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TRANSMITTAL LETTER

T Reptstraton Section
Division of Corporations

SUBJECH: Szﬁz HELD ORI L

{Nare of Limited Liability Company)

The snclesed Anticles of Organization and foe{s) are submitied for filing.

Please retum all correspondence concerning this matier (o the foliowing:

Slre  Codpd Db gher

{Mame of Person}

STRLukLD  Coeadd D ot Arr

{Firny/Campany}
[255 Pises o LA
{Address)
DELALD  Fr. 3272y
7 (City/State and Zip Code}

For furtber mformation concerning this matter, please call:

ST&&;‘D{T’E‘J &AX);J&HM at{ Jﬂy&r’ 3 ?&J’”! 2/523

{Mame of Person) {Area Code & Daytime Telephone Number)
STRELT ADDRESS: MALLING ADDRESS:
Registration Section Regisiration Section
Bivision of Corporations Division of Cotporations
409 E. Gaines Street ' - PO, Box 6327
lellshassee, Florida 32399

Fallahassee, Flonda 32314
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FLORIDA DEPARTMENT OF STATE Wy ROA
Glenda E. Hood e ¢ C
Secretary of State '%:p"'&) 4}
January 27, 2004 @, <
A
%
STEPHEN CUNNINGHAM %%
STEPHEN CUNNINGHAM L.L.C. _
1255 PIMLICO LA

DELAND, FL. 32724

SUBJECT: STEPHEN CUNNINGHAM L.L.C.
Ref. Number: W04000003340

We have received your document for STEPHEN CUNNINGHAM L.L.C. and your
check(s) totaling $125.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

We need the 2nd page of application completed and signed by a member.,

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-8043.

Joey Bryan
Document Specialist Letter Number: 604A00005323

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION 2o S
FOR 4{?5 2. 20
FLORIDA LIMITED LIABILITY COMPANY < ,?@;’j "Pa
A D%
ARTICLE 1 - Names gz

The name of the Limited Liability Company is:
SvebuesS _ Qeddideursr L L. —

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal (fice Address: Mailing Address: ,
(255 Pinlica LA 1255 Prarico (A
‘D&wb{ Fe. 3372y DECADD  FL. 3272y

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

STELamL) (i) 6 ahis

Name

1255 Lralice LA

Florida street address (P.O. Box NOT uccepfable)

DELALD FLORIDA 32 22Y

City, State, and Zip

Heving been named us regastered agent and 1o aceept service of process for the abave stated limsied habili
company at the place designated in this certificate, I herely accept the appointment as registered agent and
agree to act in this copacity. | further agree to comply with the provisions of ail statutes relating to the proper
and complete performance of my duties, and I am familior with and accept the obligations of ny position as
registered agent as provided for in Chapter 608, Florida Statutes..

—_— Registered Agent’s Sign

Pagefof 2
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ARTICLE I'v- Manager(s) or Managing Member(s): '%r,f,/i;" (5‘/0 G
The name and address of cach Manager or Managing Member 15 as follows. %’L}ég% ’5:;__,
$ls
Tite; ) Name and Address: ’?;é', s
"MGR" = Manager '%@
"MGRM" = Managing Meniber A

H&R | | S7etnes)  Curdal; 6 ihrr

B 4255 LPlHelea LA,
] -_D_ﬁi-xitﬁlf e F2722Y

{Use attachment if necessary)

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

REQUIRED SIGNATURE:

ignature of 2 member or an authe representative of 2 member.

{In accordance with section 608 408(3), Florida Statutes, the execution
of this document constitutes aa affirmation under the penalites of perjury
that the {acts stated herein are true.}

Sebnded _ Coeads i Gbdyr

Typed or printed name of signee

FHlinyg Fees:

$100.060 Filing Fee for Articley of Organization
$ 25.00 Designation of Repistered Ageat

$ 36.60 Certified Copy (Opticanl)

3 5.50 Certificate of Statas (Dptivazal)
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