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Thursday, May 01, 2003

Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Dear Division:
Please fined enclosed the Articles of Organization for the Law Office of David Toback,
P.L., along with a check for the required fees. My mailing address is as follows:;

David Toback
P.O. Box 15152 —
Tampa, FL 33684-1512 P8 o
. > =
My strect address is as follows: =0 =
TN
David Toback g oo
1016 W. Ohio Ave. -
Tampa, FL 33603 P~
= 2

My daytime phone number is (813) 789-7995. Please contact me with any questii.;;aé or
concerns.
Very truly yours,

oYy A

David Toback



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Law Office of David Toback, P.L.

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Ccm;gpany is:

Mailing -- P.O. Box 15152, Tampa, FL 33684-1512 ,—:-g..,,: T
Street -- 1016 W. Chio Ave., Tampa, FL 33603 . é‘:"
ARTICLE I} - Registered Agent, Registered Office, & Registered Agent’s Slgnattﬁ*e' = Nﬁ
3 ] =2
The name and the Florida street address of the registered agent are: ?:.’-2:: e
=, -
David Toback ) S X O§
Name o 22 Ej
1016 W. Chio Ave. , 5: Py B
Florida street address (P.0. Box EQI acceptable) - -

gL 33603

Tampa, _ N
C{ty, 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, | hereby accept the appointment as
registered agent and agree to act in this capacify. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position gs registered agent as provided for in Chapter 608, F.S.

S Toback

Registered Agent’s Signature

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

oSaured T ool o

Signature of 2 member or an authorized representative of 3 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.)

Davrd Toback

T Typed or prmted name of signee

Filing Fees:
$108.00 Filing Fee for Articles of Organization
§ 25.00 Designatioun of Registered Agent

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