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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

e R0y WY, HosEa S
{Narue of Limited Liahility Company)

The enclosed Arlicles of Organization and fec{s) are submitted for Sling.

Please return aff correspondznce concerning this matier to the fhllowing:

" Regerr T VYo

fNeme’cf Person)
Rewse WY Husmaip

e\Bs SR

e lEen Serueess TL 32120

For further information concaming this matter, please call:

“RU‘EEKT:E \/Ok’\‘m .t% 405 -T2

{Nemnr of Person} & Duytiens Telsphone Number)

STRELT ADDRESS: MAILING ADDRESS:
Begistration Section Registration Section
Division of Corporstions Dhvition of Corporations
409 B, Gainss Street P.O. Box 6327

Tallahassee, Florids 32399 Teliahassee, Florida 32314



Glenda E. Hood
Secretary of State

March 12, 2004

ROBERT J. YOLTON

RENT MY HUSBAND

6185 S.R. 11

DE LEON SPRINGS, FL 32130

SUBJECT: RENT MY HUSBAND
Ref. Number: W04000010131

We have received your document for RENT MY HUSBAND and your check(s)
totaling $130.00. 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

com%any“, "limited liability company” or their abbreviation "Lid. Co." "L.C." or
"“L.L.C."

Please return your document, along with a copy of this letter, within 80 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: 104A00016777

Ihvision of Corporatione - P BOY 2297 . Tallahaagen Flarida 99214
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ARTICLES OF ORGANIZATION
FLORIDA LIMITED LIABILITY COMPANY

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

_Rewe MY HusraAaDd

ARTICLE II - Address:
The mailing address and sireet address of the pnnctpai affice of the Limited Liability Company is:

(a\aﬁ 3?\ L PO, Rax 272

Was_ " %@aem)z LiE

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signa!ure.
The name and the Florida street address of the registered agent are: o

Resexr I, Yoo =
Lleds SR, U |

Florida street address (9.0, Box NI acoeptable) o

& 22130 Gi
-

City, and Zip

6¢ 01 KY 22 BN %0

Having been named as regisiered agent and fo accept service of process jor the above stated limiled liability
company af the place designated in this ceriificate, I hereby accept the appoiniment as registered agent and
agree io act in this capacity. I further agree lo comply with the provisions of ail stanules relaving to the proper
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..

N’A

]
i

i1y
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ARTICLE TV- Manager(s) or Muanaging Membe(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR"® = Manager
"MGRM" = Managing Member

{Use attachment if necessary)

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

representative of 2 member.

{In accordance : miocn 808 40%(3), Florida Stauses, the execution
of this document constitutes an affirnwtion wnder ihe penalties of perury

that the facts stated herein are e,
Emi ;i ?{()t_.f (]
T Typed or prinfed nande of signes

L04) Filing Fze for Articles of Organixation
1580 Besignation of Registered Apeat
s:mmﬂ"m
§ 5.00 Certificats of Staius (Optional)
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