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FILED
03 SUN 19 PH 340

Glenda E. Hood C ot iAnT OF STATE
Secretary of State 5 RHASSEE, FLORIDA

March 28, 2003

KRISTEN TIPALDO, A.P.
2102 S. MACDILL AVE.
SUITEC

TAMPA, FL 33629

SUBJECT: KRISTEN TTIPALDO, A.P.
Ref. Number: WO3000008918

We have received your document for KRISTEN TTIPALDC, AP. and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the documeni(s) to be signed by a
member or by the authorized representative of a member.

The name of a Limited Liabjlity Company must end with the words “limited
company”, “limited fiability company” or their abbreviation "Ltd. Co." "L.C." or
“LL.cs

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letier Number: 703A00018858

Division of Corporations ~ P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE vz i ur STATE

Glenda E. Hood [oLLAH; QS‘_&: FLORIDA
Secretary of State

May 1, 2003

KRISTEN TIPALDO, A.P.
2102 S. MACDILL AVE.
SUITEC

TAMPA, FL 33628

SUBJECT: KRISTEN TTIPALDO, A.P.
Ref. Number: W03000008918

We have received your document for KRISTEN TTIPALDC, A.P.. However, the
document has not been filed and is being returned for the following:

A business entity may not serve as its own registered agent. Please designate an

individual or another business entity with an aclive registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 803A00026696

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE 03 JUR 13

Glenda E. Hood Lot ur STATE
Secretary of State {ALLAT 1ASSEE, TLGPDA

June 4, 2003

KRISTEN TIPALDO, AP,
2102 S. MACDILL AVE.
SUITEC

TAMPA, FL 33629

SUBJECT: KRISTEN TTIPALDO, A.P.
Ref, Number: W03000008918

We have received your document for KRISTEN TTIPALDO, AP.. However, the
document has not been filed and is being returned for the following:

You failed to make the correction{s) requested in our previous letler.

A business entity may not serve as its own registered agent. Please designale an
individual or another business entity with an active registration or filing with this
office, having a Florida sireet address identical with that of the registered office.

Piease return your document, along with a copy of this Ietter within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6094.

Agnes Lunt
Document Specialist Letter Number: 503A00034921
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ARTICLES OF ORGANIZATION FOR Fi_OR’IDA LIMITED LIABILITY GOMPANY

ARTICLE I - Name: 03 JUN 19 PH 340

The name of the Limited Liability Company is: g Ant U STATE
Y slea 12paldo, A 'Hm}éa Vs EE T ORDA

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
2 Q2 [, MACDH Avec. Solre
T ampa, Pl DBL]
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agen

Name -
=M q 3
Florida street address (P.O. Box NOT accepiable)
LA DA FL 328

City, State, and Zip

Having been named as registered agent and to accepi service 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 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 [ am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 608, F.S.

—
egistered Agefii’s $i €

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

Sigonature of a member or an autharized representative of a member,

{In accordance with seetion 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaliies of perjury
that the facts stated herein are frue.) -

A< siea X ooalde A?’ ‘L_LC__

Typed or printed name of signee

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

% 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Opiional)



