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Mowrey & Biggins, P.A.

Attorneys at Law

Ronald A. Mowrey 515 North Adams Street

Donna §. Biggins Tallahassee, Florida 323011111
Mary E. Wates Telephone: (850) 222.9482
Ellen C. Pappas Facsimile: (850) 561-6867
Jason H. Egan E-mail: mowrey@nettally.com

Charles E. Barrett, Of Counsel
October 25, 2002

Florida Department of State
Registration Section
Division of Corporations

409 East Gaines Streetl
Tallahassee, Florida 32399

To Whom It May Concern:

Enclosed please find the Articles of Organization for Fiorida Limited Liability Company for

St. Teresa, LLC as well as the appropriate filing fees.

We are requesting the optional Certified Copy as well as the Certificate of Status. Also, for
your convenience, please find enclosed a self-addressed stamped envelope to return these items to

our office if they are not available at this time.

MEW:mls

Enclosures

Crawlordville Office

12 Arran Road

Courthouse Square
Crawlordville, Florida 32327
Telephone: (850) 916-7666
Facsimile: (850) 926-9447

Very tru]y yours,
I
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

St. Teresa, L.L.C.

ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:
4004 St. Teresa

P.0O. Box 693
st. Teresa, FL

Carrabelle, FL 32322
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
Ronald A. HMowery

Name
515 N. Adams Street
Florida street address (P.O. Box NOT acceptable)

Tallahassee, FL 32301-1111
City, State, and Zip

Avenue
32358

Having been named as registered agent and to accept service of process for the above stated limited

liability company ar the place designated in this certificate, I hereby accept the appointment as

registered agent and agree fo act |
statutes relating to the proper apd compllete performance of ny duties, and I am familiar with and

accept the obligations of my

Registered ‘:\gcnt’ s éTanature

(An additional article must.be added if an effective date is requested)
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EREFOr an autholjzed representative of 2 member,

Signature o

(Tn accordance with section 60%:#F8(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

Mary . Watris
Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status {Optional)

ig capacity. I further agree to comply with the provisions of all
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