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JAMES €. SCHMIDT

Monterey Construction & Design, LLC 8870 N. Himes Avenue Suite 136 Tampa, Florida 33614

March 11, 2003

Registradon Section
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

Enclosed is check #1107 for §160 ($100 filling fee, 325 Designation of Registered Agent, $30 Certified

Copy, and $5 Certificate of Status) and a completed Articks of Organization for Florida Limited Liubility Company
for:

Monterey Construction & Design, LEC
8870 N. Himes Avenue, Suite 136
Tampa, FL 33614

If you have any questions, or require any additonal information, please contact me at (352)514-33:44.
Thanok you.

Sincerely,

~
v

James C. Schmidt, Jr.
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Glenda E. Hood
Secretary of State

March 17, 2003

JAMES C. SCHMIDT, JR.
MONTEREY CONSTRUCTION & DESIGN, LLC

8870 N. HIMES AVE., STE. 136
TAMPA, FL 33614

SUBJECT: MONTEREY CONSTRUCTION & DESIGN, LLC
Ref. Number: W03000007517

We have received your document for MONTEREY CONSTRUCTION & DESIGN,
£LC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If gou have any questions concerning the filing of your document, please call
{850) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 603A00016394
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
EB0 O Ve Aoevoss | Sads Bk .
PP - PN P =22 S
ARTICLE IH - Regls§ered Agent, Registered Office, & Registered Agent’s Signature:

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

Name

ST D Bees, Aoce | é—m—&\t’_ 2%

Florida sireet address (P. O Box NOT acceptable}

T Nave—e. L 5 BB _ )

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 heveby accept the appointment as
registered agent and agree to act in this capacity. [ 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 pegistered agent as ovzded in Chaprer 608, F.8
T _
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(An additional article igust be added if ap effectivg.date is requested) fﬁ_f:(ﬁ R
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{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,)

T Seeres O S8 T

Typed or printed name of signee

jling H
$160.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional}
$ 5.00 Certificate of Status (Optional)



