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Certified Public Accountants
3201 Flagler Avenue, Suite 506
Key West, Florida 33040
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October 9%, 2002

Dear Sir/Madam,

Enclosed please find the articles of organization fees for Patina, LLC and filing fees
of $125.00. The registration is to be effective January 1, 2003. Feel free to contact
me at 305/293/0265 if there are any questions or problems.

Yours truly, : (’h \' y M‘*{a

Larry T. Ward, CPA

Ward & Meyers LLC
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Jim Smith
Secretary of State

October 16, 2002

LARRY T. WARD, CPA

WARD & MEYERS, LLC

3201 FLAGLER AVE., STE. 508
KEY WEST, FL 33040

SUBJECT: PATINA, LLC
Ref. Number: W02000029862

We have received your document for PATINA, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being

returned for the following correclion(s}:

Section 608.407, Florida Statutes, requires the document(s) to be signed by a

member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 80 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6025.

Trevor Brumbley
Document Specialist Letier Number: 202A00057641
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — Name:
The name of the Limited Liabitity Company is: PATINA, LLC
ARTICLE TI — Address:
The mailing address and street address of the principat office of the Limited Liability Company is
1022 Duval Street, Key West, Florida 33040 '
ARTICLE HI — The Eiffective Date:

The effect date of these Articles of Organization is: January 1, 2003

ARTICLE 1V - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Robert A, Arrick .
Name

Florida streei address (P. O, Box NOT acceptablej

Key West, Fiorida 33040 N
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agrec 1o act in this capacity. 1 further agree to comply with the provisions of all statutes

relaling to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position :

registered agent as provided for in Chaprer 608, F.S. 2 =
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Slgfature of a member or an authorized representative of a hember. B3 oo
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{In accordance with section 608.408(3), Florida Statutes, the execution of this document 1
constitutes an affirmation under the penaliies of perjury that the facts stated herein are true.)

Robert A. Arrick

Typed or printed name of signce

Filing Fees:

$100.00 Filing Fee for Articles of Organization

3 25,00 Designation of Repistered Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



