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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

supsect: _ {Narera  Osborne |, Lt
(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:

Maein OSbeeng

(Name of Person)

(Firm/Company)

lle  \ul {Amborisht st opt # Jle

(Address)

Tocea , F— 2201Y

(City/State andl Zip Code)

For further information concerning this matler, please call:

MOaccia Os\noz o a(_ BRI 1 G332 - /U

{Name of Pcrson) {Arca Code & Daytime Telephone Number)
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STREET ADDRESS: MAILING ADDRESS: o EE
Registration Section Registration Section g i
Division of Corporations Division of Corporations A
409 E. Gaines Street P.0O. Box 6327 T B

Tallahassee, Fiorida 32399 Tallahassee, Florida 32314 oy Sen
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Glenda E. Hood
Secretary of State

December 5, 2003

MARCIA OSBORNE LLC
3416 W. LAMBRIGHT ST. APT. #116
TAMPA, FL 33614

SUBJECT: MARCIA OSBORNE LLC
Ref. Number: WQ3000036767

We have received your document for MARCIA OSBORNE LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Enclosed is a blank copy of our form for this kind of filing. Please complete, sign,
and return the form to my attention, with a copy of this letter.

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 call
(850) 245-8958.

Lee Rivers
Decument Specialist Letter Number: 403A00065555

E2:8 WY 0€030¢€0

TYiriaion of Carnoratinrne - PO ROY AR97 . Tallahaceee Florda 29214



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 17, 2003

MARCIA OSBORNE LLC
3416 W. LAMBRIGHT ST. APT. #116

TAMPA, FL 33614

SUBJECT: MARCIA OSBORNE LLC
Ref. Number: W0O3000036767

We have received your document for MARCIA OSBORNE LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Thank you for returning your corrected document.

The registered agent must sign accepting the designation.
Please retumn 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 call
(850) 245-8958.

Letter Number: 503A00067666

Lee Rivers
Document Specialist
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Maceras BSooene ,LLC

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address: o
il 1. Lacdmiaht St # Ho SAMNE

FC 2Py

Tocnen.,

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

-
“

Mpcera OSbegne

Name

24l v, tneloeht o4 B

Florida street address (P.O. Box NQT acceptablc)

TPonp, FLORIDA. 33LA Y
) City, State, and Zip

VAR

4409
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Having been named as registered agent and 1o accept service of process _for the above stated ltmzte&&gabz
company at the place designated in this certificate, I hereby accept the appointment as registered agent ahid
agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper

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..

Registered Agent’s Signature

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
MR Mamie be:a -
Tampa , FL 2261Y
MNar M VRedneq  Wiayexod
Tamen  CL 3l Y
™2 M L_mn Ly \_;)h:-hs—
22\ Prachewsy LAne
- A <
&3
o
T
o
o
<
(Use attachment if necessary) -
=
<
Pt
NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

*

—

Signature of 2 member er 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.)

3
Ny

Typed or printed name of signee
Filing Fees:
$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optional)

Page 2 of 2

N

DISIAL
N CIECHE

0
RERE

Y0800 A0}
H 3’%\1 i 4(

S



