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MURRAH, DOYLE AND WIGLE, P.A.
ATTORNEYS AND COUNSELLORS AT LAW
MORSE BOULEVARD PROFESSIONAL CENTER
800 WEST MORSE BOULEVARD
WINTER PARK, FLORIDA 32789

June 26, 2003 ’
KENNETH F. MURRAH MAILING ADDRESS
PATRICK W. DOYLE POST OFFICE BOX 1328
BRUCE M. WIGLE, WINTER PARK, FLORIDA 32790
TELEPHONE (407) 644-9801
FAX {407} 644-0820
-
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Division of Corporations gi :i pramen
Department of State 'E‘f;_:ﬂ S
P. O. Box 6327 Mey = g
Tallahassee, FL 32314 =T X i1
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Re: All Organically Inclined, a Florida [imited liability company gg’ 8
3;;',

Dear Sir or Madam:
I enclose an original and an exact or conformed copy of the Articles of Organization of this proposed limited

liability company.
The second copy is for certification purposes. Please send the original Certificate of Incorporation together with

a certified copy of the Articles of Incorporation.

A check in the amount of $155.00 is enclosed for the following fees:

Filing fee $100.00
Notice of Designation of Registered Agent and Acceptance $25.00
Total 125.00

The notice degignating the Registered Office and the Registered Agent, which includes the Registered Agent's

acceptance is aitached to or included in the Articles of Organization.

Very truly yours,
PATRICK W.DOY
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
All Organically inclined, L.L.C.

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

20100 Peabody Street, Orlando Florida 33833
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are; gm
Daria M. Coakley —
_—— . = LR ;E:}E\.I

Name —t

20100 Peabody Street - z X
Floridz street address (P.O. Box NOT acceptable) vt c,_;

FL 32833 e

City, State, and Zip e
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Crlando
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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 appoiniment (s
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
accepi the obligations of my posifioﬁiﬁs registered agent as provided for in Chapter 608, F.S.
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v Registered Agcnt’séi&namre

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

Signature of 2 member or an authorizéd representative of 2 member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constifites an affirmation under the penaliies of perjury

that the facts stated herein are true.)}
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"Typed or prinfed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional}
§ 5.00 Certificate of Status {Optionzl)




