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To whom i may concern
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FIL. 32399

To Whom It May Concern:

Qctober 30, 2002

This cover letter is in reference to Articles of Organization for Florida Limited Liability Company.
Enclosed are an original and a copy of the Anticles of Organization Tor East Point Imposters, LLC. A
check made payable to Florida Department of State for $160.00 to cover filing fees, designation of

registered Agent, Certified copy, and Certificate of status,is also enclosed.

Sincerely,

(Do Bo P ooles)

William H. Roden

P.O. Box 46543
Tampa, Fl. 33647

{813) 417-4491

PO, BOX 46543
TAMPA, PL. 33647



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: o 2
East Point importers, LLC . 2, ‘@

> Z
ARTICLE I - Address: At (@
The mailing address and street address of the principal office of the Limited Liability Comp%,y‘ i =)
PO Box 46543 iz, %
17547 Fairmeadow Drive Tampa, Fl 33647 - @R,z
ARTICLE If - Registered Agent, Registered Office, & Registered Agent’s Signature: ’?& f‘}

)

The name and the Florida street address of the registered agent arc: C??"{f‘

‘s{\ﬁifiam H. Boden

Name
17647 Fairmeadow Drive
Florida street address (P.C. Box NQT acceptable)

Tampa, FL 33647
City, State, and Zip '

Having been named as registered agent and to accept service of process for the above stated limited
ligbility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8.

WYY P X P

Regisiered Agent’s Signaturc

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

L loirn A Panloes

Signature of 2 member or an authorized representative of 2 member.

{In accordance with section 508.408(3), Florida Statuics, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein sre true.)

William H. Roden
Typed or printed name of signee

Filing Fees: _
$100.00 Filing Fee for Articles of Organization
§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.69 Certificate of Status {Optional}
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