~(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jprexur [ war [1 mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Insiructions to Filing Officer:

T8, (223,071

Office Use Cnly

s

1930000 25 3 29
DR VARRIAD

300020572603

0B/23/03~-01044--011  *%]25,00

Vi

o

o 3

I Gew

el 2l oo
g L .
:n_’f-’iﬁ -
0 x Ofm
£ e I
. o

= -

x>



Lisa N. Klemme

Cover Letter

To: Registration Section/Division of Corporations
From: Lisa Klemme

Date: June 19, 2003
Re: LLC Articles of Organization

+

Lisa N. Klemme
1809 E. Marks St.
QOrlando, FL. 32803

407.898.5537

43714,



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Becretary of State
June 27, 2003
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LISA KLEMME £e @
1309 E. MARKS ST. EOE
ORLANDO, FL 32803 SR,
SUBJECT: MAENLY LLC N
Ref. Number: W03000018530 - o = M
gr B T
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=

We have received your document for MAENLY LLC 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.

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) 245-6097.
Letter Number: 103A00039152

Marsha Thomas
Document Specialist
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: .
The name of the Limited Liability Company is:

Maeh Wy L8 -

ARTICLE 11 - Address.
The mailing address and street address of the principal gc})}fﬁce of the Limited Liability Company is:

/909 £. Moxgks St.  Qulands, Flv 32993
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Lisa. [lhainns

Name =
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(709 £ Macks §1. - Be 8
Florida street address (P.0. Box NQT acceptable) i é
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City, State, and Zip M
- I
Having been named as registered agent and to accept service of process for the abog éiate@imi@
liability company at the place designated in this certificate, I hereby accept the appitmerntzs
registered agent and agree to act in this capacity. I further agree to comply with th’é‘pmviﬁons 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.

Registered Agent’s Signature
g

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

e A

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 sfated herein are true.)

i (54 /( /nwu [

Typed or printed name of signee

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

3 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)




