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December 10, 2001
Registration Section
Division of Corporations c—
PO Box 6327
Tallahassee, FL 32314
RE: Articles of Organization for Florida LLC
To Whom It May Concem:
Enclosed please find the requisite articles of organization and a check made payable fo the
Florida Department of State for $155.00 (filing fee, designation of registered agent and opfional
certified copy). The following is my name, address and daytime telephone number:
Inslee L. Copeland
260 Crandon Blvd. e o
Suite 32 - PMB 133 i 2
Key Biscayne, FL 33149 =5 2
305-361-9035 R .
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabifity Company is:

SummerJobsOnCapeCod.com, LLC

al office of the Limited Liability Company is:

ARTICLE If - Address:
The mailing address and street address of the princip

260 Crandon Bivd.
Suite 32-PMB 133
Key Biscayne, FL 33149-1540

ARTICLE Ul - Registered Agent, Registered Office, & Registered Agent's Signature:

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

Inslee L. Copeland
Name

260 Crandon Bivd., Suite 32-PMB 133 _
Florida street address (P.O. Box NOT acceptable)

Key Biscayne, FL_33149-1540
City, State, and Zip

d agent and to accept service of process for the above sfated

ce designated in this certificate, | hereby accept the
d agree to act in this capacity. | further agree fo comply with
erformance of my duties, and |

Having been named as registere
limited liability company at the pla

appointment as registered agent an
the provisions of all statutes relating to the proper and complete p
am familiar with and accept the obligations of my position ag registered agent as provided for in
Chapter 608, F.S. % J 4 ZVZ
Registered Agent's Signature
Article 1V - Management (Check box if applicable.) e
T
[_] The Limited Liability Company is to be managed by ohe manager or more managers an&’—isg
therefore, a manager - managed company. = ;1
VL e
A
(An additional articie must be added if an effective date is requested) o ;
f_; =
Oy
Signature of a member or an authorized representative of a member. g ;
=5
=

{In accordance with section 608.408(3), Florida Statutes, the
docurnent constitutes an affimation under the

execution of this
penalties of perjury that the facts stated herein are true.)

Typed or printed name of signee
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Article V — Member Managed
This company will be managed by the members of the company.

A
gned Member has executed these Articles the \O day of

IN WITNESS WHEREOF, the undersi
Boenlasa |, 2001. -

igs

STATE OF FLORIDA )
) 8S.:

COUNTY OF MIAMI-DADE)
edged before me this the ]b% day of

The foregoing instrument was acknowt
: 2001, by Tindee Comelendd., who is personally known to me and who did not take an
as identification. -

oath or has produced Py B _ License .
% N Mv\_@dwcu_ )
N

ry Public, State of Fiorida at Large

My Cotmmission Expires:
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SN JEANNIEPESTANA
% MY COMMISSION # DD 635044

S5V o
Vi3y

435
40 4

5 EXPIRES: June 20, 2005
Bonded Thry Notary Public Underwritars
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Filing Fees:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional)
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