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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
November 15, 2002

TORRY HUNEYCUTT
2809 REGAL LN
OVIEDO, FL 32765

SUBJECT: SUSLIME ENTERPRISES L.L.C.
Ref. Number: W02000032712

We have received your document for SUSLIME ENTERPRISES L.L.C, and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being 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 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6913, |

Diane Cushing
Corporate Specialist Letter Number: 502A00062066

Mivision of Cornorations - PO BOY 82927 _Tallabhasecen Florida 29214



Torry Huneycutt
2809 Regal Ln
Oviedo FL 32765

407-230-3422 cell, try 1st
407-678-0139
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ARTICLES OF ORGANIZATION FQR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Suﬁ/(‘-ﬁc, Eo T'wffr‘zfr,j d é C,

ARTICLE II - Address:

The maﬂmgaddrcss and street address of the principal office of the Limited Liability Company is:
2 ¥ T & 4—( ;s\.
doiedo IZ— 32285

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

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

;orrv A/Um sy ewT T
4 Name

Florida street address (P.O. Box NQT acceptable)

Ouie do FL 3271cs”
City, State, and Zip
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Having been named as registered agent and to accept service of process for the above ﬁzﬁi ligaited

liability company at the place designated in this certificate, I hereby accept the agpomzﬁem a3 "1
registered agent and agree io act in this capacity. I fiurther agree to comply with the péﬁvmonao a}?--
statutes relaiing to the proper and compiete performance of my duties, and I am ﬂrmzhgﬂ wrh and 1y
accept the obligations of my position as registered agent as provided for in Chapier 6 0‘8: ES =0
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(An additional article must be added if an effective date is requested)

Sign#fure of 2 meﬁbef‘;{{iz}uﬂilorind represeniative of a member.

(In accordance with section 608.408(3), Florida Statuies, the execution
of this document constitntes an affirmation under the penalties of perjury
that the facts stated berein are true.)

7; Ly #Jm sy Tl
/ Typed or printed nAme of signee

ees:
$100.0¢ Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

5 5.00 Certiticate of Status (Optional)



