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- TRANSMITTAL LETTER

“I'O:  “Registration Section
: Division of Curporations.

SUBJECT: 7 so Toc

{Name of Limited Lisbilily Company)

The enclosed Articles of Organization and fee(s) are submitted {or filing.

PPlease return all correspondence concerning this matter to the {ollowing:

Shuse TV

(Name of Person)

2%«

{Firm/Company)

VL. N W

{Adilross)

ﬁ’h/#n /03?{7“ At ??53'7

{City/State and Zip Code)

fror further information concerning this matler, please cail:

{Nameo of Person) {Aren Code & Daytime Teiephone Number)

STRELET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations ! Division of Corporations
449 E. Gaines Street P.O. Box 6327

Tallatiassee, Florida 32399 Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATEHE
Glenda E. Hood
Secretary of State

December 5, 2003

SHANE TYLER
2719 ROOKS RD
DAVENPORT, FL 33837

SUBJECT: IROTECK LLC
Ref. Number: W030000367486

We have received your document for IROTECK LLC and your check(s) totaling
$125.00. However, the document has not been filed and is being retained in this

office for the following:
Your application was missing Page 1. Enclosed is a blank Page 1 for you to
complete. Please return your completed and signed Page 1 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

y
(850) 245-6958.
Lee Rivers
Document Specialist Letter Number: 003A00065536
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Zhprzcx bLC

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

_ - — ——-Mailing Address:

Principal Office Address:
L ROTEC K. LT K
07'7/‘? Ernk's Lol __ AT Loeks K7
M7 w\r%‘éflﬁorf‘ 33837
ARTICLE IiI - Registered Agent, Registered Office, & Registered Agent s Signature:
The name and the Florida street address of the registered agent are:
,-.5' /)eﬂ(_, T%E ’(

Florida strect address (P 0. Box NOT acceptable)

HV <= R 4

33377

City, State, ond Zip

Having been named as registered agent and to accept service of process for the above stated hmrted%'abzi
company at the place designated in this certificate, I hereby accept the appointment as registered agept ai_izi
agree 10 act in this capacity. Ifurther agree to comply with the provisions of all statutes relating to the proper

and complete performarnice 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.,

B Registered AgeTit's Signature

Pagelof 2
(CONTINUED)



_ ARTICLE V- Manager(s) or Managing Member(s): .
. The nameand address of each Manager or Managing Member is as {ollows:

| Litle: o 7 Name and Address:
"MGR" = Manager
"MGRM” = Managing Member

NER_ Lobort Sommay P/®  Paty L Do et FL 3¥7 7

R [AAER Shoe THEC _aﬂﬁ_ww'ﬂ 347

{Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

or

Signature of,

1enther or an authorired representative of a member.

:

—
(ln accordance with section 608.408{3), Florida Statutes, the sxscution -
of this docurmnent constitutes an affirrnution vader the penalties of periury . Lm
that the facts stated herein are true/ ot o
i ™
i
&@_Z?/Z,{Zf,m __Kgbsfi_g__iaﬂxmpb‘ - N
T'yped or printed name of signee g{ir—r
F BET
e 3]
Fliing Fees: o= Sen
. 318900 Filing Fee for Articles of Organization w EE
3 25.00 Desiguation of Registercd Agent - S
] L g o 2

§ 30.0G Certified Copy (Optionsi)
£ 500 Certificate of Statas (Optional)
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