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Lawrence M. Swartz

July 19, 2002

Department of State

Division of Corporations:

Dear Sir or Madame:

Enclosed please find 4 applications for filing of Articles of Organization for LLC. I have
attached a check for each in the amount of $130.00. This is to cover Filing Fee and Certified
Copy.

Please return the 4 Certified Copies in the enclosed prepaid overnight envelop.

Thank you for your cooperation

LQA.,\_._,_, mé—uo_‘r%

Lawrence M. Swartz
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\RTICLES OF ORGANIZATIONFOR ELORIDA LIMITED LIABILITY COMPANY

ARTICLE I~ Names
The same of the Limited Liability Company is:

FrA s F—Aw:n\..{ TrosT L

ARTICLE I - Address: R _
The mailing address and steet address of the principal office of the Limmited Liability Cornpany 15

w04] i 34 Ference, Benlaton, FL 33776
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sipuatare:

The pame and the Florida street address of the registered agent ase!
XﬁMfﬂlf 2. Seos 1z
Noame —
77 &2f 71t _29""’{ IR

Flogds sireet address (P.O. Box NOT acceptabls)

Poreq Barar " 33v 76
City, State, and Zip S :

Having beer: named as registered agent and to arcept service of process for the above stated fimited
linkility company at the place designated in this cersificate, I hereby accept the appointment as
registered agent and agree 10 acl in this capacity. I firther agree [0 comply with the provisions of all
statures relating to the proper and complete performance of vy duties, el 1 am froniliar with and
accepe the abligarions of my position as registered agent as pravided for in Chapter 603, F.S.

LQ_MM a4w ,Cmo._ﬁ ~ )

Hegistered Agent’s Signature }

Asticie IV - Mangpgement (Check bax if applivable.)
[ The Limited Lisbility Company is to be managed by one manager of more managers and is,

therefore, a mapager - managed company.

(An additional article must be added if an effective date is requested)
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Sigaature of 2 member or an authorized represelﬁtﬁtive of 2 mamber.

(Tn 2ccordance with section §08.403(3), Flagida Stateres, the execution
of this document censtitutes an afffrmation nnder the penalties of pecury
chat the frcts stoted hemin are mue.)
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~ Typed or printed name of signee

Filing Fees:

S106.80 Filing Fee for Articies of Organization
§ 25.00 Desigantion of Registered Agunt

$ 3000 Cestified Topy {Optional)

§ 560 Cortificate of Status (Optional)
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Artizié V- Effective Date

The Limited Liability Company requests an sifeciive date of
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