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CORPDIRECT ADMMN 8503252652
TRANSMITTAL LETTER
TO: g_agis‘tmtio;‘a CSOectiou . L,O/
ivision of Corporations }g 6L LE D z/ ) l/
susdecT: __ B GLY O »
{Name of Limited Liability Compony) —

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

Please retum all correspondence concerning this matter to the following:

1°33SSYHY TV
ANV TG

i

837/ Hd £2930£0
47N

/-
o Axn - ?ut.bwo

{Narme of Purson)

-t
"

VOIMGT

@

C
T
D
o

GAGy DeverpplinT oF Comstrrs &

(Firm/Corapuny)

1203 oo Lo SovtH

(Address)
rwl Al D87
(City/State and Zip Code)

For further information concenung this matter, please call:

.MLEE_QQAML__MLIXD_;_.& 51’2.’?‘_-{/.3
{Aseq Code & Daytime Telephone Number)

{(Numne of Person)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Pivision of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahasses, Florida 32314



Glenda E. Hood

Secretary of State
QOctober 24, 2003

-—-‘
TAMMARA K. RUBINO 7 o
1708 FAULDS RD. SOUTH o2
CLEARWATER, FL 33756 - = 3
SUBJECT: EAGLE DEVELOPMENT OF BELLEAIR, LLC Sl
Ref. Number: WO3000031018 Mo -
e
g
T e
(&)

| i
We have received your document for EAGLE DEVELOPMENT OF BELLFAIR,
LLC and your check(s) totaling $100.00. However, the document has not been
filed and is heing retained in this office for the following:

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 certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

There is a balance due of $25.00.

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 conceming the filing of your document, please call
(850) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 403A00058055

TViriainm nf Carmnratinmne . PO ROY 2997 Malloatbacomn Tt da 9997 A4
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CORPDIRECT ADMN BE@32E26E2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
HE g /

FALY QEVELOPMENT OF /gfuf

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is b(;u:ﬂ@r
Mailigg Address: [ pad Soutt ww

1109 _itpies Bs gt A4. 3375

Tammaear £ Busims

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature
e

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

/L
‘el Hd seagggg

T
&3

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

_Tampaps . Evaine
Mame
L s s

/

Fto;idr: strcet addross (P 0. Box NOT acceptabie) X
e Qloginiley 5 2375¢

City, Suate, and Zip
Having been named as registered agent and to accep! service of process for the above stated limited
llability compary &t the place designated in this certificate, | hereby accept the gppointment as
registered agent and agree 10 act in this capacity. [ further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duiles, and I am famifiar with and
accep! the ohligations of my pasition as vegistered agent as provided for in Chapter 608, F.S..

Itegistored Agent’s Signa

(CONTINUED)

Papelof2



CORPDIRECT ADMN 8503252652

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

Yitle:

N Address:

"MGR" = Manager
"MGRM" = Managing Mcmber

L} Memﬂ.

REQUIRED SIGN

(Use attachment if necessacy)

NOTE: An additional artcle must be added if an effective date is requested.

Q823703 W41 1Bpm P

1915

862l Hd €2 J40E0

i

P

YHYTIVL

TOOAMY

iy

U CEERE LS

@s

{ERIE

ember or an author; entative of x member.

(In accordfhiee with saction 608.408(3), Florida Statutes, the exccution
uf this dosumunt constitutes an affirmation under the penulties of perjury
hat the facts stated horein ave tue,)

T T0.rmara. K Ryowunp

Typed ot printed name of signee

- —

Filing Fees:

$100.06 Fillug Fee for Artictes of Organization
$ 25.00 Destgnation of Registered Agent

$ 30.0Q Certified Copy {Optionxt)

$ 5.00 Certificate of Status (Optional)

ragelof2



