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FLORIDA DEPARTMENT OF STATE _ ... :.ni ir 5IATE
Glenda E. Hood I AHASSEE FLORIDA

Secretary of State
June 27, 2003

BENJAMIN GIBSON
2500 N.E. 22ND COURT
POMPANO BEACH, FL 33062

SUBJECT: BEN G ENTERPRISES :
Ref. Number: WG3000018476 }

We have received your document for BEN G ENTERPRISES and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "limited
company”, "limited liability company" or their abbreviation "Lid. Co." "L.C." or
IIL'L-C-“

Please return your document, along with a copy of this lefter, within 60 days or
your fifing 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: 703A00039088

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

m

TO: Registration Section
Division of Corporations

SUBJECT: BEM G (‘:w't-& RPRIE &=

FILED
03.JLL 17 PH 2: L

st dhnd OF STATE
PALLARASSEE, FLORIDA

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return. all correspondence concerning this matter to the following:

PIGIJTJ_PH\N.,& 6“535;(310

{Name of Person)

(Firm/Company)

1500 NE. 22 Cocor

{Address)

E)m Ppue Elgp,q,-g,\ j:i, 33061

(City/State andZip Code)

For further information concerning this matter, please call:

6603’&1!\ E G;&Soo at(qb“{- y $83J- los®

(Name of Person) {Area Code & Daytime Telephone Number)
: '

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section ’

Division of Corporations Division of Corporations

409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 . Tallahassee, Florida 32314

CR2EQ47(10/02)



» ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

" ARTICLE I - Name: T FILED
The name of the Limited Liability Company i g . i
g3JUL 17 PM 230

PenN & aumfsrrsfﬁs L.C, '
o STAILE

ARTICLE II - Address: 37E, FLORDA
The mailing address and street address of the principal office of the leﬁeﬁ ‘anénhty Company is:

Agvoe NE 23 o
Pompa.mo Bc_:.[q. £l. 33066=2—

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

The name and the Florida street address of the registered agent are:
%6,04 AMid G (bSoD

Name

- U;‘b L
BSsoo N.E AX T Cou R
Florida street address (P.O. Box NOT acceptable)

%;NDMJO %ekc (B FL 33@(?_/ -

City, State, and Zip

e e

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 to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performarce of my duties, and I am familiar with and

accept the obligations of my posmon as registered agem‘ﬁrowded for in Chapter 608, F.S..

Registered Age 5 Slgnatu:e

(An addjsional arficle must be Wc is requested)
Signatur¢/pf a member or an ay onzed representative of a member. ‘ S
(In accordance with section 608.408(3), Florida Statutes, the execution

of this docutnent censtitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

BewTrm 1w Gi18cad k ﬁ.

Typed or prinied name of signee

Filing Fees: B
$100.00 Filing Fee for Articles of Organization

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



