N

Lo3D00027455

(_Requestm‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekup [ war [ mar

(Business Entity Name)

{Document Number)

Certified Copies _ Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

“ %25

OACRMRAMTHRNE

700021014297

07/08/03~-01045--001  *%100. 00

Hr/Eb/03--01007--014  ##25.00

0 NOJSJA:

HQJ 4
O&HV} AR
SERIE

1E B WY G2 i
84

Q1iv¥0d
3lvi

H

c
-

’\%\
h
(}Q



The Memory Makers LLC

652 South County Rd 315
Interfachen, FL 32148

(386) 684-2316
(386) 328-9358
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood -
Secretary of State
July 15, 2003
THE MEMORY MAKERS LLC

652 SOUTH COUNTY RD 315
INTERLACHEN, FL 32148

SUBJECT: THE MEMORY MAKERS LLC
Ref. Number: W03000020023

We have received your document for THE MEMORY MAKERS LLC and
check(s) totaling $100.00. However, the document has not been filed and is
being retained in this office for the following reason(s):

properly credited.

There is a balance due of $25.00. Refer to the attached fee schedule for the

breakdown of fees. Please return a copy of this letter to ensure your money is
(850) 245-6958.

If you have any questions concerning the filing of your document, please call
Lee Rivers
Document Specialist

Letter Number: 703A00041609
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ARTICLES OF ORGANIZATION FOR FLORIDA IJNIITEDI.IABIIJTY COMPANY
ARTICLE I - Name:

v

The name of the Limited Liability Company is: T~ Th ) Mm 5 iy M&kﬂs LLC
ARTICLE II - Address: )

The mailing address and street address of the prmmpal office of the Limited Liability Company is:

6529 Sourh County Kd 315
Interlachen, FL
A.RTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature;

448

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

uzanne L. Beck_ -

53 5. O RA 315
et “ddfﬁé‘f?l%ﬁ‘%mg‘-’fﬁ?q‘?

»

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
linbility company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and compleie performance of my duties, and I am familiar with and

accept the obligations of my position as r

istered agent as provided for in Chapter 608, F.S.
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Article 1V - Management (Check box if appllcable ) = 22
[] The Limited Liability Company is to be managed by one manager ot more managergand ﬁj?‘-"f;
therefore, a manager ~ managed company. oy
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(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.)

Da}ma& 6. (i fzel

yped or printed name of signee
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$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
3 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



