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Jim Smith
Secretary of State

December 6, 2002

MYJETZ.COM
411 DONNELLY ST, #308
MT. DORA, FL 32757

SUBJECT: MYJETZ.COM
Ref. Number: W02000034308

We have received your document for MYJETZ.COM and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must put the name of the company in Article | - Name, also the name must
have a suffix such as LC, LLC, Lid. Co. or Limited Liability Company.,

The document must contain both the street address of the principal office and the
mailing address of the entity.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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 concering the filing of your document, please cail
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 102A00064860

Division of Corvorations - P O). BOX 6327 -.Tallahassee Blorida 39214



FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

December 30, 2002

MYJETZ.COM
411 DONNELLY ST., #308
MT. DORA, FL 32757

SUBJECT: MYJETZ.COM
Ref. Number: W02000034308

We have received your document for MYJETZ.COM and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letier.

The document must contain both the street address of the principal office and the
mailing address of the entity.

You must write the Principal and Mailing address of the company in ARTICLE Il -
ADDRESS on the application.

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) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 602A00067735

Division of Corpotations - PO BOYX 8397 .Tallahnceas Flamda 29914
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* ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name; :
abil « MYOIETI  Comi 2,4,0

The name of the Limited Liability Company is:

ARTICLE It - Address:
The mailing address and street address of the pnncapal Q ce & Limi ablh C mp 1s
%e ?51 5 277

iU IN Oenelly SHHSOY

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature

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

Q)Mﬁr/[i Sl AEZOZ

Fiorida street afidress (P.O. Bo:l_ NOT acceptable)

Aﬂ@eﬂ;?’/ | B 22757

City, State, and Zip

Having been named as registered agent and to accept service of process jfor the above stated limited
Liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and
osition as regvstered agent as provided for in Chapter 608, F. S

accept the obligations of
-.:'1‘—‘- .-
ZZ , e
stered Ageni s Signature s

(An addiﬁonjﬁimust be added if an effective date is requested)
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Signature of #uember 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 pefjury

that the facts stated herein are true.)

Typed or printed name of signee

Y

Filing Fees;
$100.00 Fiting Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



