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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

November 8, 2002

ELI WILSON, HI
6503 HAWKSMOOR DRIVE
ORLANDO, FL 32818

SUBJECT: EXODUS ENTERPRISES, LLC
Ref. Number: W02000032123

We have received your document for EXODUS ENTERPRISES, LLC 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 concerming the filing of your document, please call
(850) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 902A00061121

Tvriainn of Crarraratione - P O BROY 8297 . Tallahaacon Florda 29214



L 4

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: e E i L L C
The name of the Limited Liability Company is: ‘ X DUS N‘T‘ER? Rise s,

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

4(20 § %é KMAN Pp . 5:; vre (7 R [anpo , FL 228\
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

EL-I Wn L:ﬁponk o

Name

<

(0503 HA’NKSMOQ@. Dcuve

Florida street address (P.O. Box NQT acceptable) ;;‘ o &
e e
oflanoo , FL 328\8 =5 =
City, State, dnd Zip = = & _‘23
oy T .
25 = =
Having been named as registered agent and to accept service of process for the above .ﬁ}f{ lifmited {4y
liability company at the place designgied in this certificate, [ hereby accept the appointhg asg: oF
registered agent and ag¥ee fa o apacity. 1 further agree to comply with the préyigion i

%

vie

statutes relating to the proper angfcompleie performaficéof my duties, and I am famili
48 regisjered figeny as provided for in Chapter 608, F.S.
V &
), ’ .

. al
Re istere&'f.ge{t’s Signatute

; / W ane ive date is requested)

Signatﬁeﬂf.a/me\mber or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein arc true.)

EL] \MILSON 2t~

Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



Articic IV _sddition

A Member Managed Company:

O’Kema Charles

2131 Lyme Bay Drive
Orlando, FL. 32839

Eli Wilson, 1H
6503 Hawksmoor Drive
Orlando, FL 32818

R David Willliams
788 S. Conway Road
Suite D

Orlando, FL. 32807
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Kemn Charles

Deavid Williams
Pablic Relations

Tina Greves
Expcutive Administrator
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