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TRANSMITTAL LETTER - '

TO: Registradon Section
Division of Corporations

sasmer: | (Lhoiekian Ree, LLC

{Name of Limited Liability Company)

The enclosed Arricles of Organization and fee(s} are submitted for filing.

Please remmn ail correspondence conceming this marter o the Dilowing:

Cloanistinn Roe

(Name of Person]

{Fimm/Compamy')

9SS A AVE N

(Address;

At Petecsbouca , FC B3NIY

{Ciry:Stare and Zip Cade)

Far further mibrmatdon concerning this matter, please cail:

Chnstine Vo w080y 52AMN - Mano-
(Name of Zerson) {Area Cade & Dayime Telephone Number)
STRELT ADDRESS: MATLING ADDRESS:
Ragistradon Jection Registration Section
Division of Corporations Divigion of Corporations
409 E. Gaines Strest P.O. Box 6327

Tailahagses, Florida 72399 Tallshasses, Florida 32314
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FLORIDA DEPARTMENT OF STATE L *
Glenda E. Hood (,‘::\0 Z.
Secretary of State (é’@, %
February 25, 2004 ' 2 //C}%
v

CHRISTIAN ROE ' T
3955 52 AVEN
ST PETERSBURG, FL 33714

SUBJECT: CHRISTIAN ROE, LLC
Ref. Number: W04000007802

Woe have received your document for CHRISTIAN ROE, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

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

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan )
Document Specialist Letter Number: 604A00012585

I P 2 0 TR L A AL S AT

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florids 32314
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ARTICLES OF CRGANIZATION SCPNC NN
| FOR % %, <.
T O, T
F1.ORIDA LIMITED LIABILITY COMPANY o, o O
ARTICLE I - Name: | TE
The zame of the Limited Liability Company is: D%
%%
Chrislian o€ ,Lic , - o L

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

Prineipal Offfce Address: Maiiing Address:
365 82 pNUE N T AamE

5t Petecbuta  FC 32014

ARTICLE IIf - Registered Agent, Registered Office, & Registered Agent’s Signainre:
The name and the Florida streat address of the registered agent are:

C neistinn Ro€
Name

2955 S AYE N
Florida strest address (P.O. Box NOT accapuabie)

AL Qf;:{ﬂsm}_[ﬁ FLORDA 23y

Ciiy, State, and Zip

Having been named as registered agent and to accept service of process jor the above stated limited liability
company at the piace designated in this certificate, I hereby accept the appoiniment as registered agent and
agree 1o acr in this capacity. [ 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 accepr the obligations of my position as
regisrered agent as provided for in Chapter 408, Florida Statutes..

s e

Registered Agent's Signature

Page 1af 2
(CONTINUED)
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ARTICLE IV- Manager{s) or Yfanaging Viember(s):

-2
< e
The name and address of ¢ach Manager or Managing Member is as follows: 2 %4, A

-
e e
275, %
Title: Name and Address: _ (-%’?c} 7 ((-o
"MGR" = Manager : - e, < <
"MGRM" = Mianaging Member | o N
J-":q‘@ -0
N ] e Chpistine Roe A
2995 82 AdeE N %
A . Petetslonle (EL 330Y
MM : D ichneE) Queﬁt‘d
NN Q0L Teal ).

Pingline Daglc_, FC_237125-

(Use attachment if necessary)

NOTE: An additfonal article must be added if an effective date i3 requested.

REQUIRED SIGNATURE%Q
e

Signature of 3 member or 1a authorized represemtarive of 2 member.

(In accordance with saction 308.408(3), Florida Stattes, the execution
of this document congtnries an affirmarion under the penalfies of perjury
thar the facts stated hersin ars ue.)

C hristinn  Rae

Typed or printed name of signes

Fiing Feeg; -
5100.00 Filing Fee for Articles of Organization
S 3540 Designation of Registered Agent

3 30.00 Certifled Copy (Optionai)

3 5.00 Certificate of Staras {Ogptionai)

Page 2 of 2



