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FLORBRIDA DEPARTMENT OF STATE

Glenda E. Hood
Serretary of Stats

October 8, 2003

ROCH & COMPANY, CPAS, P.A.

4

SUBJECT: DOLORES WHIDDEN, LIC
REF: Wo3000022010

We received your electronically transmitted document. However, the
document has not bean filed. . Please make the following corrections and

refax the complete document, including the eleactronic filing cover szheet.

A post office box ig not an acceptable addregg for the registered agant.

Pleasa raetuin your document, along with a copy of this letter, within 60
days or your filing will bhe considered abandoned.

If you have any queastions concerning the £filing of your document, please

gall (850) 245-6025.
Trevor Brumbley FAX hud. {: HO3000292648
Document Specialist Letter Number: &03A00055078
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ARTICLES OF ORGANIZATION

OF
DOLORES WHIDDEN, LLC

ARTICLE 1 — NAME

The name of the Limited Liability Company is DOLORES WHIDDEN, LLC,

(hereinafter, “Limited Liability Company™).

ARTICLE 2 — ADDRESS

The street address of the principal office of this Limited Liability Company shall be:

2596 N'W Murphy St., Arcadia, FL 34266

The raailing address of the principal office of this Limited Liability Company shalI be:

P.0.Box 3321, Arcadia, FL 34265

ARTICLE 6 — REGISTERED OFFICE AND REGISTERED AGENT

The pame of the registered agent of this Limited Liability Company is:

Dolores Whidden

The sireet address of the registered office of this Limited Liahility Company is:

2596 NW Murphy St., Arcadia, FL 34266

The mailing address of the registered office of this Limited Liability Company is:

P.0O. Box 3321, Arcadla, FL 34265

ACCEPTANCE OF REGISTERED AGENT DESIGNATED

IN ARTICLES OF ORGANIZATION

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 fo act in this capacity. I furthar
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agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and 1 am familiar with and accept the obligations of my

position as registered agent.

Dolores Whidden, Registered Agent

By@\_

Dolores Whidden, M;inbe'r

Koch & Company, CPAs, P.A. )
223 West Vioginia Avenae o -
Punta Gorda, FL 33950
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