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2051 MAIN ST. SUITE #1192
SARASOTA, FL. 34237
L8 ATTHN. CARE QF TROY FUNK.

Phone 941-330-2502

December 05, 2000
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To whom it may concern, = o
Please use to above information as my cover letter. e O
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FLORIDA DEPMENT OF STATE

Katherine Harris
Secretary of State

December 12, 2000

MICHAEL VENTO
2051 MAIN ST., SUITE 119

SARASOTA, FL 34237

SUBJECT: SOUTHWEST L.L.C.
Ref. Number: W00000029123

We have received your document for SOUTHWEST L.L.C. and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a 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 guestions conceming the filing of your document, please call
(850) 487-6917.

Gretchen Harvey

Document Specialist Supervisor } etter Number: 700A00062612
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTYLE | - Npme:
The of the Limited Liability Company is:

SOU'\T\\W%JY L.L.C.

ARTICLE NI - Address:

The mailing address and street address of the prineipal office of the Limited Lisbility Company is:
1406 S{eslm\ DI

Sevoscta, L, BHART

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Siguature:

'The name and the Florida street address of the registered agent are:
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Having been named as regisiered agent and vo accept service of process for the above siaied Timited

agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating 10 the proper and complete performance of my duties, and I am fomiliar with and accept the
obligations of my position as registered agert az provided for in Chapier 608, F.8..

é Registered 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, a manager - managed company.

{

{In accordance with section 608.408(3), Florida Siatutcs, the execution
of thiz document constitutes an affirosation under the penalties of perjury
that the facts stated hevein ere true.)
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Typed or printed name of signee

FILING FEES:
$ 18000 Fitiep Foe for Articies of i
S ¥S06 Desigmation

500 Cerdficate of Statos (OPTIONAL)
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