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Island Enterprises
P.O. Box 916064
Longwood, FL 32791-6064

(407)463-5627

May 22, 2003
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Tallahassee, FL 32314
Re: filing - Limited Liability Company

Dear Sirs:
Enclosed please find Articles of Organization for Florida Limited Liability Company and check
#1047 in the amount of $125 for filing fee and designation of registered agent.

If any further information is needed, please contact me at the above-referenced phone number.

Sincerely,

¥

Kathleen Gomez

encls.



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: ISlahd E n—}crpr‘ S J Ll c

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

ARTICLE H - Address:
P.0. Box Al606Y, Longwasd FL 3771~ GoGl
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The pame and the Florida street address of the registered agent are f,. ,":" S
M=
L/CH‘h leen Gomn ?1. I T
Name o N i
O
548 Timber Ridae Dr. | Qnowioed, 1:(, 34119,

Florida street addrees (P.O. Box ﬁ_Q_I captable) = 51
5 : Wy

Clty, 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 capacity. Ifurther 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.S.

R:-.gistcred Ag@’s Signature

must be added if an effective date is requested)

(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.}

["hamas GO"\CZ CI F
Typed or printed narhe of signee

E!. Iing E gg:l
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

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



