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The Law Firm Of
Thomas E. Shipp, Jr. & Associates, P.A.
4223 Del Prado Boulevard
Cape Coral, Florida 33504

TEL (239) 542-1131 * FAX (239) 549—9862.
EMAIL: shippslaw@att.net

November 20, 2002

Secretary of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

RE: ARTICLES OF ORGANIZATION FOR DAVID MAILE, LMT, LLC
Dear Sir or Madam:

Enclosed is our check in the amount of $125.00 to cover the cost of filing the
enclosed Articles of Orgranization for the above-referenced corporation. Please return a

ceriified copy to our office in the enclosed, self-addressed, stamped envelope which
has been provided for your convenience.

Thank you for your assistance and please feel free io call should you have any
questions.

Sinc

THOMAS E. SHIPP, JR.
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ARTICLES OF ORGANIZATION FOR
DAVID MAILE, LMT, LLC

ARTICLE X
The name of the Limited Liability Company is:

DAVID MAILE, LMT, LLC

ARTICLE IT
The mailing address & street address of the principal office of the Limited Liability Company is:

6309 Corporate Court SW
Suite C
Fort Myers, FL 33919

ARTICLE III
The name and the Florida street address of the registered agent are:

David Maile, LMT
6309 Corporate Court SW
Suite C
Fort Myers, FL 33919

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 agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am_familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S. ot o>
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DAVID MAILE, LMT
BY: )

DAVID MAILE, LMT, President
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