hitps://efile. sumbiz,org/scripts/sfilcovr.exe

SEP-16-7 E"’ 13129
Liwision ) Corporat

3 P81
age 1 of 1

000

lorida Department of State
Division of Corporatipns.
Public Ascess System

Electronic Filing Cover Shegt

—

ERL AL R L I IR o s ara TR
.

Note: Please print this page and use it as

T T T

. . -
a cover-sheet. Type'the fax audit 1. <2
number (shown below) on the top and bottom of allpages of the document. 7. YA

i 2
» THEL
(((HO3000277568 9Y)) . 2z 7T
Te X
Note: DO NOT hit the REFRESH/RELOAD button ot your browser from this .. 70
page. Doing so will generate another cover sheet. - RS
. }?
To: T
Divigion of Corporations
FTax Number. r (A%0}205-0383
From: Do
Acoount Name : GASSMAN & ASSOCIATES, F.A.
Account Number @ 75350000514 ’
Phone : (727)442-1200
¢ Fax Number : {7271443-582%9 .
= o
Z 5 W
— =T TETEET . AR KT TR E -vih-ﬁ-lﬂ‘ﬂ'!:-;!v-:u PR e - Ei- f% m
2 ' fonn) —— D
LIMITED LIABILITY COMPANY & = =
- .
oo = = m
LIA-JANE, L.L.C. z 2w
: = 5
; RN
' =
o T T E
Raiic: ARsass, HalR,
W
/

9/16/2003

T X T e Gt e i 8

S e £ vay

LA

e

s

- rEere e

.
-

P

O E



SEP-15—20 6  12:29 ALAN S. GASSMAN, P.A. . '?2'?4433829 P.E!E

' AUDITFAK#- H030002775689

ARTICLES OF ORGANIZATION FOR FLORIWA LIMITED LIABILITY

t
r

T ]

-t

v
Y-

£ ‘.'-‘\ -

'
L E . -

“E. -
o Lo

P N A I

e

TeCa . o1 o

COMPANY: 3]
ARTICLE ) - Name: L.
o r'- '?. N
The name of the Limited Liability Company is: LIA-JANE, L.L.C. %
. y
].
ARTICLE II - Address: tor s
The mailing address and street address of the principal office:of the. Limited Liability Company is: ;,
]
1245 Court Street, Suite 02 ‘
Clearwater, FL 33756 . .
. » 5
ARTICLE Il - Registered Agent, Registered Office, & Refistored Agent’s Signature: 1
‘The name and the Florida street address of the registered agentiste; :
» v "o 'i:"
Alap S, Gassman i
Name , - £
trect, Suited 10 . 5
Florda street address (P.O, Box NO'E zooepmble) o
rwater, FL, 33756 . \‘:
City, State, and Zip .
Having been named as registered agent and to accept service bj}:&ocﬂ.is Jor the above stoted limited s
lighility comparty at the place designared in this certificate, Fherehy accept the appointment as %
registered agent and agree to act in this capacity. I further agree fo comply with the provisions of i
all siatutes relating to the proper and complete performance of iy duties, and I am familiar with :
-and accept the obligations %ﬁon as registered ggent as provided for in Chapter 608, F.S. R
Registered Agear's Sigomare ) - R
(An additional esticle must be added if an-efberiyidate is requested) 1
Signatare of a member ar an authorized rt.pruen&ﬁire of a member. - ;
(In accordance with section 608 403(3), Flonda-ﬁtamtn, the exomyion k-
of this document constitites an affirmation under’th:,p,malties of perjury i.
that the facts stated herein s ime,) - h
: . NN !
ALAN 8. GASSMAN. - 8 .
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Alan S, Gassman, Esquire . IR 1;‘
1245 Court Street Snite 102 S Gy :
Clearwater, FL 33756 1~
(72T 442-1200 .
‘Florida Bar #: 371750 o ; 4
Audit Fax #; 1030002775689 A . . , %
. . o Lt . ) - ;
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