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TRANSMITTAL LETTER S

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: cL F—(\ee e,a,[ ’ G’ﬂou L L C
PROPOSED CO RATE NAME - MUST L o

-
Enclosed are an original and one (1} copy of the articles of incorporation and a check for: wf%’ % A
'y(;' e T
5 " e
7000 87875 (157875 K150 = S AP
Filing Fec Filing Fee Filing Fee Filing Fee, o O
& Certificate of Status & Certificd Copy Certified Copy [0, %
- L, T
& Cernificate of | *.nSh %
Status (qp‘?”//x "}
ADDITIONAL COPY REQUIRED f_gg, %
FROM: &J:[/Laéw cﬂ@ée,m .
hdl Name {Primted or typed)
R8s 07 So., Fedeta| Hu
Address 4
lgmf(\ ST. Lweie FL . 2Y752
iy City, Statc & Zip
Dam;e? Tgph?ne AGThaT E- e o

NOTE: Please provide the original and one copy of the articles.



bl - s
SR

o
FLORIDA DEPARTMENT OF STATE =
Glenda E. Hood &, %
' Secretary of State o 2, "i\,
June 25, 2003 v, €, <
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WILLIAM CORBETT b, 7
8507 S. FEDERAL HWY. S Ty
PORT ST. LUCIE, FL 34952 (%% 2
L
SUBJECT: GUARANTEED REALITY GROUP LLC G

Ref. Number: W03000018139

We have received your document for GUARANTEED REALITY GROUP LLC
and your check(s) totaling $87.50. However, the document has not been filed
and is being retained in this office for the following:

Thers is a balance due of $72.50.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Pocument Specialist Letter Number: 703A00038586

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: %
2

GuaranTeed Realty Group L L %ﬁﬁ 4 %
e <o

ARTICLE II - Address: %7,

The mailing address and street address of the principal office of the Limited Liability Comp%&f’go ’}4_

iae 0 -
fjaﬂriT. C,u_c,yc,‘ . RL TS5 %’%

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida streef address of the registered agent are:

Name: (‘,L)r'[[*::&u« Coﬂ-éﬁz#

Florida street address: 3’ 5‘0 '? % o ?Cﬂ( e,ﬂct,t ,HW )(
PorTt ST, Lwece F( 34785

Having been named as registered agent and to accept service of process for the above stared
livsited Hability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. { firther agree to comply
with the provisions of all statutes relating fo the proper and complete performance of my
duties, gnd I am familiar with and accept the obligations of niy position as registered agent as
provided for in Chapter 608, F.5. without prejudice

Registered Agent's Signature; 1’///-/ML W\

Article IV - Management (Check box if applicable.)
fx] The Limited Liability Company is to be managed by one manager or more managcrs
and is, therefore, a manager - managed company.

{An additional article must be added if an effective date is requested) without prejudice

Signature of a member or an authorized representative of 2 member.

{In accordance with section 608.408(3), Florida Statutes, the execution of this document copstitutes an affinuation
cnhalties of penury that the fagts stated herein are true.) without prejudice

Typed or printed name of signee: ' C_" o




