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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: S ¢ o1t . [ oessial ' W\b 1 LG

ARTICLE I - Address:

The mailing address ami sireet address gf e p nmpal office of the Limited Liability Company is:
311 N. Q,\\J\ e Morreis ) Sutte 340

Doy rono "each, !.— 3 3~ 1y

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

2,
Z
The name and the Florida street address of the registered agent are: e = A
N = Zz <
Secor §. Loessid T i (@
Name k¥ 9
AN
31 N Cude Morvts Blvd, #3060 A
Florida streef address (P.O. Box NOT acceptable} em
CA7A B
E&ﬁmwﬁﬂm& FL_3al¥ £
- City, State, and Zip T

Having been named as registered agent and to accept service of process for the above stated fimited
liability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I finther agree to comply with the provisions of alf
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of ny position as registered agent as provided for in Chapter 608, F.5.

Registered A@aﬂug

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

i

Signature of a member or an authorized tative of a member,

{In accordance with section 608.408(3), Florida S , the execution
of this document constitutes an affirmation under the ;xenaiﬁaes of perjuy
that the facts stated herein are true))

Seort & Loe,se:?.\l

Typed or printed name of signee

Flling Fees: =
«~%$100.90 Filing Fee for Articles of Organization
<% 25.00 Designation of Registered Agent
+-% 30.00 Certified Copy {Optional}
4 5.00 Certificate of Status (Optional)



DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 10-25-2002
INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 A
HOLTSVILLE NY 00501 EMPLOYER IDENTIFICATION NUMBER:

) FORM:

55-0B01890
S5-6
01366404385 B

||

FOR ASSISTANCE CALL US AT:
1-800-829-1040

SCOTT J LOESSINM D L L C

LOESSIN SCOTY J SOLE MEMBER

311 N CLYDA MORRIS STE 360

DAYTONA BEACH FL 32116

0

OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGMED YOU AN EMPLOYER IDENTIFICATIOMN NMUMBER C(EIN)

T

Thank you for wvour Form 55-4, Application for Emplover Identification Number
(EIN). We assigned you EIN 55-0801890.
tax returns, and documents,

( This EIN will identify vour business account,
even if you have no emplovees.
your permanent records, -

Please keep this notice in

Use vour complete name and EIN shown above on all federal tax forms, payments and
related correspondence.

If vou use any variatien In vour name or EIN,
a delay in processing and incerrect information in yvour account.
vou to be assigned more than one EIN.

it may cause

It also could cause
Based on the information shown on your Form 5$5-%, you must file the fellowing
forms{s) by the date we show.

Form 94} © o B4s38/2003
Form 940 01/31/2004
S5-4.

Your assigned tax classification is based on information obtained from vour Form
It is not a legal determimnation of your tax_classification and
an the IRS.

: is not binding
If vou want a determination on your tax classification, you may seek a
private letter ruling from the IRS under the procedures set forth in Rev. Proc. %8-01,
1998-1 I.R.B. 7 (or the superceding revenue procedure for the vear at issue).

If yvou need help in determining what vour tax year is, you can get Publication
B3B8, Accounting Perieds and Methods, at vour local _IRS office.

If you have questions about the forms shown or the date they are due, vou may
call us al 1-800-829-1040 or write to us at the address shown above.

I¥ voulre required to deposit for employment taxes (Forms 941,
CT-1, or 1062), excise taxes {Form 720},

9G3, 940, 945,
or income taxes {(Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) couport books within six weeks. You can use
the enclosed coupons if vou need to make a deposit-before vou receive vour supply.



