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Glenda E. Hood
Secretary of State

August 12, 2003

ALFRED FISHER
P.O. BOX 1214
JUPITER, FL 33468

SUBJECT: TED #9, L.L.C.
Rei. Number: W030000227786

We have received your document for TED #8, L.L.C. and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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) 245-8020.

Tammi Cline
Document Specialist Letter Number: 603A00045801
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TRANSMITTAL LETTER

Regional Section
Division of Corporation
P.O. Box 6327
Tallahassee, FL. 32314

SUBJECT: TED#9,L.L.C. )
Proposed Limited Liability Company

Enclosed are an original and one copy of the Articles of Organization for Florida Limited
Liability Company, TED #9, L.L.C., and a check for $160.00.

From: Alfred E. Fisher
P.O. Box 1214
Jupiter, FL. 33468
Phone: (561} 575-9987
Fax: (561) 5375-0047
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TED #9, L.L.C.
ABTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Compary is:

307 Tequesta Drive, Tequesta, FLorida 33469
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Siguature:
The name and the Florida sireet address of the registered agent are:

Alfred E, Fisher

Name

185 Timberwalk Trail
Tlorida street address (P.O. Box NOT acoeptable)

Jupiter FL 33458
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated linited
liability company at the place designated in this certificate, I hereby accept the appointment as
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statutes relating to the proper and complete performance of my duties, and I am familiar with
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— Registered Agent’s Signsture

(An additionat arfj mnstbeaddedifan_eﬁcﬁvedateisrequested)
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{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation wuder the penalties of perjury
that the facts stated hevein ate true.)

Charles L. Zatregpalek
Typed or printed name of signee

Filiyg Fecss
3100.00 Filing Fee for Articles of Organization
$ 2500 Designation of Registered Agent

$ 30.00 Certificd Copy (Optional)
$  5.00 Certifieste of Status (Optionsl)




