¢

1030090 3(, 395

ﬁ Fraiflad Ph. FL 34731-5288

B VNG U

(Address) ~ T

{City/StatefZip/Phone #)

[JPexue [ war [ ma

{Business Entity Name}

{Document Number)

Certified Copies

Certificates of Status ,

Special Instructions to Filing Officer:

o
il uxq%w@.\gm]@lw

Office Use Only \O\ |
o
\DQ J

R BTN

900022372479

0304, 03--01031 003 *%I60.00

AT

£5:€ Hd 12 dISE0

SENIE

Y014 33SSYRY 11V

Lrances / QT aame
AUTHORIZATION BY PHONE
CORRECT /& A£ 234
DATE_ 7~/ g &~

DOC. ExaM_/J2l -

—




1

UG/ AGFAUUS UiiUp:idd P

. ”

/ .

-

reter A Collette Ashland Inc.

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

<gc LuRE b, (o,

{Name of Limited Liability Company)

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Soha B, Lao e o Feorces [ Gne.

(Name of Person)

TEcC Luet Loy, =
(Firm/Company) ! ?;f

e

LN b S 5
(Address) S

| cesbure. Cla.3474%<

(Cify{State and Zip Code)

ic;j ﬁut):er information concerning this matter, please call:
Sha H. on Feadcec L oie>
LAOE (T V8T Lulrf

{(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.0O. Box 6327

Tallahassee, Florida 32399 - Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 5, 2003

JOHN H LANE OR FRANCES L. LANE Fee

121 N. 14TH ST. A

LEESBURG, FL 34748 _ -

o O

SUBJECT: JEC LUBE LTD. CO RS
Ref. Number: W03000025319 s

™My O

R

g‘ o

(a1

ey

R
We have received your document for JEC LUBE LTD. CO and youricheck(s)
totaling $160.00. However, the enclosed document has not been filed and is

being returned for the following correction(s}):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Section 608.407, Florida Statutes, requires the documenti(s) to be signed by a
member or by the authorized representative of a member.

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) 245-6097. ' ) '

Marsha Thomas ] .
Document Specialist Letter Number: 103A000494393
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Pater A Collette AShland inc. Page B

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ¥ - Name:

The name of the Limited Liability Company is: TE' C L—UL B E LT b') Q .

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Qffice Address:

Y LY M“‘Qﬁ‘m 'mﬁ*
L_Q_%_\m&%,ib,adlt ggfd 3T

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Slgna’ture.a

33’;)_ 2] ﬂA
The name and the Florﬁ;street address of the repistered agent are: :35;*,.,,! o
L
D hepmueld e
Name Mo 2T
Lo il (R STeper oo g
Florida sireet address (P.0. Box NOT acceptable) Fad ol
=3

i:&gﬁb!é%% i SIATHEK
City, 56, and Zip

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 performance of my duties, and I' am familiar with and
accept the obligations of my position as registered agent as provided for in

N %”MW
Mo B olape @0 ek

(\D, ASPH\LQQ‘ ( )

V4 Registered Agent’s Siiu%)

(CONTINUED)
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08/29/2003 07:06:58 PM

: : Peter A Collette Ashland inc. Fags

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title:
"MGR" = Manager
“MGRM“ = Managing Member

, }Q 0 255,{\5{3«\\@( . Tf"‘\ s \——OJK_Q_,

NG R - RUitland PorX g, 3415

Name and Address:

E&\x‘oﬁbkwﬁéﬁga =30 ﬁgﬂu‘ougés.zb"’

C{i\?xslnqu &tﬁjﬂs 323910 Sder p:w. r

COERN
S
\}QEQ {tl.ggchgS/-» %%oag | lm%%ﬁ LEQ j
= o
H O jm G =L 7§
ZE B oM
(Use attachment if necassary) »5 Ny e—
Tl
NOTE: An additionsl article must be added if an effective date is requested. r,-ﬂ - i
M = =,
1 serrd
REQUIRED SIGNATURE: oW .7
=z ¥
b

Signature oE a member or an authuﬂzeé representative of 1 member.

(In accordance with section 608.408(3), Florida Statutes, the execntion
of this document constitutes an affirmation under the penalties of perjury
theg the facts stated herein are true.}

or prmted name of signee

$100.00 Filing Fee for Articles of Organiration
$ 2500 Designation of Registered Agent

$ 30.00 Certified Copy (Optioual)

$ 500 Certificate of Status (OptionaD)
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