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January 23, 2004

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

Re: Adticles of Organizaion for - Excel Golf Tour, LLC
Please find enclosed my application for articles of organization for a Florida Limited
Liability Company under the name of Excel Golf Tour, LLC.

I have enclosed my check for $125.00 which covers the filing fee and designation of
Registered Agent.

I can be reached at 813-909-2908 if there are any problems or questions.

Thank you for your time in this matter.

Sincerely \ ’ ' gﬁ
John Michael Panno ;Q
19419 Sandy Springs Circle %{ij
Lutz, F1. 33558 CEF?-%

813-509-2908 — Phone
813-909-2859 - Fax
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

EXCEL GolF 7oor , LLC
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Lorz. FZ

J9YG Sy Seeves Cecle.

ARTICLE 11I - Registered Agent, Registered Office, & Registered Agent’s Signature:

33

The name and the Florida street address of the registered agent are

Tobv Michsel. _,/.%/z/uo B

MName

L7409 _Sanvpy Spunes Crecle
" TFlorida street address (P.0. Box NOT acceptable)
LVTA 5 33555

City, State, and Zip

Having been named as registered agent and o accept service of process for the above siated limited

liahility 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 duiies, and I am familiar with and
rovided for in Chapter 608, F.S.

accept the obligations of my poszrzon as registered ageni.as
}

X LZ W/Lko{/ . .

Reg'srered Ageqt 1 S:gna%urc

!
{An additlona /amcle must ‘oe addcd ifan gffectwe date’is requcsted)
c—i

p I
Sagnature ofa member or an authnrzzed reprc_s_enfatwa of 2 menthey T
{  {In accordance with section 608.408(3), Florida Statutes, the execution %_}5
of this document constitutes an affirmation under the penalties of perjury H=
that the facts stated herein are trae.) ;D E;}s
—_ ' o9
Tohe Michpel fhipwo &5
Typed or printed name of signee B

) Filing Foes:
$100.60 Filing Fee for Articles of Organlmnon

$ 25.00 Designation of Registered Agent

5 30.00 Certified Copy {Gptional)
S 5080 Certificate of Status (Optienal)
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