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FLORIDA DEPARTMENT QF STATE
Glenda E. Hood '
Secretary of State

February 23, 2004

AL JAEGER

99 SYCAMORE CIRCLE
SUGARMILL WOODS
HOMOSASSA, FL 34446

SUBJECT: AL JAEGER PLUMBING, LLC
Ref. Number: W04000007588

We have received your document for AL JAEGER PLUMBING, LLC and your
check(s) totaling $100.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).
There is a balance due of $25.00.

Please return your document, along 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) 245-6967.

Michelle Hodges
Document Specialist Letter Number: S04A00012167
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

41 Jaeger Plumbing, LLC

ARTICLE 1l - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

al Offic i Mailing Address:

9% Sycamore Circle 99 Sycamore Circle

Homosassa, FL 34446 Homosassa, FL 34446

ARTICLE III - Registered Agent, Registered Office, & Registered Ageat’s Slgnature- =
The name and the Florida street address of the registered agent are: ==
: o

[

Albert G. Jaeger : ™~

Name ' o e 2

59 Sycamore Circle ] T

Florida sireet address (P.O. Box NQT scceplable) ‘;"‘ =

Homosassa,

FLORIDA 34446
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 designared in this certificate, 1 hereby accept the appointment as registered agent and
agree o act in this capaciiy. 1 further agree to comply with the provisions of all statutes relating fo the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agemt as provided for in Chapter 608, Flovid: Statutes.,
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