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FLORIDA DEPARTMENT OF STATE s
Katherine Harris B
Secretary of State _ T T
July 10, 2001 P
- cu
FIVE ASSOCIATES, LLC =T
12309 NW 54TH CT AR
CORAL SPRINGS, FL 33076
SUBJECT: FIVE ASSOCIATES, LLC
Ref. Number: W01000015821

We have received

your document for FIVE ASSOCIATES, LLC and check s)
totaling $100.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

There is a balance due of $25.00. Refer to the afttached fee schedule for a
breakdown of the fees. Please retum a copy of this letter to ensure your money is
properly credited.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified co
requested (optional) and $5.00 for each certificate of status requested (optional).
Section 608.407, Florida Statutes, requires the document

member or by the authorized representative of a member.

(s) to be signed by a
Please return your document, along with a co

py 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) 245-6043.

. Shawn Logan
Document Specialist

Letter Number: 901A00040728

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 19, 2001

FIVE ASSOCIATES, LLC
12309 NW 54TH CT
CORAL SPRINGS, FL 33076

We have received your document for FIVE ASSOCIATES, LLC and your check(s)
totaling $125.00. However, the document has not been filed and is being retained in this
office for the following:

You failed to make the correction(s) requested in our previous letter.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a member
or by the authorized representative of a member.

Please return a copy of this letter, within 60 days or your filing will be considerad
abandoned.

If you have any questions concerning the filing of your document, please call (850) 245-
6043. : : - . ‘

Shawn Logan
Document Specialist Letter Number: 301A00042370
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLE 1 - Namo! L
“ ‘The nameof the Limited Lisbility Company &
FivE ASSociPTES LLC
ARTICLE 11 - Address:
The malling sddress and mreet

addzens of the principal office of the Limited Lishility Company is:
130G ANew. S4H CT i
coRaL SFRINGS , FLA- 20716 |
ARTICLE T - Raglsters8 Agent, Registered O & Rogiatared Agent’s Signature:

Tho namye and the Florids sirest sddress of the registered sgont are:

JoSHUA ELLERN
3,98 A Jlo® AVE

aivoet address

1da 0. Bex NOT bl
PrR KL AdD EO B "3”%‘0%@__
Ciw.suu.sndzip

Having been named as registered agen! and to acoept service of process for the ahove stated limited
Liability computiy at the place designated in thiz certificate, I hereby accept the appoiniment as
regimredagutm:zgree:aacm this capacily. Ifurther

statutes relating to the proper an

agree 10 comply with the provisions of all
d complete performance of my au
accept the abligations of my position as v

ties, and ] um familiar with and
egistered agent as provided,  for in Chapter 608, F.5..
Tos: |

Registorod Agent’s Signature - A
Article IV - Management (Chock box if applicable.)
"] The Limited Lisbility Company is to be managed by one Manager of Mare MAnAge
therefore, & manager -

s and is,
company.

(An additional article muztg added if an cffective date is requesied)
O5f .

Signature of o member or sn authorized representative of & weembar.
(in socordance with sectiog 608.403(3), Florids Starutes, the execytion
of thiy docurncet constitutes wn ‘

= <
affirontion under the penaltss of pecjury =
that the facts pistod heseic 20w true) ¢ o
JOSHUA _ ELLERA/ - &
" Typed or peinted ams of sigroe RO
LT
o Ti
st o ¥
$100.80 Filing Pes for Articles of Drganization S = O
$ 45,06 Desiguation of Rugistared Agent oy @
§ 3880 Cortifled Copy (Oytional) EER )
$ 5.0 Cortificats of Status (Optional) S O



