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Katherine Harris
Secretary of State

May 31, 2002

CASSUNDREA L. THOMAS
PO BOX 57298
JACKSONVILLE, FL. 32241-7298

SUBJECT: C & C DESIGN EMPORIUM
Ref. Number: W02000015779

We have received your document for C & C DESIGN EMPORIUM and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

Please retum 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} 245-6097.

Marsha Thomas
Document Specialist Letter Number: 402A00035310
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5 MORTGAGE SERVICES PacE ©2/82
ARTICLES OF ORGANIZATION [FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE I ~ Name: | \ ~ o rnportum, UL
The name of the Limited Liability Cornpany is: c, Z & D&ﬁlgﬂ £ P J
ARYICLE 11 - Address:
The mailing address and street addres: of the principal office of the Limited Liability Company is:
PO, 6% 511LAR Jazkgonvt \ej i 2224 -7729% —“n D
28 "
ARTICLE X1 - Registered Agent, Fagistered Office, & Registered Agent’s Signatu;e;r_ E ‘fczf.; -1
o
The name and the Florida street address of the registered agent are: fgi & {{%
‘Mrire 4 L. Thomas T, = ©
Name % -—_; =
= =
b * M O 9] —
— -11D5L .6£Lrbf@ﬁn-—clml-@- WESJF _ EAI -
Florida : freot address (P.0. Box NOT acceptable)
JacKsonyi We, m 22257
City, State, and Zip
Having be

en named as registered agmt and to accept s
ligbility company at the place des

registered agent and agree 1o d

I hereby aceept the appointment as
ct in 1his capacity. Ifurther agr
statutes velating to the proper an

¢e to comply with the provisions of all
d complete performence of my

duties, and I am familiar with and
accept the obligations of my posz’tf‘ n a5 registered agent as provided for in Chapter 608, F.5.

ervice of process for the abeve stated Iimited
ignated in this certificate,

Register=d Agent’s Signaturc

Article IV - Management (Check box if applicable.)

[ The Limited Liability Compan/ is to be managed by one manager of
therefore, a2 manager ~ managed company.

more managers and is,

{An additionalarticle must be added if fiective date is requested)
' !

- Stemature of xmamitber-or ag- authorized repre's\ﬁtg

tfiveofa member.

{In accordance v ith section 60

2.408(3), Florida Statutes, the exceurion
_ of this document constitutes an
that the facts sialzd herein arc trge.}

affirmation vnder the penaliics of perjury

aasundrea | Thomas
Typed or printed name of signee

Filing Fees:

$100.09 Filing Fee for Articles of Orggnization
4 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (Optionah)

§ 5.00 Certificate of Statns (Optional)



