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TRANSMITTAL LETTER
TO: Registration Section

Diviston of Corporations

SUBJECT: Of lond) “Transte ., LLC

{Name of Limited Liability Company)

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

Pleasc return all correspondence concerning this matter to the following:

“linodhy A, Morphew)

amc of Person)

Oriondd Transie-. LLC

(Firm/Company)

100 W. New Hampdhi€ Strect

(Address)

OviandO, FL 33 304

(City/State and Zip Code)

For further information concerning this matier, please call:

M@m)m}

Wy bog A7, 94a-9935

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations
409 E. Gaincs Street

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32399

Tallahassce, Florida 32314

{Area Code & Daytime Telephone Number}
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-
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 22, 2003

TIMOTHY A MORPHEW
1600 W NEW HAMPSHIRE
ORLANDOQO, FL 32804

SUBJECT: ORLANDO TRANSFER LLC
Ref. Number: W03000027136

We have received your document for ORLANDO TRANSFER LLC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, GQ.,
iINC., and INCORPORATED.

You have submitted atticles of incorporation for a profit corporation. If you mntend
to use the suffix LLC, you must submit articles of organization.

Please retumn the original and one copy of 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} 245-6933.
Dale White

Document Specialist Letter Number: 103A00052256
Mew Filings Section
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary_ of State

October 9, 2003

TIMOTHY A MORPHEW 2ND REJECT
1800 W NEW HAMPSHIRE
ORLANDO, FL 32804

SUBJECT: ORLANDO TRANSFER LLC
Ref. Number: W03000027136

You failed to make the correction(s) requested in our previous letter.

The use of the abbreviation "Lid." does not clearly indicate that this is a
corporation instead of a partnership. Therefore, please remove the abbreviation
“Ltd." from the corporate name.”

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

You have submitted atticles of incorporation for a profit corporation. if you intend
to use the suffix LLC, you must submit articles of organization.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

{f you have any questions conceming the filing of your documaent, please call
(850) 245-6933.

Dale White

Document Specialist Letter Number: 108A00052256
New Filings Section

Thvision of Cornorations - P.O. BOX 6327 -Tallahaszee. Florida 82314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 4, 2003

TIMOTHY A MORPHEW
1600 W NEW HAMPSHIRE
ORLANDO, FL 32804

SUBJECT: ORLANDO TRANSFER LLC
Ref. Number: W0O3000027136

s T T
e =
- Py
We have received your document for ORLANDO TRANSFER LLC and your 2 g?g
check(s) totating $78.75. However, the enclosed document has not been filed — =L
and is being returned for the foliowing correction(s): - 3 uzf“"‘
W S
A business entity may not serve as its own registered agent. Please designate an =~ 35‘3’:”
individual or another business entity with an active registration or filing with this ¥ £
e
4] 0:"“

office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6958.

tee Rivers
Document Specialist Letter Number: 303A00060014

™uicinon nf Clarporations - P O BOX 8327 /Tallahassee. Florida 32314



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Odamde “Tmestes WL

The mailing address and street address of the principal office of the Limited Liability Company is:

ARTICLE H - Address:
VMO0 1. Aoews Mampeliee R V0o ko, e \X@gﬁ\l&% 3
Ocdado VW 220

%
Odeodo W, 20804

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature: = é"‘i;,

The name and the Florida street address of the registered agent are: 2 £2
\ieny W\Q@\\@Q 2 _%;:
\Name WO -?;-T e

- KE{’:

W00 LS. KDgums \X@nlb&\\ﬁﬁ' N o Sa

Florida street address (P.0. Box NOT ackepiablc) &
R

Having been named as registered agent and to accept service of process for the above stated limited liability
relating to the proper

City, State, and Zip
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
ions of my position as

agrec 1o act in this capacity. 1jfurther agree to comply with the provisions of all statut
nd accept the obli;

and complete performance of my duties, and I am familiar wit
608, Florida

registered agent as provided for in Chap!
WITHOUT PREJUDICE
UCC 1-207.7
Registered Agent’s Signature /

Pagelof 2
(CONTINUED)




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

Title: A S Name and Address:
*MGR" = Manager

"MGORM" = Managing Member

MG

¥

{Use attachment if necessary)
-
= =,
= 9
NOTE: An additional article must be added if an effective date is reqpésted. = o
- —_— = T
S Sz
REQUIRED SIGNATURE: — %’SG
WITHOUT PREJUDICE = g
Uce 1-207.7 Y BT
Signature of a member or an authorized rebrWe of & member. g ' ;6:?:%

£
(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes 2n affirmation under the penalties of perjury
that the facts stated herein are trye.)

yped ofprinted name of signee

Filing Fees: )
o 8100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent T
$ 30.00 Certified Copy {Opticnal)
5 5.00 Certificate of Status (Optional}
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