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FLORIDA DEPARTMENT OF STATE

Ken Detzner
Secretary of State

January 21, 2003

CALLAHAN & MARTINEZ
ATTORNEYS AT LAW

475 CENTRAL AVE, SUITE 300
ST. PETERSBURG, FL 33701

SUBJECT: CALLAHAN & MARTINEZ, LLC
Ref. Number: W03000001675

We have received your document for CALLAHAN & MARTINEZ, L1L.C and your
check(s) totaling $105.00. However, the enclosed document has not been filed

and is being returned for the following correction(s): 2 %ﬂ_
]
There is an additional $25 due for the Designation of Registered Agent. o é‘—,’é .
e c\%’ﬂ
The designation of the registered office and the registered agent, both at thexn ';ﬁ?:“
same Florida street address, must be contained within the document pursuani fo__ BoC
Florida Statutes. The registered agent must sign accepting the designation as = gy
required by Florida Statutes. @ =T
o 2
Please return your docurment, along with a copy of this letter, within 60 days or * %

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6958.

Lee Rivers
Document Specialist Letter Number: 303A00003337
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Divizion of Corporations - P.O. BOX 8327 -“Tallahassee. Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: fg Hahan 9L G /e 2, LLC
/
ARTICLE 1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
475 Centval Aveg Shite 300
SF Pekrsburg Fi 3370¢
ARTICLE III - Registered Agent, Reg:stered Office, & Registered Agent’s Signature:

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

prcirdg TN CAlLAUAY

Name

473 Cevmra! Aye. Sudre 3op
Florida street address (P.O. Box NQT acceptable)
ST ferees Suns

FL BRIFO{
City, State, and Zip

<
Having been named as registered agent and to accept service of process_for the above stared f’;fim z"“""
liability company at the place designated in this certificate, I hereby accept the appointnent %o zm
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisionsiof fz%?'“
stafutes relating to the proper and complete performance of my duties, and I um familior with .:g;?f g—cm
accept the obifgarzom'@’m):gosmm as regs%ed agent as provided for in Chapter 608, F.5. &
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tional article must be added if an effective date is requested)
e

T

Sifnsiture of 2 membef or an autiivrized representative of a member,

{In accordance with section 608.41 §73), Florida Statutes, the execution
of {his document constitutes an affir.pation under the pma}tacs of perjury
that the facts stated herein are troe,

Mhewsse. Catsansn

Typed or prin‘1 name of signec

Filing ¥ e i
5106.89 Filing Fee for A t.cles of Organization
$ 25.00 Designation of k. istered Agent
$ 30.00 Certified Copy ({ tional)

§ 506 Certificate of Star 1. {Optional)
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