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UL MAR -8 PHI2: 49
FLORIDA DEPARTMENT OF STATE SECKE [ARY OF S

Glenda E. Hood TATE
Secrrétaaxl'yof,Stz?e _ TALLAHASSEE, FLORIDA

March 8, 2004

TOM ADDESSA
10208 N. 168TH STREET
JUPITER, FL 33478

SUBJECT: TOM ADDESSA
Ref. Number: W04000006670

We have received your document for TOM ADDESSA 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 name of a Limited Liability Company must end with the words *limited
company", “limited liability company” or their abbreviation "Ltd. Co." "L.C." or
"L.L.C." .

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

It you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 804A00010687

Division of Clornorations - PO ROYX 397 Tallahassea Flaridas 29214
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TG:!: Registration Section
Division of Corporations ) ) SECRETARY OF STATE

TALLAHASSEE. FLORIDA
SUBJECT: W 7 )Zb 5«6}4

(Name of Limited Liability Company)

TRANSMITTAL LETTER

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

“Jom__[HHlessh

{IName of Person)

R esss

(Firm/Campany)
(Address)
f fClty’State and Zip Code)
For further information concerning this matter, please cali: 9 / —
a2l Jessh W6l QT T Sy
(Namae of Pargon) {Area Code & Daytime Telephone Number} L{ 6’. 7 7

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations ' * Division of Corporations

409 E. Gaines Street "P.O_Box 6327

Tallahassee, Florida 32399 ‘Tallahassee, Florida 32314
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ARTICLES OFORGANIZATION g, IR -8 PH12: 49

FOR ey OF STATE
TR, YDFSTA
FLORIDA LIMITED LIABILITY COMPANYCH 5 4CEe FLORIDA

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

—72;/1/[ g?J/ZQJ;cLﬂ' L‘;L- C ,‘l

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

Principal Office Address: Mailine Address:

2ok NS Jpop N HRA
Lupifee, H 234 ate-1._334%

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

/A Aldesip

Name

[o005 W [CH P

Florida street address (P.O., Box NOT aceeptable)

O;W#‘ff | FL—QRH-JA 3S W/

City, State, an 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 appointment as registered agent and
agree Io act in this capacity. 1 further agree to comply with the provisions of all statutes relatng to the praper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

) /%temd Agent’s Signature 7 S

CE
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ARTICLE IV- Manager(s) or Managing Member(s): ATE
The name and address of each Manager or Managing Member is as foHow%.ALEz% KEHSE‘S F{:SLERH}A

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

% Jognd V. _[SD M oT
}MQ'-F?/,?‘ L34 F

(Use aftachment if necessary)

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

REQUIRED SIGNATURE:

Sigifature of a member or an authorized representative of 2 member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constifutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

—7_ _ ﬁ}ﬁfﬂ A

Typéd or prinied name of signee

Filino Fees:

$100,00 Filing Fee for Articles of Organization
§ 25.00 Deslgnation of Registered Agent

% 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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