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P. L. TARR COMPANY, L. P. A.
PATRICIA L. TARR, ATTORNEY AT LAW
223 NORTH BRIDGE STREET

FAX (740) 498-8612

TELEPHONE (740) 498-7360

December 9, 2002

FLORIDA DEPARTMENT OF STATE
Registration Section ) L
Division of Corporations =

P.O. Box 6327 i
Tallahassee, Florida 32314 _ -

RE: LEDNAK & LEDNAK FINANCIAL GROUP LLC

Dear Sir or Madam:

@ggg}edgmfmt to the Newcomerstown gddxess shown above.

Enclosed herewith is a check in the amount of $125.00 for ﬁling fees.

Many thanks,

Laurie B. Webb
chal Assistant
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Enclosed please find Articles of Organization for Plomda Limited Llablllt Com hany for LEDNAK

NEWCOMERSTOWN TOLL FREE TELEPHONE (800) 238-7860



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:  TEDNAK & LEDNAK FINANCIAL GROUP LIC.

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

10248 SUMMIT SQUARE DRIVE, LEESBURG, FLORIDA 34788.
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
L
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The name and the Florida street address of the registered agent are: ;: o g
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LEESBURG - P 34788 =i 4

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ar the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutiegurd Fam familia f{vz'rh and’
accept the obligations of mypbsitigh ag registdreg agé?it?is“prvide pr in Chapler 6 F.S.
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(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of petjury

that the facts stated herein are true.)

ELOISE KANDEL BRUMBAUGH . e m

Typed or printed name of signée‘

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)



