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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
April 13, 2001

CAPITAL CONNECTION

SUBJECT: FOXBAY, LLC
Ref. Number: W01000008400

We have received your document for FOXBAY, LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The articles need to be titled articles of organization. LLC do not have stock or
incorporators. All through out your document it talks about acorporation, but this
is a limited liability company. Please amend your document.,

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
(850) 487-6020.

Tammi Cline
Document Specialist - Letter Number: 501A00022018

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 325;’»14
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The nzme of the Limited Liability Company is: ~ §-ry X 80\7 (L
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AR’I‘IQI:.E II - Addregs:
The mailing address and street address of the principal office of the Limited Liability Company is:

Toampea  FC 236
ARTICLE III - Registered Agent, stered Office, &‘éegisém% Agent’s Signsture;

The name and the Flotida strect s of the registered agent are:
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Caty, Stawe, and Zip

Hm?rfg been named as registered agent and to aceept service of process for the above stated lintited
liability company at the place designated in this certificate, I hereb accept the appointment as
regi?raedag?mmdagreemmiu%capw@. I firy =€ to comply with the provisions of all
seatutes relating to the proper and compiete D . duties, and I am familiar with and
aceept the obiigations of my position gs regfs

Wn N Tepresentative of 3 member, S

ance with section 608.403(3), Florida Seatutes, the execution
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310000 Fl‘ltn Fee for Artie) Orga
g Fee for Articles of nizstion
$ 25.00 Designation of Registervo Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Stytns (Optioznal)
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