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Law OFFICES
2888 MaHAN DRIVE
Sugte 7

HarBsMEIER, DEZAYAS, APPEL & HARDEN, LLP
TALLAMASSEE, FLORIDA 32308

TELEFPHORE: (B850) 205-68340
Fax:

(850) 20%5-6342
WEBSITE: wWwWW.HDALAW, COM

March 10, 2004

Registration Section
Division of Corporations
Post Office Box 6327

Tallahassee, Florida 32314

Dear Sir/Madame;

RE: Articles of Organization for LLC
John A. D’Agostino, LLC

Enclosed please find the Articles of Organization and filing fees submitted for filing. 1
have enclosed the $100.00 filing fee, $25.00 for designation
Certificate of Status,

further information.

of Registered Agent, and $5.00 for a
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enclosures

ce: John A. D’ Agostino

ADDITIONAL OFFICES.
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JOHN A D'AGOSTING, LLC

ARTICLES OF ORGANIZATION ATX1
FOR
) FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Namae:
' The name of the Limited Liability Company is:
JORN A D'AGOSTIND, LLC

ARTICLE Il - Addross:

The maifing address and streat address of the principal office of the Limited Liability Company is:

Pringt ffic : . . Majling Address:
JOHN A. D'AGOSTING, LLC . JOHNA D'AGOSTING, ELE
1412 COVEY CIRCLE §

LAKELAND, Fi 33808-5600

1432 COYEY CIRCLE S

LAKELAND, ¥i, 33809-5600
ARTICLE lil - Registerod Agent, Registered Office, & Registered Agent's Signaturs:

The name and the Fiorida street address of the registered agent are:

M; ESQ;
2998 Mahan DrSe. T

Fiorida street address (P.O. Box NOT accepiable}
gretifnrea

Fompa . 323 ¥
City. State, and Zip

Having been named es registered agent and to accep! service of procass for the above stated imied liability
comparnty at the piace designsted in this certificate, | hereby accep! ihe appointment as registered agent and
ogree to act in this capacity. | further agree to comply with the provisions of all statfutes refating to the proper
and complele performance of iy duties, and | am familiar with and accept the obligations of my position as
registerad agent as provided for in Chapter 608, Florida Statutes..

lstarad Agent's Bignature
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HER BLOCK PREMILM
JOHN A. D’'AGOSTING, LLC
ARTICLE V- Manager(s) or Managing Member{s}:

The name and address of each Manager or Managing Membsr is as follows:
Title:
"MGR" = Manager

"MGRM" = Managing Member

Name and Ad
NoRw 0000

JOHN A. D'AGOSTING
1412 COVEY CIRCL
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ATX1

LAKELAND, Fl._33809-5600

{Use sttachment if necessary}

NOTE: An additional articlé must be added if an affective date is requested.
REQUIRED SIGNATURE:

Mok 7B FanLis
Signi\tgre of a mgmber or an é)lfhnrized representative of a membaer.

{in 2accordance with section 608.408(3). Florda Statutes, the execution
of this document constitutas an affirmation under the penalties of perjury
that (he facts stoted hetein are true.)

Fifs

L

Typed or gtinted name of siggee
$100.00 Filing Fee for Arlicles of Organization
$ 25.00 Dssignation of Registered Agoent
§ 30.00 Cortifled Copy {Optional)

§$ 500 Certificate of Status {Optiopal)
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