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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood Sy o

Secretary of State ,—-—i; =

February 24, 2004 ':'._: E

oo =

MARIA FERNANDEZ AN,

5376 20TH PL SW =

NAPLES, FL 34116 e

o o

SUBJECT: MARIA FERNANDEZ LLC =
Ref. Number: W04000007714 T

We have received your document for MARIA FERNANDEZ LLC and your
check(s) toialing $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 504A00012363
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> ARTICLES OF ORGANIZATION AR
inale = £ 485
FLORIDA LIMITED LIABILITY COMPANY o T

= L

ARTICLE I - Name: 30 ot

The name of the Limited Liability Company is T

Mapia Fermmdez LU

ARTICLE 11 - Address:

Erincival Qffice Address:

The mailing address and street address of the principal office of the Limited Liability Company is

@* ety Fewmqaﬂez Moyt Perm»v/«f’ Z
$a74 20Th PL.SW — £376 p0TH P/ S/
‘?7@9/65- FC 547/ Aaples FC28/4

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

Waria Fevvanfler  ta=ms_

Name

S%7¢ 20TH P& swW/ |

Floridy street address {F.0. Box NQT sccepiable}

MK’/ES C):C«d FLORIDA g&f//é
ity, State, and Zip

Having been named as re g!srered agent and 1o accept service of process Jor the above stated limired Hiahility

company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree 10 act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complele performance of my duties, and I am familiar with and accept the obligatidns of my position as
registered agent as provided fQr in Chapter 608, FFlorida Statutes

fegislemﬁ"ﬂ\gem‘s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Namg an rEss; =
"MGR" = Manager ;
"MGRM" = Managing Member

MR

{Use attachment if necessary)

NOTE: An sdditional arficle must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of » memper o@ﬂfst&mrﬁmd representative of a member.

{In accordance with section 508.408(3), Florida Statutes, the execution
of thig document constitutes an affirmation under the peralties of periury
that the facts stated herein are trus.)

Waria_Fr fr"'l?qyi&{(ng o

TFyped or printed name of signee

7
-

Eiling.Fecs;

$100.00 Filing Fee for Articles of Ovganization
$ 25.00 Designation of Registered Agerit

5 30.98 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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