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To Whom It May Concern:
My name is Deborah A. Fletcher and I am applying to register “911-PC LLC” with your
Division of Corporations Agency. I may be contacted at:
Deborah A. Fletcher
718 90™ Ave. North , ,
St. Petersburg, FL 33702 - : - T
727-576-0323 — : T
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FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of State

May 15, 2000

DEBORAH A. FLETCHER
718 90TH AVE. NORTH
ST. PETERSBURG, FL 33702

SUBJECT: 911-PC LLC
Ref. Number: W00000012662

We have received your document for 911-PC LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
retumed for the following correction{s):

Section 608.407, Florida Statutes, requires the document(s) o be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist | etter Number: 200A00027190

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: Q/ / - /0 C Z« L C,,

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
71R GO Ale e Adorth

St. fefrsburg , FL 33702

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

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

' A FEleis Bz g
Deborain A, Flekher 5E =
e ok I -
71 & gom Ao e North B2 2
Flori address (P.O. Box NOT acceptable , < - ™
S%—mlga SN o . ?—é) 2. . o = o
City, Staté;4nd Zip e S
58 =
Having been named as registered agent and to accept service of process for the above stated

/" Registefod Agent’s Signature
Article IV - Management {Check box if applicable.)
] The Limited Liability Company

is to be managed by one manager or more managers and is,
therefore,

2 manager - managed company.

(sl sy o ety

is requested)
[OIRY

a m?mbe%ﬂthoriz\ed represenfativeof a member-.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation un.

der the penalties of perjury
that the facts stated herein are true,)
“Deodoocain A, Elefther
Typed or printed name of signee
FILING FEES:

$ 100.00 Filing Fee for Articies of Organization —
§ 25.00 Designation of Registered Agent -
5 30.00 Certified Copy (OPTIONAL)

5 500 Certificate of Status (OPTIONAL) .
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