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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations EFFEQTNE DATE
\-}\\:z\“ >
SUBJECT: Roger Caldwell, LLC e
(Name of Limited Liability Company)
The enclosed Articles of Organization and feels) are submitted for filing.
Please refum all corraspondence concerning this matter to the following:
Roger Caldwell
{Name of Person)
Rgger Caldwell, LIC
: (Firm/Company)
-
P.0. Box Bl1 Zep
(Address) o i
= T
er LG
Nokomis, FL 34274 B
{Clty/State and Zip Code} oo 2 -
T L O
= 57
For further information concerning this matter, please call: :s) e
= v
o o
Vicki Goffinet at{__ 941 3y_924-8577 =
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Strest P.0O. Box 6327
Tallahagsee, Florida 32399

Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Setretary of State

December 24, 2003

ROGER CALDWELL
P.0O. BOX 811
NOKOMIS, FL 34274

SUBJECT: ROGER CALDWELL, LIC
Ref. Number: W03000039215

We have received your document for ROGER CALDWELL, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

A post office box is not an acceptable address for the registered agent.

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received vyour document on
December 12, 2003. Please amend your document accordingly.

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) 245-6913.

Diane Cushing
Pocument Specialist Letter Number: 603A00068631

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION B
FOR
FLORIDA LIVITED LIABILITY COMPANY

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

Roger Caldwell, LLC

ARTICLE II - Address:
The mailing address and street address of the prmmpal office of the Limjted Liability Company is:

incipa Address; Mailing Address:
2822 Proctor Qd. . Suite A 2822 151:52—;‘;‘ Ed. : Sn;( te A
Sarasota, FL 34231 - o Sftrasota, FL 34231’ YR T
_—
e e
Ca) STy
52 >
L B
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature;\; L= )
" “The natiie and the Florida stréet address of the registered agent 2re: RN A
e -4 ey
o L
Roger Caldwell — =
© Name - - & o
P

s 2827 Proctor Road, Suite A
Florida street address (P.Q. Box NOT acceptable)
Sarasota, FL 34231 Ré

City, Staic, and Zip

Having been named as registered agent and 1o accept seyvice of process for the above stated limited liability
company at the piace designared in this cerdificate, [ hereby accept the appointment as registered agent and
agree o act in this capacity. I further agree ro comply with the provivions 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 pravided for in Chapter 608, Florida Statutes..

RS Q0 )

Ragistered Agent's S:gnaturc

Pagelof 2
(CONTINUED)
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ARTICLE IV~ Manager(s) er Managing Member(s):

The name and addioss of each Manager or Managing Member is as follows;

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

—MeRM _ ) Rager Caldwell

_.._2822 ?roctor Rd Sunite A

__Saragota, FL T4TEL e

. .—={Use attachmentifnecessary). - e e

ARTICLE V ~ Effective Date

The effective date For this l;:.mlted liability company is
December 12, 2003,

‘Qz,
REQUIRED SIGNATURE:

Signstare at§doamber or an nuthorizeé representative of @ member.

{In accordance with section 608 408(3), Ploride Statutes, the sxecution
of this decument constinvies on affiemation under the penalties of perjury
that the facls stated hetuir are rua}

Roper Caldwell
Typed or printed name of signea

Filing Eses:

$100.00 Filing Fee for Articles of Orpanization
3 15.80 Designation of Registered Agent

§ 30.00 Certified Copy {Optionai)

S 5,060 Certificate of Status {Optiongh
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