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122 Seuth Howard Avenue, Tampa, Florida 33608
Telephene 813.255.4844 Facsimile 813.250.4834

December 16, 2002
Registration Section
Division of Corporation

P.O. Box 6327

Tallahassee, FL 32314

Dear Sir/Madam:

Enclosed please find Articles of Organization for Florida Limited Liability Company and
filing fee.

a check made payable to the Florida Department of State in the amount of $160 for the

if you should have any questions, please feel free to contact me. Thank you.
Sincerely,
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FLORIDA DEPARTMENT OF STATE
Tom Soith

Secretary of State

December 13, 2002

LAW OFFICE OF MAYRA L. CALO

122 SOUTH HOWARD AVENUE
TAMPA, FL 33606

SUBJECT: LAW QFFICE OF MAYRA L. CALO, LLC
Ref. Number: W02000034933

We have received your document for LAW OFFICE OF MAYRA L. CALQ, LLC

and your check(s) fotaling $160.00. 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 leiter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, piease cal
(850) 245-6958.

{
Lee Rivers
Document Specialist

Letter Number: 702A00065931

e pd o WP ED
3
Y
3
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- AR%TCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:
Law Office of Mayra L. Calo, LLC

ARTICLE U - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
122 South Howard Avenus, Tampa, Florida 33606

ARTICLE 1i - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Mayra i.. Calo
Name

122 South Howard Avenue

Florida street address {P.0. Box NOT acceptable)
Tampa, Florida 33606 gy,
- City, State, and Zip

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. [ firther agree to comply with the provisions of all
statutes rclating to the proper and complete performance of my duties, and [ ant familiar with and
accept the obligations of my position

fjgfse‘ered agent as provided for in Chapter 608, F.5.
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Signature of a nember or z{r)?uthcrized representative of a member, ;_ -_j;_.é
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{In accordance with section 608.408(3), Florida Statuies, the execution o3 n
of this document constitutes an affirmation under the penalties ol perjury
that the facts stated herein are trye.)

Mayra L. Calg

Typed or printed name of signee

Filing Fees:
$100.08 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
% 30.00 Certified Copy {Opticnal)
$ 5.08 Certificate of Status (Optionsi)



