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P.O. Box 50173
Sarasote, Florida 34232

Anneliese & Company LLC

941-356-0648

May 7, 2003

Florida Department of State :
Registration Section =
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: LLC Formation
Dear Sir/Madam: B

Enclosed is a complete& signed original of the Asticles of Organization for a Florida
Limited Liability Company. Please issue a letter of acknowledgment and a Certificate of
Status as soon as possible. Our federal Employer Identification Number is 41-2090089.

Enclosed with this filing is a check for $130.00 for the Filing Fee, Designation ¢f
Registered Agent, and Certificate of Status. =
<
~ Sincerely, r~
e
=
=]
Anneliese Remolt <1
Member
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ARTICLES OF ORGANIZATION FOR FLORIDA LHVHTEDMABEITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

VAW G_.\\f\’,&ﬁ_ =2 QQ‘V\’\W A
ARTICLE I1 - Address:

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

PO Box BT Dowmacte., Macioa 24232
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Name

~

. iy &
Florida street address (P.O. Box NOT acceptable)

City, State, and Zip

Having been named as registered agent and to accept Sem’ice of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agrec to act in this capacity. [ ﬁ_;rrher

agree 1o comply with the provisions of all
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Signature of a member or an authorized representative of a member.

(In agcordance: with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affismation under the penalties of perjury
that the facts stated herein are true.)

ANNELIESE A E 9007

Typed or printed name of signee

Filigz F _

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



