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JEROME R. MILLER, P.A.
ATTORNEY AT LAW
1300 NORTH FEDERAL HIGHWAY
SUITE 107
BOCA RATON, FLORIDA 33432

ADMITTED IN FLORIDA AND NEW JERSEY . ‘TEL 561 7 3921405 E-MAIL: JMTAX@mindspring.com
FLORIDA BOARD CERTIFIED TAX ATTORNEY FAX 561 / 394-9077
- =t
October 1, 2003 '?f;igj o
¢ é‘)’
Z5 S T
. . . — =, i d ]
Registration Section _ - oL, 2 Tomw
s . . - = : : Al D T
Division of Corporations - Fr— ¢
P.O. Box 6327 T T ) - ' ‘_’: = {58
Tallahassee, Florida 32314 Cooow Y
D:_ -
: =rEe T
Re:  Articles of Organization of Letzgo Co., LLC . g =

- Gentlemen: .

Enclosed herewith are duplicate originals of the Articles of Incorporation of the
above named Florida Limited Liability Company. Kindly file the same in your office and
return one certified copy to me. I am enclosing a stamped self-addressed envelope for your
convenience in replying. -~

Also enclosed herewith is my check, payable to the Department of State, in the
amount of $155 to cover the filing fee, de51gnat10n of registered agent and the certlﬁed
copy of the Articles of Organization. '

Very truly yours,

JRM/jmb , o
Enclosures -



ARTICLES OF ORGA_NIZA"I'ION FOR FLORIDA LIMITED LIABILITY COMP,

ARTICLEI - Name: ~ ) :
The name of the Limited Liability Company is: i 7
/

Ietzgo Co., LIC

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

720 NW 106 Terrace =

Pambroke Pines, Florida 33026 -
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

>
Jerome R. Miller = . — o
—= . e W
Name S e
1300 North Federal HJ_.gmray, Suite 107 f;‘:"‘ 2 3
Florida street address (P.O. Box NOT acceptable) - m; 1 v
Boca Raton Tl 343% R ggﬁ_ﬂ 3 ;"‘“
City, State, and Zi i;n,r
y it 5 i © =z om

Having been named as registered agent and o accept service of process for the above srared?zmzfed‘-‘?
liability company at the place designated in this cert ﬁcate I hereby accept the appomtment’"
registered agent and agree to act in this capacity. I further agree to comply with the provz.sions of all
statutes relating to the proper and complete pefformance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

9“1

Registered Agent’s Signature

Article IV - Management (Check box if applicable.)
["] The Limited Liability Company is to be managed by one manager or more ruanagers and is,

therefore, 2 manager-managed company.

(An additionalarticle must beadded if an effective date is requested)
1G cd 2
Signature 8T a member or an authorized representative of 2 member,

(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.)

letizia Gottlieb _
Typed or printed name of signee

FILING FEES:
§100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (OPTIONAL)
§ 5.06 Certificate of Status (OPTIONAL)



