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) GREG WARREN
1077 MCKEAN CIRCLE
WINTER PARK, FL. 32789

February 21, 2003 , : <

Registration Section ] Y
o . CE, Lo

Division of Corporations ((;gg"/}

409 E Gaines St. {%%,,

Tallahassee, FL 32399

To Whom It May Concern:

Enclosed please find Articles of Organization for a Florida Limited Liability Company.
In addition, you will find a check in the amount of $160.00 to cover the fees, designation
of Registered Agent, Certified Copy and Certificate of Status.

Thank you for your attention to this matter.

Very truly yours,
z—

egory Warren

Tel: (407) 691-0006 / Fax: (407) 650-2660 / emali: gregwpfi@aol.com



- "ARTICLES OF ORGAN]ZA’I'ION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ Name: ’
The name of the Limited Liability Company is: [~ R D N Adnsons Ll

., @
ARTICLE II - Address: .,;’,_,\ .A’.\
The mailing address and street address of the principal ofﬁcc of the Limited Liability Cop ,’Z i
PoBoX 266 (onvTER LFARK, 4~ -s:&:’iﬁ"—“’:-.'SZ??!o( S8 6\0
[10T7 Mejfepnd (."r.ecle/ wf,uns.q, PHARK, 2 327 8‘%{? < Y%
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: JQ:\‘%) &
'z

S
0 4} &
The name and the Florida street address of the registered agent are: (ng/}b
2%
GRECorY CertRREN 7
Name

077 S hep) Crlele

Florida street address {P.0O. Box NQT acceptable)

LOIVTER  [a FL 327 S"?

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability 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 jfor in Chapter 608, F.S.

{An additional articl¢ must be added if an effective date is requested)

Siyﬁyﬁ:(emhﬁr an authorized representative of 2 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.)

P
/ //i’ yped &t printed name of signee

Flling Fees;
00.00 Filing Fee for Articles of Organization
25.00 Designation of Registered Agent
1§ 30.00 Certified Copy (Optional)
VS 5.00 Certificate of Status (Optional)




