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Todd DeBoer
10118 Sea Spray Place

Tampa, FL 33624
Daytime phone 1-800-999-2520 ext 268

Evening phone 1-888-904-8158

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Dear Sir,
Enclosed are the Articles of Organization for a single-member Limited Liability Company formed
primarily for the purposes of qualifying for the Workers Compensation exemption. Please file as soon

as possible, and contact me immediately if there is something that is not in perfect order so they may
be corrected. My toll-free phone numbers are listed above. Written correspondence should be fo

David A. DeBoer, LLC. C/O Todd DeBoer at the above address. I appreciate your assistance.

Sincerely,

Todd B. DeBoer
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TRANSMITTAL LETTER

TO:  Registration Section
Bivision of Corporations

A DeBorr , LLC.

DAvip
— {Name of Limited Liability Company)

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspendence concerning this matter to the following:

,ﬁa vid A De Boer
{MNams of Person}

pavid A Le Boer  LLC.
(Fiem/Company)

J0ILE Sea SprayOlace
" {Address)

Jampa |, [L FI¢2Y
7 (City/State and Zip Code)

For further information concerning this matter, please cali;
Lavid 4 DeBoer o352 , 917- 5773
{Area Code & Daytime Telephone Number)

{Name of Person)
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STREET ADDRESS: MAILING ADDRESS: ov 2
Registration Section Registration Section %Eﬁ e
g . e . 7 .
Division of Corporations Division of Corporations "g- = .
P.Q. Box 6327 M3
Tallahassee, Florida 32314

448 E. Gaines Strest
Taliahassee, Florida 32399
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Davo A DeBocr | LLC.
ARTICLE It - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: . Mailing Address;
 Cfo Tom B. DePosr

245 Taekle Lane
foliday , fL 3967/ [01(8 SkaSpray Flace
TAmpq L 33624

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

Joop B DeBoeR

Name

JOIE SEA SPRAY PLACE S ©
Florida street address (P.0. Box NQT acceptable) gc’:‘? !t:j

SAmPA FLORIDA 53627 J}% = =

City, State, and Zip ;;

= O

%’2" 40

Having been named as registered agent and to accept service of process for the above stated limiza8 liabifi
igent arid

company at the place designated in this certificate, I hereby accept the appointment as registereli
agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating 16 the preper

and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

— e
o Regigﬁ{d Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MmGRm | D2atyp 4. DELoER

NS Tackie [AnE

fotiDAY ,,A/Q- 3469/

7 {Use attachment if necessary)

ARTICLE Y - Errecrne Da7e 15 LECEm8ER 15, 2003

REQUIRED SIGNATURE:

CA 7 ML —

Sigrature of # member or an authorized representative of 2 member,

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true)

DAvio A _LeBoER .

Typed or printed name of signee

ilin ;
+-$100.00 Filing Fee for Articles of Organization
«/$ 25.00 Designation of Registered Agent
v’$ 30.00 Certified Copy (Optional) ;-
S 5.00 Certificate of Stutus (Optionaly”

Page 2 of 2

3SSVHY T
10 AYVIDES

YOO
VIS :

61:€ Hd 1123080

=y



