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TO:  Registration Section
Division of Corporations

TRANSMITTAL LETTER

SUBJECT: QHNINQ‘ N\RET LTQL Gﬂ

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Crer ©. Sesnes

{(Name of Person)

Midine. Owaer Co

{Firm/Company}

24qa N.W &4 St _
Eers

{Address)
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For further information concerning this matter, please call: 7. XK ¥ -
' ot w2 3
[ suy JRNIN Py
- — e
C S EnLE _a D6S }15"’”5‘ Er =
(Narme of Person) {Ares 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 ) =
Tallahassee, Florida 32314

Tallahassee, Fiorida 32399
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Glenda E. Hood
Secretary of State

April 28, 2004

CARL F. SPENCE
492 N.W. 54 ST

MIAMI, FL 33127 !E"ﬂgi\'%ﬁ?fz
SUBJECT: AWNING MART LTD. CO. . _

Ref. Number: W04000016382 n
i"t'*“}
—c
>3
T
>
We have received your document for AWNING MART LTD. CO. and your
check(s) totaling $160.00. However, the enclosed document has not been fikd
and is being returned for the following correction(s): ' "
|
Pursuant to section 608.409(2), F.S., the effective date must be specific, carmot
be more than five business days prior to the date of filing or more than 80 S
after the date of filing. Our office received your document on April 22, 2004.
Please amend your document accordingly.

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

if you have any questions conceming the filing of your document, please call

(850) 245-8097.

Marsha Thomas
Document Specialist Letter Number: Q04A00028380

-—— 8 - & F_a 3 & g, W FWETT FEYEEIW~Y T O} OO% L s D D = T2 1 & B 3

Bh:6 WY 228dVH0



' e

ARTICLES OF ORGANIZATION
FLORIDA LIMITED LIABILITY COMPANY

TS

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

Anrine Mear Lxd Co.

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

Principal Office Address: ‘ Mailing Address:

Can. . SPEnNCE
11252 AN.W 9 Couar M- ]
Fun %3130 .

_ Mhamt Fla. 33069

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

CotL  F. LPeneE =
Name =r X3
Iz i)
192 nlW &Y ST 27N =
Florida street address (P.0. Box NOT acceptable) M 2
=7 = N
oL w3
o~ e
Ic?r"- o

_Mipmy e, roroa 33107

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 1o act in this capacity. Ifirther 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.. _ )

Regist
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., ARTICLE IV~ Manager(s) or Managing Menber(s):
The name and address of cach Manager o Managing Member is as follows:

' Title: Name and Address:
T "MGR" = Manager
"MGRM" = Managing Member -

‘mew” Caer ¢ SPENEE
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o
NOTE: An additional article must be added if an effective date is—requesgﬁ.
-

REQUIRED SIGNATURE:

. Signature of a member or an auf resentative of 3 member,

(In accordance with section §08.408(3), Florida Statutes, the execution =
of this document constitutes an affirmation under the penalties of perjury

+  that the facts stated herein are, true

L . é?éﬂCE

Typed or printed name of signee

Filing Feex:
$100.00 Filing Fee for Articles of Organization

§ 25.00 Designation of Registered Agent
§ 30.00 Ceriified Copy (Optional) .
§ 500 Certificate of Statas {Optional)
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