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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

October 29, 2001

JACKSON, BOUVIER & CO.
3210 N. WICKMAN ROAD, SUITE 5

MELBOURNE, FL 32935

SUBJECT: 477 N. HARBOR CITY BLVD.
Ref. Number: W01000024946

We have received your document for 477 N. HARBOR CITY BLVD. and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being retumed 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 "L.L.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) 245-6020.

Tammi Cline
Document Specialist Letter Number: 601AQ0059122
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




AHIICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

* ARTICLE I-Name:
The name of the Limited Liability Company is:
477 N. Harbor City Blvd., ric.

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

477 N. Harbor City Blvd. 1r1.¢
ﬁ%ﬁ&‘t‘i”ﬁx REs 3rea?-\gent, Reg!ster:d Office, & Registered Agent’s Signature:

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

William Gavlor
Name

AJT N Uaphar Cicy ATwud
Florida soeez address (P. O-Box=Q wzspable;

Melbourne, FL__ 329
Ciry, State, :nd Zip

Having been named as registered agent and tw accept service of grocess for the above siated [imited
liabiliry company at the place designated in this certificate, [ hereby accepr the appoinment 1s
registered agent and agree o act in this capacity. [ further agree 10 comply with the provisions of il
statutes relaring ‘o the proper and complete performance of my duties, and [ zm jfamiiiar with znd
accept the obligations of my position 25 registered agent as provided jor in Chapter 508, =.5.

-o-—""--—-
Registered . s Sigmarure

Article ['V - ¥anagement (Check box if applicablie.)
The Limited Liability Company is to be managed by one manager or mcre managers and is,
therefore, a manager - managed company.

(An addidoral article must be added if an.2ffecdve dare is requested)

Signatureof 2 'n:mher or an mthémed representadve of 1 member.
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" {In accordance #ith section 508.<08(3), Forida Smnites, the execunen
of shus docurnent sonsnoutes an afinmanon unger e fenaites of senjury
zhat che Sicrs stared herein e U

William S. Gavlor
Tvped or 2nnmed name o7 signes
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5100.30 Fiilng Fee for Artcies of Orzanizadon
$ 15.00 Designation of Reqistered Agent

S 30.00 Certified Copy Oprisnal)

3 3.00 Cerrificace of Stams 1 Oorional




