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FILED
03 APR 17 &MID: 56

Lt LART UF STATE
S SHASSEE . FLORIDA

April 12, 2003

Ernest Folston, Jr.
7220 NW 128" Place
Alachua, F1 32615

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

To Whom It May Concern:

I am writing in response to your request, My name is Ernest Folston, Jr. My
mailing address is P.O.Box 1651, Alachua, Fl. 32616 and my phone number
is (352) 256-8531. Please feel free to contact me at any time.

Thank you for my consideration for my company E. Folston Enterprise,
LLC.

Sincerely Yours

\(

Earnest Folston, Jr.
President



* i

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

FILED
ARTICLE I - Name:
The name of the Limited Liability Company is: _ 03 APR 17 AMI0: 56
E. Polgton Enterprises LLC i g br SIATE
ARTICLE II - Address: AL T RHASSEE, FLOR!

The mailing address and street address of the principal office of the Limited Liability Company is:

PO . Box sl |, AMathua . FI. 33blly

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

ErmeﬁtNFoléhww:.)r“
Taan NW 138 Pl

Florida street address (PO, Box NOT acceptable)

AMoachiio . 206ile

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
linbility company at the place designated in this certificate, I hereby accept the appointment as
registered ageni and agree 1o act 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 I am familiar with and

accept the obligations of my position 722?7 as provided for in Chapter 608, F.S.

Registered }Ee\nf’s Signature

{An additional article must b if an effective date is requested)

T

Signature of a member or an ﬁ:ﬂwrized representative of 2 member.

{In accordance with section 608,.408(3}, Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that {he facts stated herein are frue.)

Crnesgt Folston | Jr

Typed or printed name of signee

Fillug Fees:
$100.90 Filing Fee for Articles of Drganization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status {(Optional)
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