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RE:
Dear Sir:

PACK RAT FURNITURE & JUNQUE SHOP,LLC

Enclosed please find the original and cne copy of the Articles of -
Organization for a Florida Limited Liability Company, which
includes the designation of the registered agent, together with

my check in the amcunt of $125.00 for filing same.

Thank vou for your prompt attention to these matters.
return the letter of acknowledgement to:

Please

RATLPH L. MADACSI

3572 LEWIS SPEEDWAY ﬂ_Wﬂ -
ST. AUGUSTINE, FL 2355

32084
Sincerely, ﬁ%
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 8, 2002

RALPH L. MADACSI
3572 LEWIS SPEEDWAY
ST. AUGUSTINE, FL 32084

SUBJECT: PACK RAT FURNITURE & JUNQUE SHOP, LLC
Ref. Number: W02000000563

We have received your document for PACK RAT FURNITURE ‘& JUNQUE
However, the enclosed

SHOP, LLC and your check(s} totaling $125.00.
document has not been filed and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the

mailing address of the entity.
Please return your document, along with a copy of this [etter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6958.

Lee Rivers
Document Specialist

Letter Number: 402A00000831
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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

OF
PACK RAT FURNITURE & JUNQUE SHOP, LLC -
The undersigned, .acting as the registered agent of the Limited

Liakility Company under the Florida General Corporation Act,
adopts the following Articles of Organization:
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ARTICLE I : - o BE
NAME: The name of the Limited Liability Company is PACK RAT po 53§,} -
FURNITURE & JUNQUE SHOP, LLC. T ™o éiﬁf

B B
ARTICLE II S g4

on =

] 2.3

REGISTERED OFFICE AND REGISTERED AGENT: The street address and &
telephone number of the initial registered office is 3572 LEWIS
SPEEDWAY, ST. AUGUSTINE, FLORIDA 2899F  (904)829-1461.

IFFY fom .
The name of the initial registered agent is RALPH L. MADACSI, who
ig familiar with and accepts of the duties and responsibilities LT
as Registered Agent for said Limited Liability Company.

PRINCIPAL OFFICE AND ADDRESS is the same as the REGISTERED

OFFICE.. . : .

The Man L+ nq address VS 3572 Lewhs SPeec&wau{ S+ Auqus
PRINCIPAL OFFICE is the 1ocatlon where serxrvice of process can be
accepted. 1 Auw u.ﬂ-.m’
The :‘5\-ree—\-cxédre ssisolse 572 Lewis SPfed"‘m‘“f S 1

ARTICLE IIT. , - - — ) ‘5&0 891
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DURATION: The Limited Llablllty Company shall have a perpetual -~
existence. =~ _ ) T . - : T

ARTICLE IV .

PURPOSE: The purpose of the Limited Liability Company is to
engage 1in any lawful act or activity for which may be now or -
hereafter organized under the laws of the State_of Florida.
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ARTICLE V

POWERS:

The Limited Liaklility Cowpany shall have the powers
State of Florida.

granted to a Limited Liability Company under the laws of the
ARTICLE VI

manager,

address of the manager is as follows:
NAME

MANAGEMENT: This Limited Liability Company shall have one (1)
and is therefore, a managed Company.

The name and
RATPFH L. MADACSI

MAILING ADDRESS ~
=

3572 LEWIS SPEEDWAY g - B =

ST. AUGUSTINE, FL 2985 330

ACCEPTANCE BY REGISTERED AGENT
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Having been named as Registered Agent and to accept servicgn §¥2
of process for the above stated Limited Liability Company at the %
place designated in this certificate, I ‘hereby accept the
appointment as registered agent and agree teo agt in this
capacity. I further agree to comply with the provisions of all
duties,

statutes relating to the proper and complete performance of my
and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.S.
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DATE ~
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. MADACSI

Registered agent
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STATE OF FLOR
COUNTY OF .

[4

Before me,

the undersigned authority,

petrsonally appeared RALPH
L. MADACSI who is to me well known to be the person described in
and who subscribed _the above Articles of Organization, and she
gﬁEREOF,
gseal, at,_ ,Aéqifp4¢f$£5
this [3® day Jf Dedember, 2001.

did freely and voluntarily acknowledge before me accoxrding to law
therein mentioned and set forth.
I have hereto set my hand and wmy official
o ;

that she made and subscribed the same for the users and purpose
IN WITNESS

-in said County and State

gtate of Florida

Y
"E»pl ’t@b Staphania 8 Waldron

< My Commisaion DD050258
B X Expires August 15, 2005




