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Jacksonville, Florida 32233

Phone 904-955-8143
Fax (904)751-6601
Email dlewis@realwebs.com

Florida Department of State
Registration Section
Division of Cerporations

P. 0. Box 6327
Tallahassee, FI 32314

To Whom i May Concern,

—

3

April 02, 2001

s q&ﬁﬁ%&??

I am requesting certification as a Limited Liability Company under the name of RealWebs.com.

My name is: Dana Lewis,
11474 Key Biscayne Drive, Jacksonville, Fl 32218 thome address)

Business Address: 469 Atlantic Blvd. Ste 5, Atiantic Beach, Fl 32233

Daytime Phone (904) 757-3432 (home phone number)
Celiutar Phone (304) 635-9969
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Sincerely,

Chin fo:

ana Lewis
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“ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: ) c
The name of the Limited Liability Company is R%I L ) ebs. cons W

ARTICLE |l - Address:
Themailing address and street address of the prindipa office of the Limited Liability Com is:

469 PHauhe Bereh Bivd . Ste
RPlaste Bench Bl %2233

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

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

T Daua kewsis

469 Alashe Bld. Ste 5

Florida gireet arddress (P,0. Box NOT acceptable)
Atlache 1 R 283
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

o
Registefed’Ag 's Signature

ArtidelV - Management (Check box if applicable.)
E The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, 2 manager - managed company.

(An additional Wm if an effective dateis requested)”
O . iy
Signature of a member or an égtKor?zed representative of a member .

{In eccordance with section 608.408(3), Fiorida Staiutes, the execution -
of this documnent constitutes an afirmation under the penalties of perjury- o
that the facts stated herein are true.) P
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Typed or printed name of signee
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Filing Fees:

$100.00 Filing Feafor Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



