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DAVID W. CARY

T

ACCOUNTANT & CONSULTANT o
1325-C DEL PRADO BOULEVARD S. _

CAPE CORAL FLORIDA 33990 = ' -

TELEPHONE (941)-458-0777

FAX (941)-458-4767
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July 25,2002 '_

Florida Department of State _
Divisions of Corporations L=

— : o . &
P.O. Box: 6327 - T B
Tallahassee, Florida 32314 23?: =
b g 1! H
R B
=
T s wil J
RE: Armed.com LLC xR
Gentlemen.or Ladies: , 55w
= Lol

Enclosed please find Check 2065 in the amount of $125.00 to
Cover the filing fees of the above Corporation or Limited
Liability Company.

Should you have guestions, please feel free to contact me
at the above number. n

iy

Accountant iy

DWCY



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: “Armed. Com, LLC.

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited LLablhty Company is:
2160 Barry Drive, FT. Myers, FL 33907

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

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

Barry Dupay _ =L =

Name 3';!:;, . .

. - ' %_5.; 25 r—i-«:;

2160 Barry Drive _ B m

Florida street address (P.O. Box NOT acceptable) - [
Fort Myers, FL 33907 2= o
City, State, and Zip -SRI

Having been named as registered agent fand to accept service of process for the above stated limited
lability 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 to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position/ys registered agent as provided for in Chapter 608, F.S.

w L/ ﬂ ufy
Kegistered Afent’s Signature
Article IV - Management (Check box if applicable.)

o The Limited Liability Company is to be managed by one manager or mare managers and is,
therefore, a manager - managed company.

{An additional arficle must be added if an effective date is requested)
X M_ﬂﬁ“;i/

Sigpature of 2 wéanber or ak au@zed 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.)

Barry Dupay
Typed or printed name of signee




