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FILED

b, 030CT 1p FH I: L9
FLORIDA DEPARTMENT OF STATE . CLli Ay I 4
Glenda E-_Hood COTMLLAR e X a1k
Secretary of State : 2t E, FLORIDA
Qctober 17, 2003 :
DONANNE SWISHER

5851 DARREN CT.
CLEARWATER, FL 33760 -

SUBJECT: FLEET GARD OF NORTH FLORIDA, LLC
Ref. Number: W03000030249

We have received your document for FLEET GARD OF NORTH FLORIDA LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

Please complete article I.

Please return your document, along with a copy of ihis leiter, wﬂh:n 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document', please call
(850) 245-6094.
|
Agnes Lunt . !
Document Specialist Letter Number: 103A00056859
|
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Fjlorida 32314
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TRANSMITTAL LETTER
FILED
TO: Registration Section ; - .
Division of Corporations T ' 03CCT 10 PH [ 48

&

,,,,, ey e \THiE

SUBJECT: ALEBT (72D OF MOoRTH F@ﬂ@l{— ELC&-'—‘M“

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

DOANE 1 s

{Name of Person)

LOOUT GATERPIISES

(Firm/Company)
S851 pRaen] Ci
(Address)
CLERLWHTBR, L B0
(City/State and Zip Code)

For further information concerning this matter, please cali:

BEAD WO w T, 5% Y2

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

Tallahassee, Florida 32399 Tallahassee, Florida 323 14
i
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FILED
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY | :

ART!CLE I - Name: ! f 'l'} i‘){ " =. é‘JI »." E’{;‘\]é:f
The name of the Limited Liability Compayny is: [FRREUR FLORIDA

ALEBT GALD OF MNOEH #Zw%;
ARTICLE II - Addyress:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: : iling Addregs:
; % % ave M _ SARLE
—OLEALINATER, [ HZUD

ARTICLE III - Regisiered Agent, Registered Office, & Registered Agent’s Sigpatore:

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

STHEEAERAL
Name .
13575 SBTHST /) Spr 7E 76/

Florida streot address (P.O. Box NQT acceptablc)

City, Stute, and Zip

Having been nawmed as registered agent and to acoepr service of process for the above stated limited
liabitity company ai the place designated in this certificate, I hereby accept the appointment as
regisiered agenf and agree lo act in this capacipy. 1further agree to comply with the provisions of all
statutes relating to the proper and complete performance of nty duties, ard I anmt fantiliar with and
accept the obiigations of my position as registered agent as provided for in Chapter 608, F.5..

Registered Agent™s Signatare

(CONTINUED)
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' ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows: FILED
Title: Name and Address: . 030CT 10 PH 119

"MGR" = Manager N
"MGRM'" = Managing Member kb TG STATE
£ing | Huh;ams, FLORIDA

el -7 2 SR 7ERFUSES

il 4

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requesied.

REQUIRED 51GNATURE:

Signature

{In accordance with section 608. 408(3), Flor:da Statutes, the execution
of this document constitutes an affirmation under the penaliies of perjury
that the facts stated herem are {rue.)

Typed or prmted nathie of signee '

Filing Fegg; .
$100.00 Filing Fee for Articles of Organimtion )_

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)
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