{Requestor's Name)

{Address}

{Address)

([Cry/State/Zip/Phone )

rckue  [war T ImaL

(Business Entity Name)

{Document Numben

Ceriified Copies  Certificates of Status

Special Insiructions to Filing Officer:

Office Use Only

|

L

700008975647

2/ 10/02--01 105012

#%125. 00
ks 3
- o=
= 5
—r —,
b~ B 3|
3 —_—
Z L
A N
e 2
- — At
. =B
owlbs SRS
2= -
[N SR
Pt
o

W03- 357%
J.BRYAM FER 112003

J.BRYAN FEB 1 3 2003



FLORIDA DEPARTMENT OF STATE
' Ken Detzner
Secretary of State
February 11, 2003

JOSEPH EZZELL
EZZELL ENTERPRISES, LLC

1088 NATURES HAMMOCK ROAD N.
JACKSONVILLE, FL 32258

SUBJECT: EZZELL ENTERPRISES, LLC
Ref. Number: WO3000003978 o

We have received your document for EZZELL ENTERPRISES, LLC and your

check(s) totaling $125.00. However, the enclosed document has not been fited
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 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) 245-6043.

Joey Bryan
Document Specialist

Letter Number: S03A00009113
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EZZELL ENTERPRISES, LLC
1088 NATURES HAMMOCK ROAD N
JACKSONYVILLE, FL 32259

< B
February 3, 2003 I
e A O\
s . cE S =
Registration Section . o
Division of Corporations T AN
PO Box 6327 L‘r:%,; -_g Z
Tallahassee, FL 32414 i =
(
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Gentlemen: Eh

Enclosed please find the original and one copy of the Articles of Organization of Ezzell
Enterprises, LLC. Additionally, please find a check in the amount of $125 to cover the
filing fee and registered agent fee.

Very truly yours,

Joseph Ezzell

Enclosures
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:
(Z22CLL SRARPUSES, LLC
ARTICLE I - Address:
/09§

The mailing address and street address of the principal office of the Limited Liability Company is:
/?m(,e's HartMoce _Lort
TGP oN VI LLE

3L
ARTICLE I1I - Registered Agent, Registered Office, & Registéred Agent’s Signature:
The namne and the Florida street address of the registered agent are

TO5PH- _ E22EL L.
[08K NADiazs Hbrioe Lok r
Florida street address (P.0. Box NOT acceptable)
TAtconl ViL bs

LT

FL
City, State, and Zip

Having been named as registered agent and fo accept service of process for the above stated limited
Hability 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 to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

; Re%istered Aéeéxt s Signature

Qagl. Zent

(An additional article must be added if an effective date is requested)
Signature of aﬁember or an aufforized 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 perjury
that the facts stated herein are true.)
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Typed or printed name of signee
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Liline Fees: L ™
$160.00 Filing Fee for Articles of Organization f—?‘ 5 ":?: L
$ 25.00 Designation of Registered Agent P
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



