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D. Anthony “Tony” Washnock
Attomey at Law
3 West Garden Street, Suite 380
Pensacola, Florida 32501

Perdido Location: (850) 434-3200 Fax: (850) 469-0713
971 Sandy Bay Drive 221-9419
Pensacola, FL 32506 DAWLAW@BELLSOUTH.NET
Licensed inFlorida, Tennessee & Arkansas
April 27, 2004
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Registration Services 2 ‘2'20 /(
Division of Corporations %ﬁ& ”’0 'S
PO Box 6327 T o, O
Tallahassee, Florida 32314 S, F

S, g

"2 %

RE: Richard Byrd's Maint. Services, LLC ((%“?2\, <
%

Dear Sir or Ma’am:

Enclosed please find a check for $125 and the necessary documents for filing the
above referenced LLC. Should you have any questions, please do not hesitate to contact
me at the above numbers.

Sincerely,

D. Angibny Washnock



TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Qif')'\&\r C& gmf‘cﬂ; @’wafa( /f/(ﬂjd‘ S@rw‘ccs )/_LC

(Name ofiLimited Liability Company)

% ,%99 %
The enclosed Articles of Organization ami fee(s) are submitted for filing. " 0 9542 " :,P0 6&
Please retutn al] correspondence concerning this matter to the following: /%Jggfggo /9” ¢
: SO P
ok By - S,
(Name of Person) | %O/f:p
(Seq em( /Ua)mm[ Serviees, LLC
{Firm/Company) 4
—_— ! ~
[ (o> Comperciol  Dlve
(Address)
~ :
C_pntonn @nt‘h or C(C«\ 2833
(City/State and Zip Code)

For further information concerning this matter, please call:

D. hbhon Lohahrole o g57, 4242200

(Namc\pf Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.0O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION e 2 4
FOR ‘Z‘/{{p‘?‘i , ,}20 4 ¢
FLORIDA LIMITED LIABILITY COMPANY %(04,4' 35
B2
ARTICLE I - Name: %’_f:r

The name of the Limited Liability Company is:
%er& Bb;\r d ‘s @we_m( Ma ) w‘(‘ 5&@"!/’: s 4 L LC

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

Principal Office Address: Mailing Address:

1S Cou Mgﬂf;&& /Dr'».\u’é }QSICdMacfaé\l D(‘e Q
Cam\(om,me/\)‘(; 1 3532, Camﬁom,{ész) Ft. 325 23

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

ARichard (=3 |

Name

=y (‘()gf_MAefda.( Dm‘/e

Florida street address (P.O. Box NOT acceptable)

OQM"OVUDMVC{-, FLORDA 3255 3

City, State, and Zip

Having been named as registered agent and to 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. I further agree to comply with the provisions of all statutes relating 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..

AN,

Registered Agenﬁ Signature
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ARTICLE IV- Manager(s) er Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager

"MGRM" = Managing Member

NERMA tckord Burd

19 Cammereiall Drovk ,
MI]\(_’[}MMC“&? CLovifa 325 35

- - Name and Address:

=4
(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:
‘%Zﬂw/ rrd

Signature of 2 member o¥’an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaities of perjury
that the facts stated hercip are true.)

(e By rc(

Typed or printed ndme of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

~S SO0 Cerfilied apyyOptiomal

P
§—5.00 Certificateof Statius (Optonal}
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