02000010

(813) 259-9357 613 South Boulevard

Steven A. Strickland
Stephen K. Stuart (813) 258-1095 FAX Tantps, Floridz 33606
April 12, 2602- e AT o= P e
pr DT e 00T ¢
' e 2000 see%125 0n
Florida Department of State
Registration Section
Division of Corporations
Post Office Box 6327

Tallahassee, Florida 32314
RE: 1)  Payne & Pryor Management Associates, LLC woZ-{1e 7

2) Seavey International, LL.C

Dear Sir or Madam:;
Enclosed please find Articles of Organization for the companies referenced above, as
well as filing fees and Designation of Resident Agent fees for both. % g//
My name, address and daytime telephone number are as follows: o = !
_ S 2
Stephen K. Stuart % §§
613 South Boulevard R
Tampa, Florida 33606 — a3
(813) 259-9352 £ Zown
) %0.1
) R
Sincerely yours, S S
fa”

MK' At |

STEPHEN K. STUART

SKS/ks
Enclosures

7
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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
April 19, 2002

STEPHEN K. STUART
STUART & STRICKLAND, P.A.
613 SOUTH BOULEVARD
TAMPA, FL 33606

SUBJECT: PAYNE & PRYOR MANAGEMENT ASSOCIATES, LLC
Ref. Number: W02000011091

We have received your document for PAYNE & PRYOR MANAGEMENT
ASSOCIATES, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the documeni(s) io be signed by a
member or by the authorized representative of 2 member.

Please retumn your document, along with a copy of this letter, within 60 days &g Em

your filing wilt be considered abandoned. = @
= 2=

if you have any questions concemning the filing of your document, please cal S¥

(850) 245-6958. - 2z
3P 3¢

Lee Rivers = 39

Document Specialist Letter Number: 802A00023577 = Zix
@ 27

[Ie]

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA I TMIITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

P Uj ne ‘l;

Pjar M&h&-jthg,n-]— A%c.oc.jdt—g y L. .
ARTICLE II - Address: :

The mailing address and street address of the principal office of the Limited Liability Company is
—
PERR §own\ E')ouie.vcv,(, 'Tqéqmpau\ Hom. Ay 53500
ARTICLE IXI - Registered Agent, Registered Office, & Registered Agent’s Signature

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

5+L(7 bren K. SF '-i—f-r"’
Name
b3 Sowh Pou lev an.
Florida street address (P.O. Box NOT zcceptable)

| e Pas- , FL 33%0Lo L.
City, State, and Zip

=
Having been named as registered agent and to accept service of process for the above stated itedS

Cizkes
liability company at the place designated in this certificate, I hereby accept the appoiniment aﬁ =1t
registered agent and agree to act in this capacity. I

statutes relating to the proper and complete perfor,
accept the obligations of my position as register,

her agree to comply with the provz.szon&';&f ag.-g_&
nee gf my duties, ghd I am familiar with and

03 4
M.N
i

ent as profid. =in Chapter 608, F.5. — ::ac::ré
= 20
- =
=
Registered ATent’s Signature -cf-; =r
Artj

SH

e IV - Management (Check box if applicable.)
he Limited Liability Company is to be managed by one manager or more managers and is

if fective date is requested)

7 . - .
Signature of 2 member orkfn authorized representative of 2 member

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

St ef e K. ﬁw‘l‘

Typed or printed name of signee T

Filing Fees:

oL oL A= TN

$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}



