[

CGoSmeZp  Phone #

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

1.
(Corporation Name) (Document #)
2.
(Corporation Name) (Document #)
A
) b= L e LY i e el T I o= e =
N ~R5/30/00--01134--012
; (Corporation Name} (Document #} g 8000 — e 110, OO
s § I T W R e T s St A
—NEA15/00 - 0112~ 015
4 im0 desers?h, 00
(Corporation Name) (Document #) ‘ e
He 2
U walk in L Pick up time W Certified (5 b
BB =
O Mailowt L Will wait U Photocopy O CerntificategeStatis 1
iz O rf; -
' o o ' -
NEW FILINGS AMENDMENTS N = U E—
I v -
| Profit Q) Amendment g% N
L Not for Profit 1 Resignation of R.A., Officer/Directd
L) Limited Liability [ Change of Registered Agent
U Domestication ] Dissolution/Withdrawal L/DD_«-/(O/IQ
(d Other ) L Merger —
OTHER FILINGS ~ REGISTRATION/QUALIFI _A'
1 Annual Report [ | Foreign
L) Fictitious Name ) Limited Partnership
] Reinstatement
(] Trademark
(3 Other [ pedoligoment \
i P
w. P.Ndffyer
Examilneldfgjgtﬂé’__’_ !
CR2E031(7/97) , ; i




50D wE

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 1, 2000

STRIKEAPRICE.COM
4416 N. FLAGLER DRIVE
WEST PALM BEACH, FL 33407

SUBJECT: STRIKEAPRICE.COM L.L.C.
Ref. Number: W00000014030

We have received your document for STRIKEAPRICE.COM L.L.C. and check(s)
totaling $100.00 of which $100.00 has been designated to file this document.
Howaever, the enclosed document has not been filed and is being retumed to you

for the following reason(s):

There is an additional amount of $25.00 due. Refer to the aitached fee schedule
for a breakdown of the fees. Please retum a copy of this letter to ensure your
money is properly credited.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
$100 filing fee; and $25 registered agent

Liability Company are as follows:
Please include an additional $30 for each ceriified copy

designation fee.
requested (optional) and $5.00 for each certificate of status requested (optional).

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

If you have any questions concerning the filing of your document, please call
(850} 487-6020.

Tammi Cline
Document Specialist Letter Number: 500A00031002
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:
L.L.&.

STRIKEA PRICE. CoM

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Yo 16 AN. FLAGLER DrRIVE
LIEST PALrt BEACH,, FLoRIBA 33407

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Name ‘
Yl N, FLAGLER DRRIVE .
1orida street address (P.0O. Box NOT acceptablej
L AeH FL 33 ve?
City, State, and Zip

Having been named as registered agent and iv accept service of process for the above stated limited
fiability company at the place designated in this certificate, [ hereby accept the appointmen: as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of alf

statutes relating to the proper and compiete performance of my duties, and [ am familiar with and
%djagent §s provided for in Chapter 698, F.S..

accept the cbligations of Wiy position as regisieyd

A

i
Registered Agen\‘s Signature

Article IV - Management (Chegk box if applicabie.)
%] The Limited Liability Company is to be managed by onc manager or more managers and is,

therefore, a manager - managed company.

{An additional a % Wiladded if an gfEctiye date is requested)
: e MANAGER
(2 member or an authorized representative of & member.,

Signature g
o : . P o
(In accorMnce with section 608.408(3), Florida Statutes, the execution N
of this docurnent constitutes an affirmation under the penalties of perjury :.’; % [
that the fzcts stated herein are true.) =M = =
D— —
S — 1
. ScoTl” GARDNER  Manckl 2R o =
Typed or printed name of signee AN
¥ P sign Mo - 71
o = O
FILING FEES: o= T
$ 10000 Filing Fee for Articles of Organization =z 3__:’_, ™~
o
7 <2

§ 25.00 Designation of Registered Ageat

$ 30.00 Certiffed Copy (OPTIONAL)
$  5.00 Certificate of Status (OPTIONAL)




4416 N. Fiagier Drive

STRIKEAPRICE. COM Wik et Baach, Ficrida 33407
PHONE 581-863-2400
494-507-475%

Cell

May 20, 2000

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Dear Ragisiration Dept.
Attached is our completed Arficles of Qrganization and our check in the amount of
$100.00 for filing. Since we are using a fictitious name what are our requirements for
publishing. Do you have a sample format that we are required to foliow. If you have
any questions please contact me at the above address or my Cell phone (414) 807-

4759,
Very truily yours,
;;J. Scott Gardner
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