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TRANSMITTAL LETTER

TO:  Registzation Section
Division of Corporations

M%WM(MWMMMUﬂW%
(Name of Limited Liability Company) WM\

The enclosed Articles of Organization and fee(s) zre submitted for filing.

SUBJECT: W

Please setumn all correspondence conceming this matter to the following:

Wy S

{J (Name of Person)

MJJWMQMJm%LMWﬁ
e

Y Fire/Company}

144 évRLa—w- Ay

{Address)

&.ww £ 251

{City/State and Zip Code)}

For further information concerning this matter, please call:
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@mﬂ of Person} {Area Code & Daytime Telephone Number)
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STREET ADDRESS: MATLING ADDRESS: 2% c;_l

Registration Section Registration Section Sm oo

Bivision of Corporations Division of Corporations >

409 E. Geines Street P.O. Box 6327

Teallahessee, Florida 32399 Tallahassee, Florida 32314



Glenda E. Hoed
Secretary of State

April 13, 2004

WENDY SHINER
1421 BRIGHAM LOCP
GENEVA, FL 32732

SUBJECT: WENDY SHINER
Ref. Number; WD4000014225

We have received your document for WENDY SHINER and your check(s)
totaling $160.00. 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
company", "limited Hability company® or their abbreviation "Lid. Co." "L.C." or

"LLC.”

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 conceming the filing of your document, please call
(850) 245-6025.

Trevor Brumbley

Document Specialist Letter Number: 304A00024203

Division of Corporations - P.O. BOX 82327 -Tallahassee. Florida 39914
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Having been named as registered agent and 1o accept service of pracess for the above stated limited fa@nhiy

ARTICLE I - Address:

ARTICILES OF CRGANIZATION
' FCR
FLORIMDA LIVETED L AR ITY COMIPANY

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

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

Primeipal Office Address; : Mailing Address;

[421 7 ko lop AU Evighan, lovyp
Qw\fm« L B3R QWM oL T3

ARTICLE IT] - Registered Agent, Registered _Qi'ﬁcé, & Ragisﬁem@ﬁ Agent’s Signature:
The name and the Florida street address of the registered agent age:

M&W

—
Name r}?‘ £
.
orida street address (P.O. Box NOT accepmble) o =
"
Mo
6@"\{’4"1 . .. FLORIDA 3rTH . I
City, Stzte, and Zip :c::}a;

company at the place designated in this certificate, I hereby accept the appointrent as registerad agent and

agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper

and complete performance of ny duties, and I am familiar with and accept the obligations of my position as

registered agent as provided for in Chapter 608, Florida Statutes..
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Registerad Agent’s S:gnatufe

Pogeief 2
{CORTINUED)

99:5 Wi L2 84V 40
MERIE!

ONY

HE A Y

-~



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

Title: ) - Name and Address:
"MGR" = Manager

"WMIGRM" = Managing Member

MGRM

{Use attachment if necessary)

NOTE: An sdditionsl artlele must be added if an effective date is requested.
REQUIRED SEG&?TU

-

[ —

Sigmamz-';a'}i'a member or an authorized representadve sf a membés-.
{In accordance with section 608.408(3), Florida Stztutes, the execution

of this document constitutes an affirmation under the penalties of perjury
thet the facts stated herein are true.}

Wende Shpe.

- “TJped or printed name of signee

Filing Fees:

$160.00 Filing Fee for Arteles of Organization
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certifleate of Stntus (Optienal)
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