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Department of State

Division of Corporations
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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
September 19, 2002
KIRK L WOMACK
14555 SW 298TH TER

HOMESTEAD, FL 33033-3941

SUBJECT: WOMACK ENTERPRISES INTERNATIONAL INCORPORATED LLC
Ref. Number: W02000014200

We have received your document for WOMACK ENTERPRISES
INTERNATIONAL INCORPORATED 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 accept our apology for failing to mention this in our previous letter.

The name of the entity cannot include 'INCORPORATED. This .,
word/abbreviation is readily associated with or is commonly used to denoig’-
another type of entity. Please amend your document throughout accordingly. ==

The name of a Limited Liability Company must end with the words "limited:=.
coT%any", "limited liability company” or their abbreviation "Ltd. Co." "L.C." ori~
“L. . .n _ _’:%
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Please return your document, along with a copy of this letter, within 60 days o=
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6025. . .

Trevor Brumbley
Document Specialist Letter Number: 502A00053433

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
July 11, 2002 S
KIRK L WOMACK
14555 SW 298TH TER

HOMESTEAD, FL 33033-3941

SUBJECT: WOMACK ENTERPRISES INTERNATIONAL INCORPORATED LLC
Ref. Number: W02000014200

We have received vyour document for WOMACK ENTERPRISES
INTERNATIONAL INCORPORATED LLC and your check(s} totaling $100.00.

However, the document has not been filed and is being retained in this office for
the following:

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional). .,
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There is a balance due of $25.00. ;};

Please return your document, along with a copy of this letter, within 60'days ogg'g

your filing will be considered abandoned. 7y

If you have any questions conceming the filing of your document, please call:_,

(850) 245-6025. . - : , 2
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Trevor Brumbley =
Document Specialist

Letter Number: 802A00043050

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Katherine Harris
Secretary of State
May 16, 2002 .
KIRK L WOMACK '
14555 SW 298TH TER -

HOMESTEAD, FL 33033-3941

SUBJECT: WOMACK ENTERPRISES INTERNATIONAL INCORPORATED LLC
Ref. Number: W02000014200 , '

We

have received vyour document for WOMACK ENTERPRISES

INTERNATIONAL INCORPORATED LLC and your check(s) totaling $78.75.

However, the enclosed document has not been filed and is being retumed for the
following correction(s):

o _ S, o
The corporate hame must contain a suffix that will clearly indicate that it is a‘_f_ ~
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.z: ™
INC., and INCORPORATED. SN

Nz g
YOU NEED TO REMOVE LLC., Bl
We regret that we were unable to contact you by phone. Please retum theZ " =
corrected document with a letter providing us with an address and telephonex, o
number where you can be reached during working hours. i . =rn &
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Please return the original and one copy of 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) 245-6931. : I

Becky McKnight

Document Specialist
New Filing Section

Letter Number: 902A00031276

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



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LODRAK ERVEREWGES T (Revnstiona] LT
ARTICLE II - Address: , , 7
The mailing address and street address of the principal office of the Limited Liability Company is:

¥ 23 2545-] ST Sohws Dot R &

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

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

X, b boonkeX

Name

£ 22 2545-1 ST Sohws NS W S

Florida street address (P.0O. Box NOT acceptable)

SecMenVN\E  rL R72Z24

City, St;fte, and Zip
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Having been named as registered agent and to accept service of process for the above stgied limited

liability company at the place designated in this certificate, [ hereby accept the appointm%%qs ™
registered agent and agree to act in this capacity. I further agree to comply with the proizis‘,zgns (‘?ﬁaﬂ
statutes relating to the proper and complete performance of my duties, 1

and I am f?z?niligr%'gé and, .~
= e : . .. — = e —r
accept the obligations of my position as regisiered age provided apter 608, ﬁ% e
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TXZW - Management (Check box if applicable.) had
The

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

d if an effectw B

fized representative of a member.

(An additional article must be a

fpfiature 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 Tacts stated herein are true.)

MR 1 wooneeX

Typed or printed name of signee

Filing Fees: o
$100.00 Filing Fee for Articles of Organizatien
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5,00 Certificate of Status (Optional)



