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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 26, 2003

TIMMITTS
P.O. BOX 487
NANUET, NY 10954

SUBJECT: 21911 LAKE FOREST CIRCLE, LLC
Ref. Number: W03000030045

We have received your document for 21911 LAKE FOREST CIRCLE, LLC and’
your check(s} totaling $125.00. However, the enciosed document has not been

filed and is being returned for the following correction(s):
You failed o make the correction(s) requested in our previous letter.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return 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

(850) 245-6020.
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Tammi Cline
Document Specialist Letter Number: 003A0006414
B
Sm

Thviaion of Clornnrastions - P Y ROY 8297 Tullahacean Flarida 29914

(374



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

Qcitcber 18, 2003

TIMMITTS
P.O. BOX 487
NANUET, NY 10954

SUBJECT: 21911 LAKE FOREST CIRCLE, LLC
Ref. Number: W03000030045

We have received your document for 21911 LAKE FOREST CIRCLE, LLC and
check(s) totaling $100.00 of which $100.00 has been designated to file this
document. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is an additional amount of $25.00 due. Refer to the attached 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 ggent
designation fee. Please include an additional $30 for each certified %cpy

requested (opticnal) and $5.00 for each certificate of status requested (optioxé_lj.
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Section 608.407, Florida Statutes, requires the document(s) to be signed:
member or by the authorized representative of a member.
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Please return your document, along with a copy of this ietter, within 80 days, or

your filing will be considered abandoned.
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If you have any questions conceming the filing of your document, please call
{850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 903A00056565
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

21911 LAKE FOREST CIRCLE, LLC

SUBJECT:
(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:

TIM MITTS

{Name of Person)

MITTS & COMPANY

(Firm/Company)
PO BOX 487
=i
{Address) ?;
oo
Z,
NANUET, NY 10954 g%‘
{City/State and Zip Code) LI
59
. Tr
For further information concerning this matter, please call: g?{f

at( 845 y 732-8150

{WName of Person) {Avea Code & Dayiime Telephone Number)
STREET ADDRESS: ) B MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.Q. Box 6327

Tallahassee, Florida 32399 ' Tallahassee, 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:

21911 LAKE FOREST CIRCGLE, LLC
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

. Mailing Address:

21911 LAKE FOREST CIRCLE WILLIAM KIRKORIAN
BOCA RATON, FLL 33433 , 13504 JAMIESON PLACE
_ GERMANTOWN, MD 20874

Principal Office Address:

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

TIMOTHY JON MITTS ‘
T Name

5934 BENT PINE DRIVE ‘ o
Florida street address (P.O. Box NOT acceptable)

ORLANDO, o 32822
City, State and Zip

Having been named as registered agent and to accept service of pracess for the gbove stated limited

liability company af the place designated in this certificate, I hereby accept the appoinfiment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
: e ;‘ q’

statutes relating to the proper and camplete performance of my duties, and I am familiar wit, S
aceept the obligations of my position as regzstered’ agent as prowded ' for in szapter 608, F.S =
g =

. S _ Fz’-} _

Qﬁe/gistered Agent’s Signature ﬁ-g :_?:’
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' ARTICLE IV- Manager(s) or Managing Member{s): .
. The name and addresz of cach Manager or Mandging Member is as fottows:
| Title: _ Nome and Address: :
| "MGR" = Manager _
i "MGRM" = Manaping Member
¥ i
' MGRM WILLIAM KIRKORIAN )
13504 JAMIESON
i GERMANTOWN, MD 20874
I g e e
]
¢ (Use attachment if necessary)
; NOTE: An additiona} article must be added {f an effectiyedote Is requested.
| REQUIRED SIGNATURE: 77
. Elgnaiure af ¢ mémber or an sutharleed rapreyentative of & member.
(In aceordanes -9ith seevion 608 4D8(1), Piorida Statuten, the exetution — =
of thir docume..i conaritutey rn affirmation under the penalties of perjury f"g-m by
that (ha facts steted herein am true.) L;?‘:} =
=
, : Wollod g K02 Ko Lror/ Im 8
! Typed or printed nume of 55gnna nE -
S ST , , e —tn=__ S_E;
. Fillne Foeps . : LR
- : §100,00 Fliing Fre for Arfitler of Orgsnization Fﬂ;f = O
' § 2500 Desizuntion of Regittered Agent gg.ﬁ O
3 30.00 Certificd Copy {Optianast) S -
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