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To Whom It May Concern: AR,

L . pgan; zation .
Please find the enclosed application for articles of-eefporatton for L.L.C. along with a

check in the amount of $100.00 for processing fees.
Please contact me at the following address and phone number if necessary.

James R. Heath, Jr

379 Madison Street

Port St. Joe, FL 32456 ' :

(850)227-5098 or (850)227-1782 L .

P S bleth by

es R. Heath, Jr

JIOA - J4/ 30
J. BRYAN MAY 1 6 2002

J.BRYAN JUL - 8 2062
P.O. Box 1174, Port St. Joe, Florida 32457

(850)227-5098
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JAMES R. HEATH, JR 2%

379 MADISON ST.
PORT ST. JOE, FL 32456

SUBJECT: DRI-BRITE CARPET & UPHOLSTERY STEAM CLEANING, LLC
Ref. Number: W02000014130

We have received your document for DRI-BRITE CARPET & UPHOLSTERY
STEAM CLEANING, LLC and your check(s) totaling $100.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

There is a balance due of $25.00.

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

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan

Document Specialist Letter Number: 802A00031185
Tax Liens

Tt et mm nf Carmarations - P.O. BOX 6327 -Tallahassee, Florida 32314
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AR'I'ICLE? OF ORGANIZATEONTOR FIJORIDA IMTEQ//L%EI’[AY COMPANY

/“{/ Z, 2
ARTICLE I - Name: %4 <. <a
The name of the Limited Liability Company is; ' ‘%?:;;:} & > <
e
% 7o

Dri-Brite Carpet & Upholstery Steam Cleaning, LLC , ,(\%3 /

ARTICLE ] Address: /

The mailing address and street address of the principal office of the Limited Liability'%%ﬁgany is:
MATLING ADDRESS: P.O. Box 1174 Port St. Joe FL. 32457
STREET ADDRESS: 379 Madison Street, Port St. Joe, FL 32456

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

James R. Heath, Jr

Name
379 Madison Street

Flori[_rsla. street address (P.O. Box NOT acceptable)
ort St. Joe FL 32456

City, State, and Zip

— - 3 _ e e oo

Having been named as registered agent and to accept service 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 to act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posirio as registered agent as provided for in Chapter 608, F.S..

)

Article I'V - Management (Check box if applicable.) ,
[] The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company. '

(An additigﬁnjcle must«—?ddcd E a;%fzcjive date is requested)
e A O _ 2s K. Q:?}/; . -
Sig re,6f a member or an duthorized representative of a 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.)

Tames R Healh T%.

Typed or printed name of signee

3 5.0 e $100.00 Filing Fee for Articles of Organization
25 $ 25.00 Designation of Registered Agent
$ 30.90 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



