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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 7, 2004

PERRY ASHE
2504 ROLLINS AVENUE
PANAMA CITY, FL 32405

SUBJECT: PERRY ASHE ENTERFPRISES
Ref. Number: W04000021852

We have received your document for PERRY ASHE ENTERPRISES and your
check(s) totaling $125.00. 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
company”, "limited liability company” or their abbreviation "Lid. Co." "L.C." or

“LLCS

Please return your document, along with a copy of this letter, within 60 days or
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: 004A00038653 .
soE

Division of Corporations - P.O. BOX 6327 -Tallahassee, F_lorida 32314
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TRANSMITTAL LETTER

Tixn Regstration Section
v s oF Corporations

SUBIECT: ?c« &y B L'&a é&é@ﬂ(i‘!fi

b Name of Famited | ability Conmpany)

The enclosed Articles of Organtzation and fests) are submitted for Hiling

Please return aH corsaspondenee concenrmg this matter to fhe follow sy

Y 2Ry L. Behe

{1 Name of Persond

Pcﬁ.f:'«g Rohe Zulecppises

{Faern Campanyvt

250 Reluws  Ave

£ Adidress

Yarvama Cily Kl 2408

(CThy Skate amd Zip Codes

For turther mfonmateon concernimg this matter, please catl:

Perzy L Nsle w XS0, £zd-1613

LR of Porsan tAaed Code & Daytime Tolvphone Nuniher)
STREET ADDRESS: MAILING ADDRENS:
Regstration Section Registratmon SecHon o
Prvision of Corporatsons Divisson of Corporanons -7
H9 1 Ganmes Stteet P 1), Box 0327 oYy
Tallahassee, Flonda 32399 PaHahasser, Fonda 32304 é;;;



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

?E'@Q‘-ﬁr' Aohe Zolespeises [ [ €,

ARTICLE 11 - Address:

The matling address and street address of the principal office of the Limited Liuability Company

Principal Office Address: Mailing Address:

ooy L Rshe Pz'aeﬁ;f A<k e
2504 Rolliws  Ave zsoy ®ollivg Ave
Vanpama Cily Fl Z24es

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

?i\’{@'u!! L Pl

MNahwe T =2
i ‘C_“) tm
25649 "Ro\\i.«.f,s chx. :;H g
Florkdu street address (PO, Box NQT aceeptabled ";; ;_)'
67 —_:‘_
,ﬁ%(‘ . -
Eﬁﬁ;’-‘!m.& Cily . 3249065 s
b ¥ 57 ——
City, State, and Lop L .-
— '_'v N ]

A
Having boen named as registered apent and 1o aceept service of precess for the above siared finkitted liuability
company ut the place desisrated in this cortificate, hereby aceepr the appointsent as vegistered agent and
agree te aot in this capacite. | further agree to comply with the provisions of ol stutures relating o the propes
urd complete porformance of my duties. and § am fumifiar with und aceept the obfigations of my position us
registered agent ax provided for in Chaprer 608, Florida Statutes..

~> 0 AL

Registered Agent’s Signature

Papelof 2
{CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s);

The name and address of cach Manager or Managing Member is as follows:
Title;

"MOGR" Manager

"MOGRM"  Muanaging Member

MGR A : . F\Zzﬁ@% L 'A;SL@

Name and riss:

Z<o | Rotlias  Ave

Copirsyen Cﬁ\-‘»xr P YA LEY

{ Use attachment i necessary)

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

REQUIRED SHGNATURE:
%~ A »fﬁa

Signiture of 2 member or an suthorized represcniative of a membyer.

i accardance w il scoton 6ORCHE 1) Flornda Stanstes, the oxecunon

of this ducument constitutes an affirmation under the penaities of perury
thut the facts stated herosn wie true.)

(—"\%ggx\ \_, A f::s\'i_*

Fypedd or printed name of signee

Filing Fees:

5106.,08 Filing Fee for Articles of Orpganization
§ 25.00 Dosignation of Registered Agent

3 30,00 Centified Copy {Optional)

3§ 5.00 Certificate of Status {Opiional)
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