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FLGRIDA DEPARTMENT OF STATE
Glenda E. Hood ’

Secrctery of State

February 2, 2004
Al CORPORATE SERVICES, INC.

’

BUBJECT: PETE DYKEMAN LLC
REF: WO4000004325

He received your electronically transmitted document.

Howevex, the
document has not been filed.

Please make the following corrections and -
rafax the complete decument, including the electronic filing cover sheet.

& post office hox is not an acceptable address for the reglstered agent.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned,

If you have any questions concerning the Filing of your document, please
call (850) 245~6025.

Trevor Brumbley

FAX Aud. §: HO4000022037
Document Specialist Latter Numbar: 704R00006764
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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY
COMPANY

In compliance with Chapter 608,F.S.

ARTICLE 1; NAME
The name of the Limited Liability Company is:
Pete Dykeman LLC

ARTICLE Il1: Address :
The mailing address and street addrass of the principal office of the Limited

Liability Company is:

PO BOX 3592

Clearwater, FL 33767
- _

AGENT RE o ,,
The name and Florida street address of the registered agent is:

AlA Registered Agent Inc.
52 Sadberry Road
Quincy, Florida 32351

Having been named as registered agent to accept service of process for the
above stated limited liability company at the place designated in this
certificate, 1 hereby accept the appointment as registered agent and agree to
act in this capadity. 1 further agree to compiy with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered
agent as provided for in Chapter 608, F.S.

ALA Registered Agent Inc. / Registered Agent's Signature
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Page 2 Pete Dykeman LLC

Tha Limited Liability Company is to be managed by one or mare membaers
and is, therefore, a Member Managed Company.

ARTICLE V: MEMBERS (opfjonal}

Managing Member
Pater Dykeman

PO BOX 3592
Clearwater, FL 33767

Signature of a member or an authorized representative of a member

1

(In accordance with section 608.408(3), Florida Statutes, the execution of =), & -
this document constitutes an affirmation under the penalties of perjury that .7, 1 }
the facts stated herein are true.) LefT e =
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