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Jim Smith
Secretary of State

November 13, 2002

_-....i
WARREN LOBS it
318 SUNRISE CIRCLE b
NEPTUNE BEACH, FL. 32266 g;;

Rz
SUBJECT: SURFSIDE REAL ESTATELLC e
Ref. Number: W02000032401 2n
e
N
=1k
e

We have received your document for SURFSIDE REAL ESTATE LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is heing returned for the following correction(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 cali
{850) 245-6097.

Marsha Thomas :
Bocument Specialist Letter Number: 402A00061579

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Warren Lobs
318 Sunrise Circle
Meptune Beach, FL 32266

November 6, 2002

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

Enclosed, please find my Articles of Organization for an LLC. My home address and
phone number are:

318 Sunrise Circle -
Neptune Beach, FL 32266 ,,33?;
(904) 612-3124 (Cell) o
(904) 246-4834 (Home) o
PR,
Also enclosed is a check for $160.00 to cover the: @
(a} Filing fee Mo

(b) Designation of Registered Agent ¢
(¢} Certified Copy ?C’E -

Sf £

{d} Certification of Status

Warren Lobs
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

ARTICLE I - Name: ']'
The name of the Limited Liability Companyis: < URESIDE KEAL £ atate LLC

ARTICLE 11 - Address:
The mailing address and street address of the pnm:lpa'i office of the Limited Lzabﬁtty Company is:
[ Addrass: G4 7 Atlontic Bivd Suire -

“f WARREN LoBS y-"ﬂfa
ﬂ?m [ ATLANTIC glfa'c (L 32253

B2 sutnstca
&
ARTICLE1H - E&tceretﬁ&gent, lfeglstered Office, & Registered Agent’s Signature:

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

Waf“rem LDL}é
S8 Summse Cirele

Florida sizeet address (P.0. Box NOT acceptable) '
N?ﬁg& Barcl w1 33264
City, State, 4nd 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 further agree to comply with the provisions of ail

statutes relating to the proper and complete perfc of my duties, and I am fomiliar with and
as provided for in Chapter 608, .E;.S

accept the obligations of my position as registergti og
j =

[ e g % - — - - ‘ ﬁ‘v{

g:qi’ered Agent's Signature 1} w

w
floctive date is requested) 72

(An addmo?é/néle t be if
J/‘/M fe
o o
o

S:gnamée/ f Yugnber oF &1, uthor!zed representative of a member. g
S

(In accordance with section 6&8 408(3), Florida Statutes, the exccution L
of this document constitutes an affirmation under the penalties of petjury

that the facts siated herein are true.)

Warren Lokbs<,

Typed or printed name of signee

94 :g Hv sznanzo
U374

Filing Fees:
$100.06¢ Filing Fee for Articles of Organization
$ 2500 Designation of Registered Agent

$ 30.00 Certified Copy (Optional}
§ 5.00 Certificate of Status (Optienal)



