable.) . o
The Limited Liability Company is to be managed by one manager or more managers and is, =
erefore a Mianager — managed cotapany Hrmoo8

(An additional article must be added if an effective date is requested)

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of petjury
that the facts stated herein are true.)

Willi is
Typed or printed namie of signee

FILLING FEES:
$100.00 Filing Fec for Artickes of Organization
$25.00 Designation of Registered Agent
$30.00 Certificd Copy (OPTIONAL)
§5.00 Certification of Status (OPFIONAL.)
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April 3, 2000

Florida Department of State OO0l 98n9s——3

Registratioir)laSection P40/ 000104913 .
e . kB0 00 k180,00

Division of Corporations

Post Office Box 6327

Tallahassee, FL. 32314

Dear Sir;

Enclosed please find my Articles of Organization for Liabilities Limited, LLC.
My phone number is 941-926-9332,

Thank you for your assistance in this matter.

Sincerely,

DM =L

William C. Nelson
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE Y- Nane:
The name of the Limited Liability Company is: Liabilities Limited, LLC

ARTICLE I — Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
7152 Rue de Palisades, Sarasota, Florida 34238

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

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

William C. Nelson

Kame

7152 Rue de Pa}isg;d% )

Florida street address (P.0. Box NOT acceptable)
Sarasota, FI, 34238

City, State, and Zip

Having been named as registered agent and to accept service of process fro the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointimertt as registered
agent and agree to act in this capacity. I further agree to comply with provisions of all statutes refafifgto
the proper and complete performance of my duties, and I am famitiar and accept el obligations ofzrr_gx_;g

0

Lo

position as registered agent as provided for in Chapter 608 F.§ == : g
: e - A ~>)
Registered Agent’s Signature Tre
p -l
ARTICLE 1V — Management (Check box if applicable.) = 5'-3 .
The Limited Liability Company is to be managed by one manager or more managers and is, gt
Therefore a Manager ~ managed company Zm o8

(An additional article must be added if an effective date is requested)

&,

Signature of 2 member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penatiies of perfury
that the facts stated herein are true.)

William Ison
Typed or printed namie of signee

FILLING FEES:
$100.00 Filing Fee for Axticles of Organization
$25.00 Designation of Registered Agent
$30.00 Certified Copy (OPTIONAL)
$3.80 Certification of Staius (OPTIONAL.)

aad



