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December 30, 2002

Department of State _
Division of Corporations -
409 E. Gaines Street )

Tallahassee, FL 32399 -

RE: Gina M. Colley, LLC
Dear Sir:

Please find enclosed the Articles of Organization for Gina M. Colley, LLC. Please file
them as of December 31, 2002 and please send one certified copy to:

Gina M. Colley
3008 W. San Isidro St.
Tampa, FL 33629

The filing fee and certified copy fee of $155.00 is enclosed (filing fee, registered agent
fee and certified copy fee). Please do not hesitate to call me at 678-595-6637 with any
questions. Thank you for your assistance.

Sincerely i

Gina M. Colley



ARTICLES OF ORGANIZATION
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Article I - Name: r_ .
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The name of the limited liability company is: “o S
=3 O
GINA M. COLLEY, LLC (the “Company™) = >

Article II - Address:

The mailing address and street address of the prlnmpal office of the Company is 3008 W.
San Isidro Street, Tampa, FL 33629.

Article III - Registered Agent, Registered Office,
Registered Agent's Signature:

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

Gina M. Colley
3008 W. San Isidro St.
Tampa, FL 33629

Having been named as registered agent and fo 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 fo comply with
the provisions of all statutes relating fo the proper and comp

Hlete performance of my duties, and I
am familiar with and accept the obligations of my position/ds registereddgent as provided for in
Chapter 608, F.S.

30th day of December 2002.

Gina M. Colley, Authd¥ized Repre@ntative
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