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~ All American Lock & Key, LLC

January 10, 2004

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

To Whom It May Concern:

Please except this letter as the required cover letter of the request to file for a
LLC per the articles of incorporations instructions for All American Lock &
Key, LLC.

My name is Wyatt A. Grayson and you can contact me at (904) 334-2769 or
by writing at P.O. Box 471 Green Cove Springs, Florida 32043.

If you have any questions please contact me at (904) 334-2769

Sincerely,

yatt’A_AGrayson

All American Lock & Key, LLC
P.0O. BOX 471 Green Cove Springs, FI 32043 Tel 904/334-2769 Fax 386/326-0516



TRANSMITTAL LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: /z/_ /ﬂmo#/t/ /M @ k*’-“f LLC

(Name of Limited Liability Compny)

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

Please return all correspondence concerning this matter to the following:

w"MTT'@ G\?H‘:’So/\/

(Name of Person)

)qu_ Amerscay Lock gﬂ’(ak1 N X

(Firm/Company) = ~
P.O. VDox Y47)

(Address)

Gt@&v Coveg. f>?n1(?,s, Fronzos 320493

{City/State and Zip Code)

For further information concerning this matter, please call:

L7 P. Grpyson w( 0¥ 33Y 2769

(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 Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

it flrerzeny Locwe & Moy LL

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

Principal Office Address: Mailing Address:

Y{63 Shrbhos? SHhes? PO . Box 47/
ﬂﬁfmw/,,é/ A2 32205 e SPﬂLHI,Fz_ 32093

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

Mmﬂ 5/2#/5#/
Name

e TIVL
707

o
¥ =l
Fa
: Z 1N
B -
/2 SO verShprer A4 o
Florida street address (P.O. Box NQT acceptabie)} ’"_ﬁ ' z i
Ei
677’ een Cove Spn V53, FLORIDA 32093 O @

City, State, afid 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 to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my dufties, and I am familiar with and accept the obligations of my position as

registered agent as pyovided for, in Chtipter 608, Flovida Statutes..

1/ 7 Régﬁ%i Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The pame and address of cach Manager or Managing Member is as follows;

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MERM Shne_ 7
’ ‘/56 QJ AﬂAersT .S?"fﬂg—

b bon e FE N B! 55

MerM [ TT75) Creduons
/2 Rrier Sharer £ .

[y ]

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

A

Si of a member or an-Authorized representative of a member.

REQUIRED SIGNAT

(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.)

g f. Cramrsan”

Typed or printed name of signee

F
$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)
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