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Glenda E. Hood
Secretary of State

March 11, 2003

KYUNG O. LEE
10913 BEACH BLVD
JACKSONVILLE, FL. 32246

SUBJECT: A-1 FENCE COMPANY, LLC
Ref. Number: W03000006957

We have received your document for A-1 FENCE COMPANY, LLC and your
check(s) totaling $135.00. However, the document has not been filed and is
being retained in this office for the following:

The Fee required to file this document is $125.00. You have submitted $135.00
and have circled the ceriified copy and the certificate of status. We will need a
total fee of $160.00. We need a balance due of $25.00.

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 conceming the filing of your document, please call
(850) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 903A00015274

Divicion of Cornoratione - PO ROY 2297 ‘Tallahaccan Fiavida 20214
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AL, Féwce Corypwy, LLc
ARTICLE 11 - Address: '
The mailing address and street address of the prmmgal office of the Limited Liability Company is:
/0973 BEAc
T ﬂrc;céo/nyz-Lé, FZ. Bose
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

KYOonNGe o L &€

Name

10913 RBeperr BL/p e 8
Florida sireet address (P.O. Box NOT acceptable) . = =
=M s
JAceSon/1LeE  §L EECI N
City, State, and Zip Mmoo

m =

3'1I:J'

FHaving been named as registered agent and 10 accep! service of process for the aboveﬁ??aied BBiel

liability company at the place designated in this certificate, I hereby accept the appomﬁmnt ago

registered agent and agree 10 act in this capacity. [ firther agree to comply with the @W&aomof all

statutes relating to the proper and complete performance of my duties, and [ am familiar withthd
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

s -
f{"-’f Ny Yk SR O ){)L o .

Registered Agent’s Signature

(An additional article must be added if M is requested)

SignatureCo/t' a member‘{),r an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaities of perjury
that the facts stated herein are true.)

KYUNE oK [E6.

Typed or printed name of signee

Filing Fees:
$100.09 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
§ 30000 Certified Copy (Optional)
-3 5,00 Certificate of Staius (Optional)

/3000



