\4)60000 Vil

’l U Do 1)& ZD

(Pddress)

Mﬁﬂ&,_wff:iﬂ&_

ﬂ tefZip/Ehone #)
?% PICK-UP D WAET [ mar

(Business Entity Name}

{Document Number)

Certifled Copies

Certificates of Status

T
S | “”“‘W o i
- W

iy ¢ bpf S (Y

Office Use Only

.-—-tq.

OOLR VAR

400011190034

02/03/02--01080--006  #+100.00

04/09/03~-D1035—-018  #25.00

Wl

F oo
IR o]
T e
* -
TR
-
TR
[
W -
- =
I3
.-
oo
wara O

HENIE

GHY

EENAA TSR | L




FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State

February 4, 2003

CHERYL L. FLOHR
5075 YACHT HARBOR DR. #203
NAPLES, FL. 34112

SUBJECT: CHERYL L. FLOHR FAMILY, L.L.C.
Ref. Number: W03000003191

We have received your document for CHERYL L. FLOHR FAMILY, L.L.C. and
your check(s) totaling $100.00. However, the document has not been filed and is
being retained in this office for the foﬂowmg

The fees to file a Florida Limited Liability Company or register a Foreign Limited
{ iability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested {optional).

There is a balance due of $25.00.

Please return your document, along with a copy of this lefter, within 60 days or

your filing will be considered abandoned. 3.
r- r" *

If you have any questions concerning the filing of your document, please catL =
{850) 245-6025. 3:_);
Trevor Brumbley %g:;
Bocument Specialist Letier Number: 203A00007355 o,
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I -~ Name:

The name of the Limited Liability Company is:
CHERYL L. FLOHR FAMILY, L.L.C.

ARTICLE H - Address:

The mailing address and strect address of the principal office of the Limited Liability Company i
5075 YACHT HARBOR DRIVE, #203
NAPLES, FL 34112

ARTICLE {If - Repistered Agent, Repistered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
CHERYL L. FLOHR

Mame

5075 YACHT HARBOR DRIVE, #203

Florida strest address {P.Q. Bux NOT acceptable)
NAPLES Ff, 34112

City, State, and Zip

SRk
,p‘f {71236

012 Wd 6-ad¥ &0 .

ffaving been named as registered agent and to accept service of process for the above stated t’bmted
latitlity company at the place designated in this certificate, I hereby accept the appointment as -

registered agent and agree 1o act in this capacity. I further agree to comply with the provisions aj":zz‘&E
statutes relating to the proper and compiete performance of my duties, and I am fumilior with i

‘m‘igm
accept the cbligations of my; position as s registered ag agem as provided for in Chapter 608, F.S.
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_.(Anadditiordl article must be added if dn effective date islarqu‘ﬁted)

Signature of & member of ax authorized representative of 2 member,

{1z aceordnnoe with scotion §08.408(3), Flordz Statutes, the sxecution
of this document constitutes an affirmation under the penalties of peniry
that tho Facts stated herein are trur.)

CHERYL L. FLOMR
Typed or printed same of signce

Hling Feex:
$180.00 Filing Fee for Articies of Organization
$ 2500 Desigaation of Registered Agent
$ 30.00 Certificd Copy {Optional}
$ 5.00 Cerfificate of Status (Optionaly
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