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Enclosed please find the original and one copy of the Articles of
Organization for a Florida Limited Liability Company, which
includes the designation of the registered agent, together with
my check in the amount of %2588 for filing same.
78 5o
Thank you for your prompt attention to these matters. Please
i return the letter of acknowledgement to:

Dear Sir:

DANIEL H. BORCHER
P.O. BOX 24469

JACKSONVILLE, FL 32241-4469
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

October 25, 2000

DANIEL H. BORCHER
P.Q. BOX 24469
JACKSONVILLE, FL 32241-4469

SUBJECT: TWO S VENTURES, LLC
Ref. Number: W00000025714

We have received your document for TWO S VENTURES, LLC and check(s)
totaling $78.50 of which $78.50 has been designated to file this document.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s}:

There is an additional amount of $46.50 due. Refer to the attached 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
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

The document must contain both the street address of the principal office and the
mailing address of the entity.

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

Please retum your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. ~en
If you have any questions concerning the filing of your document, pleaséZ_E_’éll
(850) 487-6020. . I
Tammi Cline FEh
Document Specialist Letter Number: 300A00055673+
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

October 25, 2000

DANIEL H. BORCHER ~ P/
P.O. BOX 24469 - -

JACKSONVILLE, FL 32241-4469

SUBJECT: TWO S VENTURES, LLC
Ref. Number: WO0000025714

We have received your document for TWO S}EN/TURES, LLC and check(s)
totaling $78.50 of which $78.50 has been deSignated to file this document.

However, the enclosed document has not beer filed and is being returmed to you
for the following reason(s): 3

There is an additional amount of $46.50 ﬁue. Refer to the attached fee schedule

for a breakdown of the fees. Please return a copy of this leiter to ensure your
monay is properly credited. - : ~

The fees 1o file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

The document must contain both the street address of the principal office and the
mailing address of the entity.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of 2 member.

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

If you have any questions conceming the filing of your document, please call
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(850) 487-6020. Lo 3
Tammi Cline T =
Document Specialist Letter Number: 300A00055673> ., =
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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABTLITY COMPANY

OF

TWO 8 VENTURES, LLC

The undersigned, acting as the registered agent of the Limited
Liability Company under the Florida General Corporation Act,
adopts the following Articles of Organization:

ARTICLE I

NAME: The name of the Limited Liability Company is TWO S
VENTURES, LLC ’ S

ARTICLE II

REGISTERED OFFICE AND REGISTERED AGENT: The street address and
telephone number of the initial registered office is 2225 A-1-A
SOUTH, SUITE B-4, ST. AUGUSTINE, FLORIDA 32080, {(904)461-9600.

The name of the initial registered agent is DANIEL H. BORCHER,
who is familiar with and accepts of the duties and
responsibilities as Registered Agent for said Limited Liability
Company .

PRINCIPAL: OFFICE AND ADDRESS is the same as the REGISTERED
OFFICE. ' : :

PRINCIPAL OFFICE is the location where service of process can be
accepted. :

ARTICLE IIT

DURATICON: The Limited Liability Company shall have a perﬁéﬁyagg
i
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ARTICLE IV
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PURPOSE: The purpose of the Limited Liability Company is&t
engage in any lawful act or activity for which may be now or’
hereafter organized under the laws of the State of Floridéﬁ%;
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ARTICLE V

POWERS: The Limited Liability Company shall have the powers
granted to a Limited Liability Company under the laws of the

State of Florida.

ARTICLE VI

MANAGEMENT: This Limited Liability Company shall have two (2)
managers, and is therefore, a managed Company. The name and

address of the managers are as follows:
MAILING ADDEESS

NAME

S. PAUL STEVENSON - 780 CAHOON ROAD SOUTH
JACKSONVILLE, FL. 32221

2219 HAWKCREST DR. E.

JOHN L. STEVENSON
FRUIT COVE, FL 32259

ACCEPTANCE BY REGISTERED AGENT

Registered Agent and to accept service
of process for the above stated Liimited Liability Company at the
place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the cobligations of my

position as registered agent.

Having been named as

ﬂ% /9, Zoto

H. BORECHER

DATE . o
Registered agent
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STATE OF FLORIDA o
COUNTY OF Touvhi- e ~

Before me, the undersigned authority, personally appeared Daniel
H. Borcher who is to me well known to be the person described in
and who subscribed the above Articles of Organization, and he did
freely and voluntarily acknowledge before me according to law
that he made and subscribed the same for the users and purpose

therein mentioned and set forth.

IN WITNESS WHEREOF, I have heretc set my hand and my official
seal, at 2127 edgewenp 0T in said County and State

this [4™ day of Odtober, 2000. o o

Caze o) (ol

Notary Public! State o rida
LIS4A M. ASHBY

t Notary Public, State of Floﬂda

My Comm, Exp. A
yCm'nm No. CCU§60144
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