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DRIVEN LLC FlLep
10707 NW 49 Manor

0
Coral Springs, Florida By 105 26 o 23
33076 e

APRIL 13, 2004

Florida Dept of State
Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32351

This letter is to verify that the corporation, Driven LLC is managed by Mr. Troy Drayton & Mr.
Reginald Givens of 10707 NW 49" Manor, Coral Springs, FL 33076. Please feel free to contact
either Managers at the following ( 954 )575-8469, should you require any further information.

e @mf/ &

Troy Drayton
Reginald Givens

sm/TD/RG



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood 1 258 2 .
Secretary of Sta?e b P 2 3 3

April 5, 2004 WEECRETAYY oF 57070

TROY DRAYTON
10707 NW 49TH MANOR
CORAL SPRINGS, FL 33076

SUBJECT: DRIVEN CORP. LLC
Ref. Number: W04000013156

We have received your document for DRIVEN CORP. LLC and your check({s)
totaling $165.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of the entity cannot include "CORP.." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

The registered agent must sign accepting the designation.

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 cail
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 104A00022118

Thivicion af Carnorations - P (O} BOYX 62327 -Tallahassee Florida 32314



TRANSMITTAL LETTER
o e, FILED

SUBJECT: DRIVEN LLC nqe 108 26 P
(Name of Limited Liability Company) -

s ETTAY
;,s“_r;n.—h"
ety 2t
PR TS UL

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

Please return all correspondence concerning this matter to the following:

TROY DRAYTON

{Name of Person)

DRIVEN LLC
{Firm/Coropany}

10707 NW 49TH MANOR

(Address)

CORAL SPRINGS , FL 33078
(City/State and Zip Code)

For fusther information concerning this matier, please call:

TROY DRAYTON at{ 954 y 576- 8469
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallshassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION

FLORIDA I.MFEDFI?:BIHTY COMPANY F l L’ E’ D

ARTICLE I - Name: o AR 2b P 2 33
The name of the Limited Liability Company is: » THTE

DRIVEN LLC

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
10707 NW 49TH MANOR 10707 NW 49TH MANOR
CORAL SPRINGS, FL. 33076 CORAL SPRINGS, FL. 33076

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

TROY DRAYTON
Name

10707 NW 49TH MANOR
Florida street address (P.O. Box NQT acceptable)

CORAL SPRINGS, FLORIDA 33076
City, State, and Zip

Having been named as registered agent and io accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. 1 further agree to comply with the provisions of all statules relating to the proper
and complete performance of my duties, and I am fomiliar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..




ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows: F H L E D

Title: Name and Address:
“MGR" = Manager i APR 26 P 2: 33
"MGRM" = Managing Member N
- :-,Cﬁ;,-ﬁ-nn G:' STATE
MRG TROY DRAYTON IALLAE SR el anie
10707 NW 49TH MANOR

CORAL SPRINGS, FL 33076

MRG REGINALD GIVENS
10707 NW 48TH MANOR
CORAI SPRINGS, FL 33076

{Use attachment if necessary)

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

REQUIRED SIGNATURE:

{In a& ance with section 608.408(3), Florida Statuies, the execufion
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

TROY DRAYTON
Typed or printed name of signee

Filipg Fees:

$100.00 Filing Fee for Articles of Organizetion
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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