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— William Dykstra
- Accounting & Tax Preparation
619 Highland Ave
Largo, Fl. 33770
727 586.0479

fax 727.586.3631
e-mail resOnivé6@verizon.not

November 12, 2003

Sirs:

Enclosed are the Articles of Organization for Robert D Martin LLC and a

check for § 125.00 for the Articles filing fee and designation of Registered
Agent.

Also enclosed 1s a photocopy of the articles which [ would like stamped
with the filing date and returned. :
Thank you,

0l (A

W;iﬂiam Dykstra
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Robert D Martin LLC

ARTICLE IT - ADDRESS: «
The mailing address and street address of the principle office of the Limited Liability Company is:

9 Seedling Drive
Safety Harbor FL 34695

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

William Dykstra
619 Highland Ave NE
Largo, Florida 33770

Hauving been named as vegistered agent and to accept service of process for Hhe above stated Inmited Hability
comparny af the place designaled in this certificaie, I herehy aecept Hie uppotihient as registered agent aud
agree to act in this capacity. [ further agree to comply with the provisions of all siatutes yelating lo the proper
and cotuplete performance of my duties, and I am familiny with and accept the obligations of my position as
regisiered agent as provided for in Chapler 608, F.S,
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ARTICLE IV - Manager(s) or Managing Member(s) —
The name and address of each Manager or Managing Member is as foliows: ~
In
‘ x
TITLE Name and Address . @
: e
s ]
MGRM Robert D Martin

9 Seedling Drive
Safetv Harbor_FL 34685
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REQUIRED SIGNATURE:

Signature of a member or author{zed representative of ¢ member '
{in accordance with section 608,408(3), Florida Statutes, the vxecution
of this document consttutes an affirmation under the penalties of perjury
that the facts stated herein are true)

Robert D Martin

Signee
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