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SA[IOMON SMITH BARN’EY T27-507-5700 = B0G-237-5232
Amemberof citigroups -
Scott M. LaPre
9026 Cliff Lake Lane
Tampa, FL 33614
(727) 507-5705
Registration Sec.
Division of Corp.
PO Box 6327 E:i’_"iﬂs% jﬁg{j;_:_:g 15——1
Tallahassee, FL 32314 e LU
To Whom It May Concern: el -119¥1

Please find the paperwork for filing for corporation along with the
check for $125 for filling fees and designation of registered agent. Thank
you for executing this in a timely fashion.
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SALOMON SMITH BARNEY INC. 18167 US 19 Nerth, Suite 580, Clearwater, FL 33764-6574 FAX 727-507-8757

THE INFORMATION SET FORTH WAS OBTAINED FROM SOURCES WHICH WE BELIEVE RELIABLE BUT WE DO NOT GUARANTEE ITS ACCURACY CR COMPLETE-
NESS. NEITHER THE INFORMATION MNOR ANY CPINION EXPRESSEC CONSTITUTES A SOLICITATION BY US OF THE PURCHASE QR SALE OF ANY SECURITIES.



FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
May 25, 2001

SALOMON SMITH BARNEY
% SCOTT LAPRE

9026 CLIFF LAKE LANE
TAMPA, FL 33614

SUBJECT: LAPCO ENTERPRISES, LLC
Ref. Number: W01000011887

We have received your document for LAPCO ENTERPRISES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being retumed 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 retumn 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) 487-6097.
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Michael Mays # =
Document Specialist Letter Number: 801A00032278 -
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



E’The Limited Liability Company is to be managed by one manager or more managers and is,

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: ,
Th f the Limited Liabili is: .
e name of the Limited Liability Company is Lal&’cﬁ Erﬁl@/fﬂkg‘} ZZ(‘/

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
oz CLOY Lake Lane
“Tampe  FL FF61Y

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

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

S.C—o# /’7- Zaﬂ"e—
Name
7026 C/Yf?(‘ Z‘:‘&f{d_&n_c

Florida street address (P.O. Box NOT acceptable)
~Towpa__FL FL 22/
7T City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Tiability 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 agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registergd agent as provided for in Chapter 608, F.S..
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Registered Agepfs Signature

Article IV - Management (Check box if applicable.)

therefore, 2 manager - managed company.

(An additional artiet€ must be added iWH jve date is requested) "
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Signature of a member or an authogﬁéﬁ representative of a member. |
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{In accordance with section 608.408(3), Florida Statutes, the execution Ll
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Scott- 4. Lalre

Typed or printed name of signee

Filing Fees: . o
$100.00 Filing Fee for Articles of Organization ;i({’ /{’eJ f/‘f /B
§ 25.00 Designation of Registered Agent 7

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional) m K ;/ow .



