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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 21, 2003

YVETTE VALDES
27230 SO. DIXIE HIGHWAY
HOMESTEAD, FL 33032

SUBJECT: LINEAR INVESTMENT GROUP, L1LC
Ref. Number; W03000035048

We have received your document for LINEAR INVESTMENT GROUP, LLC and .

check(s) totaling $70.00 of which $70.00 has been designated to file this
document. However, the enclosed document has not been filed and is being

returned to you for the foliowing reason(s):

There is an additional amount of $55.00 due. Refer to the aftached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your

money is properly credited.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each ceriified copy
requested {(optional} and $5.00 for each certificate of status requested (optional).

We are enclosing the proper form{s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-6020.

vl
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Tammi Cline
Document Specialist Letter Number: 003A00063354—
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) TRAN§MITTAL LETTER

. Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: L— l‘ﬂ;@{% - ;ArﬂV€§H4§4 L e gl !g. (_Z__Q_

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

mo.oo
iling Fee

FROM:

U $78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

\WAL@ & Valdes

Name (Printed or typed)

23220 Zp. Dz de‘(j

Address

Homestars, (L 32032

“City, State & Z[p Her 03
8 g
[365) 247-49(C 2% O
, 2 Ny 2
Daytime Telephone numBer %:{‘ A
1 Ty
2 O e w | D
an =
2E =
SIS

NOTE: Please provide the original and one copy of the articles.



TRANSMITTAL LETTER

FO:  Registration Section
Division of Corporations

SUBJECT: (/m«ea( j’\\[é’/jr mf/ui G( O\)@ LLC,

(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:

\/MW Q \[aldeA

(Name of Person)

(Firm/Company)
2747 5. 79{%« Mkwm
MMM%SW&M 2wz

For er information concerning this matter, please call:

J&LLP O Nudes w20 1

{Name of Person) (Area Code & Daytime Telephone Number)

S

Em

ze

%‘p‘

=

=

STREET ADDRESS: MAILING ADDRESS: ;nf-’i‘
Registration Section Registration Section o
Division of Corporations Division of Corporations 5?::‘4

409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallzhassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

ol

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

Principal Office Address: .. Mailing Address:

I

HY TV,
THOAS

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

a1

T8 20 AR

Name

22220 5. N M ‘
Florida street address (P.O. Box NOT acceptable)d
o20)

Having been named as registered agent and 10 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 1o act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my dutigs, and I am Yf ?niliar with and t’:%;t the obligations of my position as
registered agenfas privided fhy i pienGOg, Florida Statutes..

|pee”

- Registered Agenf’;; S.ignh'lﬁe

g4:] Hd 2-J30ED

YOO ‘3as§

City, State, and Zip

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: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Vae_
)

ﬁ@@yﬂ,- 1 Prae. Deyna

20y /d i) Z g

Hontsredh FC  =2p>]

(Use attachment if necessary)

REQUIRED SIGNATURE:

Signature of a member or ah authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document con7utes an aﬁirmat‘ign under the penalties of petjury

that the facts stated \he ,jjﬂa;w: | \/d 1{ d -45

fyped or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent.

S 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

Page 2 of 2
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