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KINS AND CO., LPA.

ATTORNEYS AND COUNSELCORS AT LAW

0{00000 ©:

1267 WEST 8TH STREET. SUITE 500
CLEVELAND, OHIO 44113-1014

(216) So1-1365
FAX: (218) s61-o714
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April 2, 2001
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Registration Section
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Division of Corporations ¥ “H e
F A1 T ~—{ILI
Post Office Box 6327 CE e U0 k] ST
Tallahassee, FL 32314
Re: ABR Ltd

Ladies and Gentlemen:

Enclosed please find the following documents pertaining to the above-captioned limited
liability company:
1. Articles of Organization for Florida Limited Liability Company

2. A check in the amount of $155.00 to cover the filing fee, de51gnat1,m1 Tg)f =
registered agent fee, and certified copy fee. R =
kont iy | _
i O :
If you have any questions, please contact the undersigned. “}% G
P :
. . I Fes g O
Thank you for your assistance with this filing. ::: =
o By
=
Very truly yours, g“'"' o
[ S i)
Ann Marie Hawkins
AMH:sb
Enclosure

g ripepiidaniabr, itd. \Igtters\secstate.articles
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 10, 2001

ANN MARIE HAWKINS

HAWKINS AND CO. L.P.A.

1267 WEST 9TH STREET, SUITE 500
CLEVELAND, OH 44113-1014

SUBJECT: ABR, LTD.
Ref. Number: W01000008085

We have received your document for ABR, LTD. 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 name of a Limited Liability Company must end with the words "limited
company", "limited liability company" or their abbreviation "L.C." or "LL.C."

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 concerning the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 901A00021284

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMIYED LIABH ITY COMPANY

ARTICL!?} 1+ Name: .
The name of the Limited Liability Company is:
ABR, L.L.C. B ‘
ARTICLE IY - Address: -‘
ability Company is:

The mailing address and sireet address of the principal office of the Limited L

3635 31st Avenue SW
Maples, Florid=a 34117

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

The pame and the Flodda street address of tre registered agent are:
Jean Laidlaw Bell

Name

3635 3lst Avenue SW
Florida soreer addtess {P.C. Bax NOT accrpuable)
. 3a117

Clty, Staze, ami Zip

Having been named as registered agent and 1o accept service of prucess for the cbove stated limited
liability compary at the place designated in this certificate, 1 hereby accept the qupoinmment as
reyistered agent and agree to act in this capacity. I further agree io comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with tmd

accept the obligations of mry position as Vd‘ agent as provided for in Chapter 608, F.S..

7 Registered Agent’s Signanme

>

Article IV - Management (' Box if applicable.)
%] The Limited Liability Company is to be munaged by ope manager or more managers and is,

therefore, 2 manager - oanaged comparny. :

!

(Anaadiﬁonaixﬁﬁe?beaddedﬁm' ive date is requested) .
- or 2 W ) //ﬂ - _ II:' 9o
Wﬁamwanmrhdwh&vedammba. ;:_—-5
(I accordecs with secion 668.408(3), Florids Statutes, the sxecution =m
of this document constitutes zu afffroation ander the pemities of pesinry T
that the facts stated hercin are tuej : r,;z:c
Jean Laidlaw Bell o 2
“Typrd or printed mamé of signce ;:*m
Dot
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FEES: =zm
$ 100,00 FIEng Fee Yor Articlen of Crpasicatian -
s Desiyrotion of Regi Aguet
% 3008 Certifred Cony (OPIIONAL)
$ 500 Certificavect {OPTIONAL}
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