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January 13, 2004

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:
Please find enclosed an original and copy of Articles of Organization for Florida Limited
Liability Company and a check for the filing fees. _

My name is John D. Smith and my mailing address is P.O. Box 1671, Jupiter, FL 33468
and my phone number is (772) 223-1091. If there is anything further that is needed to

process the enclosed please contact Mrs. Willis-Smith at (561) 744-5794 or at P.O. Box
1671 Jupiter, FL 33468. Mrs. Willis-Smith has been handling all paperwork pertaining

it

to my business.

Sincerely,
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John D. Smith
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ARTICLES OF ORGANEZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Torn St Bl Seevice LLE.

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

al 58 Mailing Address:
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ARTICLE 1M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the rogistered agent are:
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company at the place designated in this certificate, 1 hereby accept the appoiniment as registered

agree fo act in thiy capacity. I further agree o compiy with the provisions of oll statutes relating o Wﬁ’.

and complete performance of my duties, and I o fomiliar with and accept the obligations of my postiion as —
registered agent as provided jor in Chapter 608, Flmickz.&'}am - <

/)

Registered Agent’sSignature
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ARTICLE 1V- Manager(s) or Managing Member(s):
‘The name and address of each Manager or Managing Menober is as follows:

Title; Name and Address:
"MGR" = Manager
"MGRM" = Maoaging Member
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(Use attachmeni if necessary)

NOTE: An xdditions] article must be added if an effective date is requestcd.
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%aﬁm of 2 memher or an duthorized representstive of 2 member.
(i_n&a_wordm with section 608.408(3}, Florida Sfﬁ‘;cmm’ the executtion
of this document constituees sn affirmation under Wie penaltics of perj
that the facts stated herein are snye, . perpory
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Typed or ponted name of signee

Eiling Eees; .
$208.90 Fiing Fee for Articles of Organization

$ 25.00 Designation of
§ 30.00 Crxifficd Copy (Optional)
$ 500 Cesetificate of Status (Optional)
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