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TRANSMITTAL LETTER

TO: Registration Section
Division of Comporations

SUBJECT: @ eqa, C—mbw

{Name of Linited Liability Compary)

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

Please return all correspondence congerning this matter to the following:

/\T;(r\y\ \D»lau.meg

{Name of Persoxl)__\

{Firm/Company’}

020 Quu)?‘ Mwstu C\:Jc

O{‘w&on&\ (g.ec«.c_k i(:,_

£ Address)

(City/State and Zip Code}

For forther informaiion concerning this maiter, please call

—_—
Dot G‘Ie—lf:f:l?j

w A5, 365 - g

{Name of Person}

STREET ADDRESS:
Regisfration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

{Area Code & Daytime Telephonhe Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallzhassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 6, 2004

JOHN D. DOWNEY
20 HUNT MASTER CT
ORMOND BEACH, FL 32174

SUBJECT: OMEGA CAPITAL
Ref. Number: W04000017526

We have received your document for OMEGA CAPITAL and your check(s)
totaling $180.00. 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
?S?j%a?y“, "limited lability company" or their abbreviation "Lid. Co.” "L.C." or

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

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

Travor Brumbley , L
Document Specialist Letter Number: 004A00030985
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

@m{’gla_ 00_{:"1{‘9\( L LC.

ARTICLE 1l - Address: o
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Qo Huwr Maste- CI.
O canand &Qac{n: A ng’}':{

Mailing Address:

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

D Davsney

Name

2 O Hun+ mﬁs+£r C“

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

> =
@mec& B—é’{scénogmA Kr=Nar < r:: é&
City, State, and Zip o

—

e
"‘ El‘:h-:'.u

]’:- —
Having been named as registered agent and to accept service of process for the above stated limited i{zg‘bzl nfy
company at the piace designated in this certificate, I hereby uccept the appointment as registered ag&itgnd &

agree to act in this capacity. I finther agree to comply with the provisions of all statutes relating to the'? propes
and complete performance of my duties, and I am familior with and accept the obligations of my pos. t"@zz as
registered agent as provided for in Chapter 608, Florida Sratures

Registered P@&gﬂa‘mm '
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:

Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MEGRM
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(Use attachment if necessary)

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

FEiling Fees:

Signaturg of 2 membet ¢ authorized represcatative of a2 mémber.

{In accordance with section 508.408(3), Florida Statutes, the execulion
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.}

’3—5_&“ \ADO IR

Typed or printed rﬂe of signee

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Apgent

$ 30.00 Certified Copy (Optional}

% 5.00 Certificate of Status (Optional}
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