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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
August 20, 2002 )
MICHAEL MORROW
2448 WHITEHALL DRIVE - -

WINTER PARK, FL 32792

SUBJECT: CHORES AND MORE, LLC
Ref. Number: W02000024167

We have received your document for CHORES AND MORE, 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):

You must complete Article lll of the Ariicles of Organization. You must also send
$n additional $25.00 to designate the registered agent. The filing fee is a total of
125.00. . -

Please return 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) 245-6913. "

Diane Cushing
Corporate Specialist ~~ Letter Number: 002A00048970

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 325314



LARTICLES OF ORGANIZATION FDRFIIERE)A LIMITED LIABILATY COMPANY

-

ARTICLE T - Name:
The name of the Limited Liability Company is:

CRores and Mace , LLC

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
244 g whitehal] Orele Wiater fork, FL 32792

ARTICLE HI - Registerad Agent, Registered Cffice, & Registered Agent’s Sipnature:

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

Name

Florida sireet address (P.0. Box NQT acceptable)

FL,
City, State, and Zip

Having been named as registered agent and fo accept service of process jor the above state&&mzteﬁ
liability company at the place designated in this certificate, I hereby accept the appointment.a$: =
registered agent and agree to act in this capacity. 1 further agree to comply with the provzsfé”nmf p77
statutes relating to the proper and complete performance of my duties, and I am fomiliar with; azzd P
accept the obligations of my position, as registered agent as provided for in Chapter 608, F. S ’ o

Qa4

8] o
Registered Agent's Signature . =

T

1
31visS 4
LG CIRd U

Arti - Management (Check box if applicable.)
¢ Limited Liability Company is to be managed by one manager or more managers and is, ~
therefore, a manager - managed company.

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

Signature of a m?zber or an authorized representative of 2 member.
{In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affiemation under the penalties of perjury
that the facts stated herein are true.)

Michae! E. Porroc)

Typed or printed name of signee

Kiling Fees:

$160.08 Filing Fee for Articles of Organtration
§ 25.00 Designation of Registered Agent

$ 30.00 Ceriified Copy {(Opiionsl)

$ 500 Certificate of Status (Optional)
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.~ -« ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICEF, T'- Name:
The name of the Limited Liability Company is:
ARTICLE 1 - Address:

The mailing address and stecer eddress of the principal office of the Limited Liability Company ig:

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Siguatare:
The same and the Florida street addraes of the registered agent gre:

MNicheel €. MNorrad
N

2448 whitehatf curcle
Mmaﬁm@.o.zumw}

e Park o 22790
City, Seste, and Zip -

Having been named as rogisiered

i -agaumdmacwprsmﬁaeofmﬁra&eabwesmd@igadg
!iastgrcanwmtkepmwdevigmm%carﬂfkatz,Ibaebyaccq;ﬂheappahﬁumf@;?ﬂ o
registered agent and agree to act in this capacity. Iﬁnﬁadgeemmgymhﬁemﬁﬂa@&fdg
statutes relating 1o the proper dm%md!mfami[iaruiﬂz?ﬁég -
accept the gbligations of my pasition as registered agent as provided for in Chapter 608, F.5. :" %=

gad

ey

37

Article IV - Management (Check box if applicable.) =T
T the Limited Lizbility Company 75 to be managed by one manager ar more managers gnd

18,
therefore, a manager - managed comypxaty.

(Anaddiﬁonalmﬁclemustbeaﬂdedifmeﬁ'scﬁnda:eismqumted)

Sigmlmeufnmnlnhefnranm&oﬁw!mnhﬁveefa member,
{In aceandance with gection 603 403(3), Flerida Statutes, the execution
ofﬁnsdocummtcumtiﬁ:msanafﬂmaﬁm wmder the pepalties of perjury

Typal o priicd name oF sigose

SI00.00 Fiug Fee for Articles of Orgaalzation
% 25,60 Besignation of Regintered Azent

§ 30.00 Certificd Copy (Dptional)

$ 5.06 Certificate of Stares (Optional)



