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Aprit 16, 2003 T T
o
22, 3 ©
i . D s
Diviston of Corporations *a G 2
PO Box 6327 ‘97 =
Tallahassee, FL 32314 %% o
Dear Sir or Madam:

Enclosed is my Article of incorporation for a Limited Liability Company and a check
for $155. My phone number and address are as follows:

Phone: (727) 368-0151
Address; Brian Beebe
800 119" Ave.

Treasure Island, FL 33706
Please call with any questions. Thank you for your assistance.

Sincerely,

S5 F B e

Brian L. Beebe
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVHTED LIABHLITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: 5§ wee )2' /JJ’?}(’ D(’ & / Ll

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
(38 107éh Bue £/07

Treasure Lolénd FC 33224
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are: - %
. . < v
Brian L Beebes e T T
Name o s
V) Ay
o NTH Bre % T
Florida street address (P.O. Box NOT acceptable) ((f}\—,’% 4/
a2
Treaunr? Zilind v 33706 T2 >
City, State, and Zip % =
_ o 2123
Having been nomed as registered agent and to accept service of process for the above stafed lfmi}gd o«

liabifity company at the place designated in this certificate, 1 hereby accept the appoiniment as
registered agent and agree to 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 as registered agent as provided for in Chapter 608, F.5.

Regisiered Agent”s Signature'

(An additional article must be added if an effective date is requested)

" Signature of 2 member or an anthorized 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
thai the facts stated herein are true.}

Suvin &£ Beede

Typed or printed name of signee

Filing Fees:
$1900.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional}



