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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becretary of State

January 6, 2004

DAVID MESSER
2797 COMMANNCHEE AVENUE
ORANGE PARK, FL 32065

SUBJECT: DAVE MESSER ENTERPRISES
Ref. Number: W04000000501

We have received your document for DAVE MESSER ENTERPRISES and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words “limited
company”, "limited liability company" or their abbreviation "Ltd. Co." "L.C." or
"L.L.C." :

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered offi cg:ﬁn

Please return your document, along with a copy of this letter, within 60 day&ﬁ?

your filing will be considered abandoned. g; 3
if you have any questions concerning the filing of your document, please ‘Ehii
(850) 245-6020. gc;,‘
T
Tammi Cline S
Document Specialist Letter Number: 904A0000062§°
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KEYSTOHE DODRS & ETC

TRANSM }TTAL LETTER

TO:  Begistaton Sooiun
Division of Corporatious

SUBJECT: ﬂa‘ e i
{Name of Limited Liability Company}

The erciosed Articles of Qrganization and fee(s) fre subinitted for Siing
Plaase retum all comespondence concerning this mstter to the following:

DA\)‘\'CJ L. yAessel
ame

of Pereon)

Dave  presses

E A +PV,O’” f\Sc S
T

(Fin/Compaty)
27 @7 com M&uc"’_”- AvC
7 {Addresy)
Oraas € fPark . 3 2o06¢
r (Clty/Staie and Zip Code)

For jurther information concetrdng his metier, ptease call-

Dave r~eSse gty cey - g 33

{Mame of Perzan} {Ares Code & Daytime Telephome Nunber)
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

PDave  messe— Exvtergpises, L.L.C .

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

Principal Office Address: Mailing Address:

2797 corria~chet 27 G7 commaschee
AVC.  oracge fark AV Ora~ge pori
Fl. 22065 Fl 32068

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

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

Hee &
Ke,”/y §- N e sscr~ S
£ =
27 97 commlﬁwc%f’fAvCﬁi 3;3 =
a7 N
o
=

3"1

Qr Arg~ 104F{< FLORIDA 31063—_}

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree 1o 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..

}/777/304/1/

Agent s S1gnaturc
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows

Name and Address:

Title:

"MGR" = Manager

"MGRM" = Managing Member

e R QZ)}%\J5?7f L. e sser
27T 7 Cervma e herC

Fl. 3206

(Use attachment if necessary)

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

REQUIRED SIGNA’
d representnﬁve of a member

Signn f a member or an autho

(Ina nce with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facimstated hcrc true.)
/7 (. IMNESSF—

Typed or printed narge of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent

$ 30.60 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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