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TRANSMITTAL LETTER F:iL FD

Date: May 29, 2004 £ N
Uiy —-,

. . ENE
TO: Registration Section ~SECRETARY m
Division of Corporations _ !:'zl.LA}?,@',QEEEC}_ELT%TE
At r I flr?]a;“

Subject: Michael B. Cummings, L.L.C.

The enclosed Articles of Organization and fee(s) in the amount of $155.00 are
submitted for filing.

Please return all correspondence concerning this matter to the following:
Michael B. Cummings
Michael B. Cummings, L.L.C.
122 Angeles Road
’ DeBary, Florida 32713

For further information concerning this matter, please call:

Michael B. Cummings at (386) 668-8462

Sincerely,

Michael B. Cummings



LIMITED LIABILITY COMPANY

ARTICLES OF ORGANIZATION OF Rl
Michae! B. Cummings, L.L.C LE ),
‘ Zﬂm J{W -
 NAME Secn TTh Ry
“The name of the limited lability company is Michaek B.Cummings, L.L.CTALLAY }é’j L0 smire
LORIT,
ARTICLE 1l - ADDRESS

The mailing address and the stroet address of the principal office of the limited
habillty company is 122 Angeles Road, DeBary, Florida 32713

The naime and Florida street address of the limited liability company’s registered
agent.

Michael B. Cummings

122 Angeles Road
DeBary, Florida 32713

Having been named as reg:stered agent and to aocept service of process for the abave
timited liability company at the place designated in this certificate, | hereby acoapt the
appointment as registerad agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, Florida Statutes.

Registered Agent's Signature




The name and address of each Manager or Managing member are as follows: ED
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Name and Address L parERE
TAL LAy fARY oF STATE
Michael B. Cummings
122 Angeles Road
DeBary, Florida 32713

Title
Manager

LY Sl ! f_'.“?flgx':',

In accordance with section 608.408(3), Florida Statutes, the execution of this

document constitutes an affirnation under the penalties of perjury that the facts stated
herein are true and correct,

MM

Michael B. Cummings, Manager



