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TRANSMITTAL LETTER

TG Registration Section
Drvigfon of Corporaticas
SURIECT:

S—h'q'H'QH 'E’imzl\f 6}’fzrpr';se.5

{Name of Limited Liability Company) '

The encissed Artieles of Grganization end 220s) are submited fr fiing.

Please return all correspondence concerning this maltter to the following

..
2.

—
'/7;;"1*\/ S%rq’f"fqn wDL/HZOZ> o
! (MName of Person)
57Lfa’.’.+an TCQM‘,])/ E}trprlse_s
(Firm/Cosfipany) !
!/ 506 S.E. Baya Dr-
{Address) —
s :‘—_g_‘,
lake Cty, £1 32025 =5
(Ciy/Sate and Zip Code) - Dim :
> gar*‘
For forther informstion concerning this matier, pleage call 2 ;‘Cg’ig
}e—""')’ 57Lr’a’f’/'qn xt BEEL y 365-8539 g
{MName of Person)

{Area Cote & Daytinie Telephune Number)
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STREET AGDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
403 E. Dsines Bireet 7O Box 8327
Tailahassee, Florids 32399

Tailahassee, Flaridz 32314
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
May 25, 2004

TERRY STRATTAN

STRATTAN FAMILY ENTERPRISES
1506 S.E. BAYA DR.

LAKE CITY, FL 32025

SUBJECT: STRATTAN FAMILY ENTERPRISES
Ref. Number: WQ4000020256

We have received your document for STRATTAN FAMILY ENTERPRISES,
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 name of a Limited Liability Company must end with the words "limited
COI’[I[E)any", n
"L.LC.*"

limited liability company" or their abbreviation "Lid. Co." "L.C." or

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any questions concernin
(850) 245-6958.
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Lee Rivers
Document Specialist
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g the filing of your document, please call
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Letter Number: 404A00036634
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ARTICLES OF ORGANIZATION
FOR

PrARIA T I R s ML F 7 ¥ A rvaT AT Y
ARTICLE I - Name:

The name of the Limited Liability Company i:

5+PQ++Qﬂ ﬁ;mz {X

[ 4
Y _ &7‘51’}01"!5& LLC.
ARTIC_IjE i~ Address:

Priucipai Jifice Address:

The mailing address and street address of the principal office of the Limited Liability Company is

—— M%Address: _
(So6 S.E. Baya Dr. | Serne.
lake C/ty F) 32025

ARTICLE Iif - Repisiered Agent, Regisiered Gifice, & Regisiered Ageni’s Siguaiure
The name and the Florida street address of the registered agent are

/T;"QY Sflfa'IL’Ian

Mame

150¢ S5.E, Paye Dr,

Florida sireet address (P.0. Box NQT accepiable)

LQkC. Ct(r ;/ 320 uk‘ﬁm&

Ctty, State, and Zip

registered agent as provided for in Ci

ter 608, Florida Statutes..

R@/Jd Agent’s Signature
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ARTICLE IV- Manaper{s) or Managing Member{s):

The name and address of each Manager or Managing Member is as follows:
Tliie; )
"MGR" = Manager
"MGRM" = Managing Member

MGR

Naime and Address:

Terry StraTtan

1S06 S.&. Baye DPr

_qu-r. Ct"]:‘y: Fl 32005

{Tse attechmsont i nocssasry)

NOTE: An addiiionsd ariicie mosi be added i an effeciive dale is reguesied,
RECHNIRED SIC

THRE:
[Lry

Sigasture of & @M or an suthorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this Socumen! constiteies an affirmation vnder e penalites of periury
that the facts staied herein

ErNER~

rg an
I'typed or printed name of signes T
Flip Fere: )
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 36.60 Certified Copy {Optionaf)
$ 500 Cerfifieafe of $iatns ((Foiioned)
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