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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RF“ Y Heldar

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

T\DR Y Notd e

‘(Mame of Person)

Reav  Nelder

(Firm/Company)

(oY TenimAd fue.

{Address)

(Oearz T, BYs)

(City/State and Zip Code)

For further information concerning this matter, please cail:

Koy Nolder w 6T ) Gl - 2IBO
{Name of Person)

{(Area Code & Daytime Telephone Number)

STREET ADDRESS: o
Registration Section - Registration Section
Division of Corporations = Division of Corporations
409 E, Gaines Strest

P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

- MAILING ADDRESS:
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FLORIDA DEPARTMENT OF STATE .
Glenda BE. Hood

Secretary of State )
April 30, 2004

RAY HOLDER
1504 JEMIMA AVE
OCOEE, FL 34761

SUBJECT: RAY HOLDER LOC
Ref. Number: W04000015460

We have received your document for RAY HOLDER LOC and your check(s)

totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter

The name of a Limited Liabilily Company must end with the words "limited
company", "limited liability company” or their abbreviation “Lid. Co." "L.C." or
IIL,L,C-II

T

=

T

Please return your document, along with a copy of this letter, within 60 days ofZ &
your filing will be considered abandoned. 5‘:,;?
J}ﬂ‘k

If you have any questions concerning the filing of your document please cal]nrr
(850) 245-6025.

Ll U
Trevor Brumbley
Document Specialist

Terlaimem ~af {rrmaratinme . PO BOY 2297 Tallahooaras Flarida 29914

2%

Letter Number: 804A00029329 =
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
April 8, 2004

RAY HOLDER

1504 JENNIVA AVENUE
OCOEE, FL 34761

SUBJECT: RAY HOLDER
Ref. Number: W04000013764

;\4% Cf;ave received your document for RAY HOLDER and your check(s) totaling
00

However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must be listed in article I,

The name of a Limited Liability Company must end with the words “limited_
company”, "limited liability company" or their abbreviation "Lid. Co "G
lIL-L.C’II

oY F
- =
Em %=
The designation of the registered agent must be at a Florida street address 3};’1 - ?;'»;
Section 608.407, Florida Statutes, requires the document(s) to be signed by a ’:5’ £ <
member or by the authorized representative of a member. R
53 e
Please return your document, along with a copy of this letter, within 60 days or -2~ =*
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist

Letter Number: 304A00023048

Division of Corporations - P.O. BOX 6327 -Tallahacssee. Florida 39314



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
April 21, 2004
RAY HOLDER

1504 JEMIMA AVE
OCOEE, FL 34761

SUBJECT: RAY HOLDER LOC
Ref. Number: W04000015460

We have received your document for RAY HOLDER LOC, however, upon receipt
of your document no check was enclosed. Please send a check or money order
payable to the Department 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).

The name of a Limited Liabilily Company must end with the words ‘"limited
cErlr_)%any", "limited liability company” or their abbreviation “Ltd. Co." "L.C." or

Section 607.0120(4), 617.01201, or 608.4081, Florida Statutes, requires all
corporate documents to be typewritten or printed in ink.

The handwriting is illegible.

Please return your document, aloeng with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 804A00026476

Miviainn of Clornnratinne - P OY ROY £297 _Tallahaceon Flarida 29214
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ARTICLES OF ORGANIZAHON-FDb,FLDRIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

LLC

ARTICLE I - Address:

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

. - Mailing Address:
R 1laider

[lee, Hotder
(36 JeralAp  ADae [ZTY TerdMA gr-
Doz TH, 397 61 .

c_ 4. 3¢
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida street address of the registered agent are

EG‘-M Fln/d%

- —- e

Natne 3‘3-_?; e
¢ i -
- LU A0 A e i
ysod_Jz a 22 = L
Florida street address (P.O. Box NQT acceptable) _ Do — ;:i
Cp p - Do m =
C FL '3"47Q:L ] SE o=
City, State, and Zip L

4
\
o A0

ey
Having been named as registered agent and to accept service of process jor the above stated Z’mzted”’

e
liability company at the place desigrated in this certificate, [ 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, F.S.

[Py Hed—

/8 Registered Agent’s Signature

a/l.,(

=30
1Y

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing ?Ee;nber(s)':
The name and address of each Manager or Managing Member is as follows
Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

fUOME.

UG e

Ly

vi

(Use attachment if necessary)

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

g fEB

Slonature of 2 member or 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 penaitlcs of perjury
that the facts stated herein are true.)

Typed or printed name of signee

Filing Fees:

el e DD

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S  5.00 Certificate of Status (Optional)
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