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SPECIAL INSTRUCTIONS

“When you need ACCESS 1o the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!




Katherine Harris
Secretary of State

May 18, 2001

CORPORATE ACCESS, INC.

SUBJECT: FOG PARTNERS SIXTEEN, L.L.C.
Ref. Number: WG1000011383

We have received your document for FOG PARTNERS SIXTEEN, 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:

The name of the limited liability company must be listed in Article I.,
e street address of the principal office and the

The document must contain both th
mailing address of the entity.
py of this letter, within 60 days or

Please retun your document, along with a co
your filing will be considered abandoned.
Yy questions concerning the filing of your document, please call

If you have an
(850) 487-6025.

Trevor Brumbley
Document Specialist
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s ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

C{:X’f'f_e_/u! LL-C

' ARTICLEI-Name: _,
The name of the Limited Liability Company is:
FOG Paetners.

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Lizhility Company is:
s W Fletchel Avende

T Ther, oo 3306l T
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature;

The name and the Florida street address of the registered agent are:
Michagel P ?f(’o

Name

175 W Eleteher Avenue
Florida soeet address (P.O. Box NOT acgeptable)

S 2lp/ 2

Tompg. FL,
L City, State, and Zip

Having been named as reglstered agent and to accept service qf process for the above stated limited

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 agreeto comply with the provisions ¢f all
statutes relating to the proper and complete performance of my duties, and I am familiar withand

accept the obligations of my position as j% in Chaprer 608, F.5.
’ 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 s,

'l
‘}339173

erefore, 2 manager - managed company.
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(In accordance with section 608,408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaltics of perjury

that the facts stated herein are Tue.)
acl P Kice

Mieh
Co Typed or printzd name of signee

FILING FEES:
$100.00 Fliling Fee for Articles of Organization
$ 2500 Designatlon of Reglstersd Agent

$ 30.00 Certified Copy {OPTIONAL)
§ 500 Certiflcate of Status (OPTIONAL)
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