\..caoooo
(@\fe( _ Letec : e:;:a‘oq

Ho7- 370- Jsol\

EEERE )

< - - ‘ 1 P

Do) Nazaco copEssaas e
*%"HBD,DD h#fl’—‘u ;jﬁ

(7,6 ;)5’ SC&E(‘A{( e ﬁ(

Oclands, FL. 32809

VYTV

VAIH0T4 2355
AIVLS 40 AL a3
528 K¥ 829nv 20

(ENIE

Name
Availability

Document

Examiner Lo

Updater nee

Lindater

verifyer DCe

Acknowledgement Dece

W. P. Verlfyer g

ACOOOTEDTRS \ Q«&QCD:):;:A&KQ?\

b Sonan



To: Registration Section Division of Corporations

Limited Liability Company: Diesel Advantage

John K. Hackett
6511 Welle Ct.

St. Cloud, Fl. 34771
407-460-8144

Resubmitting with correct name of registered agent.

Thank You



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 19, 2002

DVID NAZARIO
4025 SEABRIDGE DR
ORLANDO, FL 32809

SUBJECT: DIESEL ADVANTAGE LLC
Ref. Number; W02000020885

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

A limited liability company may not serve as its own registered agent. Please
designate an individual or an active entity, with a Florida street address. A post
office box is not acceptable. ‘

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6913.

Diane Cushing :
Corporate Specialist Letter Number: 102A00044334

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



'ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
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ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Hozs  Seaked C‘-ée_ De. OClandy FL. 32507
ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
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Name
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Floridz street address (P.O. Box NO'ﬂaoceptable)
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City, State, and Zip e
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Having been named as registered agent and to accept service of process for the above stated fr;g}'ifed =2
fiability company at the place designated in this certificate, I hereby accept the appointment és @
registered agent and agree to act in this capacity. I further agree to comply with the pravisia}gcqf alla
statutes relating to the proper and complete performance of my duties, and I am familiar wit @

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S3

Registered Agent’s Signature
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Article IV - Management (Check box if applicable.)
The Limited Liability Company is to be managed by one manager or more managers aud is,
therefore, a manager - managed company.

(An additional article must be added if an effective date is requested)

Sign;t'ure of 2 member or an authorized representative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation wmder the penalties of perjury

that the facts stated herein are true,)
Dm’ctq_/ %‘c‘/ AL

Typed or printed name of sigﬁéc

Filing Fees:

$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)



