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February 12, 2003

Registration Section
Division of Corporations

Dear Sir or Madam:
Please find the application form for a Limited Liability Company along with a check in

the amount of $125.00.

My Address is:
Paul R Speelman
462 Trout Lane
Oldsmar, Fl. 34677

My daytime phone number is 727 771 8671. My cell number is 727 512 2985
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

K. 77 kepesscarmrives (LG -

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Gz TrRowur LAl
O LSt | frlonrae SHer?”
ARTICLE HI - Registered Agent, ﬁeglstered Office, & Registered Agent’s Signature:

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

Trul R <pasilergs]

Name
b

Florida street address (P.C. Box NOT acceptable}

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the aboveg{é@d gited
fiability company at the place designated in this certificate, I hereby accept the appon@z tas_
registered agent and agree to act in this capacity. [ firther agree to comply with the pr, JJ @of all 1
statutes relating to the proper and complete performance of my duties, and I am Samiligy withand = =

accept the obligations of my position as registered agept as provided for in Chapter 6&3’ Fs m
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(An additional article must be added if an effective date is requested)

A

Signatufe of a mefaber or an aufhorized 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 frue.)

- ) gypcd or printed ﬂ%e of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Ceriificate of Statuy (Optional}



