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SUBJECT: DEVELCPMENT GROUP, L.L.C. o
REF: WO1000028791 >

We received your aslectronically transmitted document. However, tha
document has not baen filad. Pleace make the fcllowing carrections and
refax the complete document, including the electronic filing cover sheet.

Section 608.407, Florida Statutes, requlires the dooument({s) to be signed
by a2 member or by the aunthorized representative of a member.

Please return vour document, along with a copy of this letter, within 60
days or your filing will be considerad abandoned . 3

If vou have any questions concerning the filing of your deocument, Please
call (850) 245-6094.

Agnes Lunt ' FAX Aud. #: H01000121667
Document Specialist Lettar Number: 1G1A00066041
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I — Name:

The name of the Limited Liability Company is: Development Group L.1.C.
ARTICLF I — Address:
The mailing address and street address of the

—_—]
T IS
: principal office of the Limited Liabili EER AL
is; P.0. Box 924116, Miami, FL 330924116 : ¢ E,.%
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ARTICLE {{I - Registered Agent, Registered Office, & Registered Agent's Signature: ::; f-_f%%;: i
mom
Thcnmneandﬂ:eﬂaﬁdas&eetaddressofthcmgistewdagmtam: < Ej‘gg:g -
[
Agents and Corporations, Inc, S5
Suite E, 773 4* Avenue North om
Naples, FL. 34102 >~
Having been named as registered agent and to acoept i PTOCESS 7
liability company at the place desi?;mred in this aerf; e o e above sated lmited
agent and agree to act in this eqpacity. I further agr

ificate, I hereby accept the appointment as registered
€e
to the proper and complete performance of my duties,

o ;-l}mpij.;_ wz‘ﬂ’; the provisions of all statutes relating
ok a and { am jamiliar with end aecept the oblicat
my position as registered agent as provided for in Chapter 608, F.5. v gaionsef
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Registered Agent's Signature

SR'I'ICLTEE V- zldanL;Fement (Check box if applicable.)
! : Limi i bﬂkyCompanyistobcmanagedbyoncmanagwrormommanag
m,ﬂmefore,amanagcr-mnagadcompany. e and
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