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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State =
September 6, 2002 C e
EA

MILLER AND ASSOCIATES, INC. Ay
PARK NORTH Qe @ W
5125 CASTELLO DRIVE i g O
NAPLES, FL. 34103 =

22 e
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SUBJECT: L&M PARTNERSHIP, LLC ST o
Ref. Number: W02000025846

We have received your document for L&M PARTNERSHIP, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we have RETAINED your $125.00 payment.

Your including the word "PARTNERSHIP" in the name of your company creates
an impression that the entity is some kind of partnership.

Please choose another name that doesn't include misleading words like
"PARTNERSHIP" or "CORPORATION".,

Please retum 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) 245-6914.

Buck Kohr :
Corporate Specialist Letter Number: 702A00051422

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLE I - Name: '
The name of the Limited Liability Company is:

L M &, L

ARTICLE 11 - Address:

M L]

TION FOR FLORIDA LIVIITED LIABILITY COMPANY

The mailing address and street address of the principal office of the Limited Liability Company is:

SIS Gar\e D, WRisS, FL,

— {7 19 3
ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent’s Siglfg ~
po

re:
B e
The name and the Florida street address of the registered agent are: e j F
e e fr_f‘:?!‘.':.-_ o
Name ;—?U? = G
SIESICOR NN = 2
Florida street address (P.O. Box NOT acceptable) o

\\}P\%ﬁfb\) FL SHIOS ,

City, State, and Zip

eenamed as registered agent and 1o accept service of process for the above stated limited
liability contpmwlatthe plage designated in this certificate, I hereby accept the appointment as
g ngredsagcet in this capacity. I further agree to comply with the provisions of all
Statutes reliating-to e Drogeng omplete performance of my duties, and I am familiar with and

Registered Aéént’s Si gnafuN
Article IV - Management (Check box if applicable.)

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

{Axn additional article must be added if an effective date is requested)

Kl e

Signature of a memberor an authdfized representative of 2 member.

{In accordance with section 608.408(3), Florida Statutes, the execution

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

\%YE\L& LQ\\% =

Typed or printed name of signee

Filing Fees: .
$100.80 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
B 5.00 Certificate of Status (Optional)



