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LANIGAN & ASSOCIATES, P.C.

CERTIFIED PUBLIC ACCOUNTANTS ‘
MANAGEMENT CONSULTANTS

www.lanigancpa.com
Bernard Lanigan (1%18-1982)

Bernard Lanigan, Ir. CPA Please reply to:

Franklin J. Mercer, CPA,CFP Tallahassee

Robert M. Milberg, CPA

C. Bradford Jackson, CPA, CFA Writer’s Direct Dial (850} §93-8418 ext. 25

D. Mark Fletcher, CPA Dirgct E-Mail fjmercen@lanigancpa.com
G. Thomas Harrison, Jr., CPA
February 18, 2004

Dona N. Reetz, CPA

J. Travis B t, CFA, CFP
Patrick Halthill, CPA

Mark Saussy, CPA, CFP
Glenn Townsend, CPA

Registration Section

Division of Corporations

409 East Gaines Street

P O Box 6327

Tallahassee, FL. 32314

Re:  Alexander B. Smith, L1.C
Dear Sir/Madam:

We are enclosing our clients check for $125 to register the above LLC.

Please call me if you have any questions.

iates, P.C.

314 Gordon Avenue
Thomasville, GA 31792

229) 226-8320

acsimile: (229) 226-0038
E-mail: lanigan@lanigancpa.com

1292 Timberlane Road
Tallahassee, FL 32312
850) 893-8418
acsimile: (850) 893-9745
E-mail: tallzhassee(@lanigancpa.com

3343 Peachtree Road, NE

Suite 225

Atlanta, GA 30326

g04) 240-0348
mail:lanigan@lanigancpa.com

By: Frank J. Mercer, CPA, CFP

ce: Dr. Alexander B. Smith

¥:\S-Z\Smith,Alexander B.\RegistrationLettertoState.doc

MEMBERS OF: THE AMERICAN INSTITUTE OF CPAS PRIVATE COMPANIES PRACTICE SECTION &



TRANSMITTAL LETTER

2
’ 27
TO:  Registration Section (:éf '6?\ /(}
Division of Corporations “gvh, N <
e T2, &
A . 4& (:'_«';’ 0 -O
SUBJECT: Dlecmc - @ S LLC %L% %
(Name of Limited Liability Company) &, &
. o . | %0,
The enclosed Articles of Organization and fee(s}) are submitted for filing. % Ay
Please return all correspondence concerning this matter to the following:
TANL T N\ R C
{Name of Person}
Ll & - flgs%ec,\\\\ﬁs P
Vo (Firm/Company}
\ R T :\-\,La g_‘z_,kf\xx < R x &
(Address)
‘TN\\(\:—\(\.Q\‘-;S@“&:’ = 2R3
(City/State and Zip Code) '
For further information concernirg this matter, please call:
AN~ D\ ROA, (]S , A3 - e Ll

{Name of Person}

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Talflahassee, Florida 32314

STREET ADDRESS:
Registration Section
Diviston of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

{Areg Code & Daytime Telephone Number)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED-LYIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: c &
%
nlexnwd e B s (S LL,%C"»?&")%
ARTICLE II - Address: K202

e (5
The mailing address and street address of the principal office of the Limited Liability Co i

o A dag ‘T)Ri\/e{ Lo B e,
\3 037 75
N e L_mﬁu} 20 %%ﬁ
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: o

The name and the Florida street address of the registered agent are:
— —_ . T _
PR I M\ eR o B~
Narme
A TN mh,m_,\m& R S

Florida street address (P.0O. Box NOT acceptable)
T_Pxﬂ\fdi&ﬁ L& EL D231

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 appointinent as
registered agent and agree to 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 af my positi@iisrered agent as provided for in Chapter 608, F.S..

‘Med \%“, s Signature

Eﬁ/cle"l\«’ - Management (Check box if applicable.)
The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, 2 manager - managed company. 23 < ' _{Z\
P\{ fr iy & 6 SRS
W\G@’M {1 PF‘L&'V(L FD-R\\/(- [Awt}t‘

&€ L_p(ﬂ.‘-l(lj . 230637

(An additioEal articli muét be §dcd if an effective date is requested)

Signature of a member or an authorized representative of a member.

(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.)

Dlecm et B, S YA u

Typed or printed name of signee

Filing Fees;

$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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