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W QUARTERLY MAGAZINE OF AMELIA ISLAND, FLORIDA

Charles Litrico, publisher

March 4, 2003

Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

To whom it may concern,

This cover letter is meant to accompany the Articles of Organization for Salvador
House, LLC.

My name is Charles Litrico, and I will act as the Registered Agent for this compagy. <
I can be reached during the daytime at my work number {904) 261-2580. 2r
Correspondence can be sent to the address on this stationery, or my home addréss, =7
1790 Jackson Court, Fernandina Beach, FL 32034.
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Charles Litrico

20 S. 4ih Sireet / P. O. Box 1495 / Fernandina Beach, Florida 32035/ (804) 261-2580
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Solvador Hovse  LLE
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
20 Gooth Uth Ste ee‘l’f Fecnanding B each LFL 33034

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:
CIaar‘ es L {7"{‘ (e

Name

| 790 Teackson Cove™

Florida street address (P.O. Box NQT acceptabic)

Ferno ans‘ne\ Q] GOLCL\

F 32034
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree 1o acl 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 [ am familiar with and
accept the obligations of my position as regisiere

d agent gs provided for in Chapter 608, F.S.
. = =
T Registered Agent’s Signature = ‘g}':%
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{An additional article must be added if an effective date is requested) A Eord e
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Signature of a member or an authorized representative of a member. w ;—-,‘_%
Lo
(in accordance with section 608.408(3), Florida Statutes, the exceoution FE
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

o Mick €. &llede

Typed or printed name of signee

Filino Fees:
$1060.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Status (Optional)



