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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 18, 2004

ROBERT MINEAR
P.0. BOX 271
PALM CITY, FL 34991

SUBJECT: ROBERT MINEAR LIMITED LIABILITY COMPANY
Ref. Number: W04000010954 :

We have received your document for ROBERT MINEAR LIMITED LIABILITY

COMPANY, however, upon receipt of your document no check was enclosed.

g[ease send a check or money order payable to the Depariment of State for
125.00. :

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).

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) 245-6913. : _

Diane Cushing
Document Specialist Letter Number: 504A00018143

Thyixriotinrm AF Ciararatinme . PO DAY 207 Mallalcoacmn Tleawld. 9001 A4



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

L T+ 1

ARTICLE IX - Address:
The maifing address and srreet addreas of the principei office of the Limited Liability Comperay is:

Pripcioni Office Address; Mailing Address:
qool oy Boud b Bliwle) O G |

4

Iodion e @l Qé%_ o

21457 | 3yqales 8 4
=
ARTICLE 11i - Registered Agent, Registered Office, & Registered Agem’d%tttﬁ:e: P
The name and the Florida sireet address of the registered agent are: ‘ﬂ :: T -
Coloerdr Mineall 5 9
Nuow:
Il Fox Rragh A cah Town
Florida street address (7.0, Bex NOYT acocplablc) 3 g g '_{
mm - ‘ - o
~ Clty, State, and Zip

Hoving been named ax registered agent and fo accept service of provess for the above stated mited liability
compey &t the piace designated in this certificate, 1 hereby accept the appointment as registered agers and
agree Io act in this capacity, 1 fiurther agree lo comply with the provisions of ail siatutes refating ko the proper
and complete performance of my duites, and | um Jamilior with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes.,

IS

Regristersd Agent’s Signature

Papelol2
{CONTINUED)




ARTICLE IV- Manager{s} or Managing Member(s):
The name and address of each Manager or Managing Mermber is as follows:

Title: Nam :
"MGR" - Manager
"MGRM" = Managing Member

ME¥ -
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NOTE: An additional article must be added if an eiTective date & requested.

REQUIRED SIGNATURE: S

X f‘%ignaturc of a member or an anth;ﬁind-rspresantmlvc of a member.

{In aceondumce with section 60840863, Plonda Staucs, the exceution
of this ducument constitutes an affinnation under the penaltios of perjury
that the facts stated herein are bue.)

t

Typed or prinicd name o s.%g o

Llling Fees;

$100.68 Filing Fee for Articles of Organiration
§ 25.00 Designadion of Registered Agent

5 300 Certifled Copy {Optiunal)

$ 5.00 Certificate of Stxrus (Opthonai)
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