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March 18, 2003

Secretary of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

Re: Medalist Management LLC

Dear Sir or Madam:

Enclosed for filing please find an original and one copy of the Articles of Orgaﬁzﬁiion?a
and a check in the amount of $155.00 for your filing fees. %% -
== 5
Please file the Articles of Otganization to commence corporate existence and re;?ufgl tiip2
certified copy of the Articles of Organization to our office at the earliest convefﬁ%ce. 7
Hey B
Thank you for your attention to this matter. 2 &
SR

Very truly yours,

Roy Wefgman — General Partner
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SIBLES S 7 SIANICELI s FN 7 LL
ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

EAFL A Prcearrory
Locm aron, AL, 33¥S3
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Name

292 Un [Dicnsiorr
Florida street address (P.O. Box NQT acceptable)

Hocs Spron ) FL. 2333
Cify, State, and Zip

"

P

Having been named as registered agent and to accept service of process for the above fﬁ?&fzﬂ lmuteafTi
liabiliny company at the place designated in this certificate, I hereby accept the appomtge@‘ afm T
registered agent and agree to act in this capacity. I further agree to comply with the PO all
statutes relating to the proper cma' complete performance of my duties, and I am fanilige W5 ch ¢nd
accept the obligations of my posifjon as registered agent as provided for in Chapter 608, F.S. >

Worgsman—

Reglstered Agent s Signature
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{An additional artlcle must be added if an effective date is requested)

Signature of a mepiber or 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 penalties of perjury

that the facts stated herein are true.)

B, Lleisrany

4 Typed or printed name of signee

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional)



