L03 0000.9%4{

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Jrexur ] war [ man

(Business Entity Name)
(Docume nt Number)
‘Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

o ELORDA

AN

800019574248

DA/ R0 Te--004  #125.00

T
/WSV AL
Wik



FILED
03 JUN 30 PM 34O

2
£00 we
FLORIDA DEPARTMENT OF STATE | . . .. or STAIE
Sk CrTLANASSEE, FLORDA
Secretary of State HYs

June 11, 2003

TRACIE SCHUMACHER

13180 N. CLEVELAND AVE. -
SUITE 225

NORTH FT. MYERS, FL. 33903

SUBJECT: CASH COW STRATEGIES, LLC
Ref. Number: W03000016811

We have received your document for CASH COW STRATEGIES, LLC and your
check(s) tofaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandaoned.

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

Agnes Lunt
Document Specialist Letter Number: 503A00036442

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



E\wqgrj; ' June 2, 2003

Registration Section

Division of Corporations

Post Office Box 6327 '
Tallahasse, FI 32314 -

To Whom It May Concern:

Please find in the encilosed envelope a registration to form a Florida Limited
Liability Corporation. If you have any questlons feel free to contact me at the
address below:

Tracie Schumacher

13180 N. Cleveland Ave.
Suite 225 _

North Fort Myers, FL 33903
(239)997-2525

Thank you,

Tracie Schumacher
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SUBJECT: CASH COW STRATEGIES, LLC
Ref. Number: W03000016811

We have received your document for CASH COW STRATEGIES, LLC and your
check(s) fotaling $125.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return 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 ~Letter Number: 503A00036442
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

- . 3 45
ARTICLE I - Name: N 03 JUN 30 i )
The name of the Limited Liability Company is: .~ b St ’%{ iDEA
Pure Energy Seminars, LLC - 1AL wiasSTE, FLO

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

13180 N. Cleveland Ave. #225 =

North Fort Myers, FL 33903 —

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the regiétered agent are:;

Tracie L. SchumacheL

Name
13180 N. Cleveland AVQ.;#225
Florida street address (P.O. Box NQT acceptable)

North Fort Myers, gr
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
registered agent and agree 1o act in this capacity. [ 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 for in Chapter 608, F.S..

Registered Agent’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

FILED
Title: Name and Address: .
"MGR" = Manager 03 JUN 30 PH 343
"MGRM" = Managing Member B T 31 {g{é‘;ﬁl
PR i abog C
MGRM Tracie Schumacher TALLAHASSEE, S LOi

P. O Box 152207
Capé Coral, FL 33915

Tracie L. Schumacher

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of a member’or an authorized representative of a 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.)

Tracie L. Schumacher
Typed or printed name of signee

Filing Fees:
$100.00 Filiag Fee for Articles of Organization

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Séatus (Optional)
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