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May 7, 2003

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Florida Department of State
Registration Section

Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

Re: Murnane-Fortune, L.L.C.
Dear Sir or Madam:

Enclosed for filing please find Articles of Organization for a Florida Limited Liability
Company for the above-captioned limited liability company. Also enclosed is a check made
payable to the "Florida Department of State” in the amount of $125; $100 filing fee, $25
designation of registered agent fee.

Please call me if you require additional information.
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Very truly yours, = 2E
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COHEN & GRIGSBY, P.C. a<m
o 2SO
By: = %
Carol Bender
Administrative Assistant
Enclosures
733419_1

Florida Office - 27200 Riverview Center Blvd., Suite 309 - Bonita Springs, FL 34134-4317

Telephone 239.390.1900 - Fax 2359.390.1901
cbender@cohenlaw.com - www.cohenlaw.com



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
SBecretary of State
May 13, 2003

CAROL BENDER
COHEN & GRIGSBY

27200 RIVERVIEW CENTER, BLVD. SUITE 309
BONITA SPRINGS, FL 34134-4317

SUBJECT: MURNANE-FORTUNE, L.L.C.
Ref. Number: W03000013711

We have received your document for MURNANE-FORTUNE, L.L.C.. However,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $125.00. Your document will

be retained in our pending file. Please return a copy of this letter to ensure that
your check is properly credited.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concemning the filing of your document, please call
(850) 245-6958.
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May 15, 2003

VIA FEDERAL EXPRESS

Florida Department of State
Registration Section

Division of Corporations
409 Gaines Street

Tallahassee, FL. 32399

ATTN: Lee Rivers

Re:

Murnane-Fortune, L.L.C.
W03000013711

Dear Lee:

Per our conversation of today, enclosed is our check made payable to the “Florida
Department of State” in the amount of $125 in payment of the $100 filing fee and $25
designation of registered agent fee.

I apologize for any inconvenience.
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Very truly yours,
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COHEN & GRIGSBY, P.C.
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Carol Bender

Administrative Assistant
Enclosure
733419_1

Telephone 239.390.1900 - Fax 239.390.1901
chender@cohenlaw.com - www.cohenlaw.com

Florida Office - 27200 Riverview Center Blvd,, Suite 309 - Bonita Springs, FL 34134-4317



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is
Murnane-Fortune, L.L.C.
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
4643 Navassa Lane

Naples, FL. 34119 )
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgnature

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

Cohen & Grigsby, P.C

. Name
Suite 399

Florida street address (P.O. Box NQT acceptable)
Naples

pL 34134
City, 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, I hereby accept the appointment as
L=

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 dufies, and I am familiar with and
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accept the obligations of my %is registered ma’ for in Chapier 608, F.S.
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Signature of'2 member or an authorized representatlve of a member. g =
e
(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.)

Patricia A. Walbert

Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Opticnal)

$ 5.00 Certificate of Status (Optional)



