a Gasaally Elegant Dining Experience!
5198 Ocean Bévd. , Siegta Key, Féorida 34242

941-349-9800 Fax: 941-346-0927

July 20, 2000

Registration Section
Division of Corporations

409 E. Gaines Street N I e s e ] EE’E—" —
Tallahassee, FL., 32399 Bk jt‘; 01 053--003

wEd] 55 00
850-487-6051

RE: Registration of Orchids

Dear Sir/Madam:

Enclosed please find competed form for Registration of Orchids L.L.C. and a
check drawn to the amount of $155.00 for Filing Fee; Designation of Registered
Agent and Certified Copy of Registration.

i have also enclosed a pre-paid AirBorne envelope and respectfully request that
you would be kind enough to forward the completed papers on an ASAP basis.

Thanking you in advance for your extended kindnesses, | remain,

f

iz wr 00

[

v

A

By7 Lois M. Hekker ST

]
i

04

Enclosures: Registration & Check



ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

CORERN\DS Lo,
ARTICLE 1T - Address:

The mailing address and street address of the principal office of the Limited Habﬂity Company is:
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- ARTICLE IU - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Lests M. Yele o -
Name

SHe Ccencs RBlod . ,
Florida street address (P.0. Box NOT acceptable)
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City, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place des

ignated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act

In this capacity, 1 further agree to comply with the Rr_jgyi;iozg of alf
statutes relating to the proper and complete performance of my duties, and I am Jamilior with and
accept the obligations of my position 23 egistered agenras provided for in Chapter 608, fS?_f
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Registered

%ﬂi/cle IV - Management (Check box if applicable.) e =
Th

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

Ag‘txc\e_.'g, - XN edite is :S',*\\_\ 1S 2o

A
§
i é
37414

l

-

T

(An additign iélemust be a

df an effective date is requested)
2 ey .
Signatuire 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 penaities of perjury
that the facts stated herein are true.)
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Typed or printed name of signee

FILING FEES:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (OPTIONAL)
§ 5.00 Certificate of Status (OPTIONAL)



