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TRANSMITTAL LETTER ATX1
© ¥ ‘Registraﬂon Saction ' ' -
M Division of Corporations

SUBJECT: JOHN A MURRELL SRLLC

r

(Name of Limited Liability Company)

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

Please return all carrespondence concerning this matter to the following:

JOHN MURRELL
{Name of Person)

wa“{"’wlﬂ

JOHN MURRELL L1LC

{Firm/Company) )
5230 GLEN MERRITT RD
(Address) -
=
w’ ol E_:é:f"
BAKER, FL 32531 = 2%
(City/State and Zip Code) To2x.
- ﬁ;ﬂ-—:
Seim
v 2o
For further information concerning this matter, please call: = 237
D
»e --%?i,
2 g
L
SHERIE FISCHER at 850-863.3378
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Reglstration Section Reglstration Section
Division of Corporations Division of Corporations
408 E. Gaines Strest
Tailzhasses, Florida 32388

P.O. Box 8327
Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

o .
Secretary of State : f_: %‘a -
April 27, 2004 = g’éﬁ
- o’fc,ia,
fo)
JOHN MURRELL 2 237
JOHN A. MURRELL SR LLC 5 st
5230 GLEN MERRITT RD G ’%’Fa
BAKER, FL 32531 o =

SUBJECT: JOHN A. MURRELL SR LLC
Ref. Number: W04000014291 .

We have received your document for JOHN A. MURRELL SR LLC and check(s)
totaling $100.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

There is a balance due of $25.00. Refer to the attached fee schedule for a

breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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) 245-6958.

Lee Rivers
Document Specialist Letter Number: 204A00024241

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" adHn A MURRELL SRLLG . 263-72-5008

. : x ARTICLES OF ORGANIZATION ATX1
Lo I FOR

"FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namu:

The name of the Limited Liability Company Is:
JOHN A MURRELL S8R ELC

ARTICLE H - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Erincipal Office Addrass:

Mailing Address:

JOHN A MURRELL SR L1.C JOHN A MURRELL SR LLC
5230 GLg._N MERFQ’I‘T RD . o 5230 GLEN MERRITT RD
BAKER, FL 32531 , BAKER, FL 32531°

@'jﬂg‘u Registered Agent, Registered Office, & Registered Agent's Signatere:

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

Shecie, & sc:&_&./-

Name

1539 () Fonclerovon 0.

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

| PBY o FLORIDA | A S S

Clty, State, and Zip

LO:ZIHd 1] KA 40
DT R0 4H00 40 HOSIALG
i‘%‘féf}saggé%‘f}BEa?Q

Having been named as registered agent and to accept service of process for the above stated limited liability

company ai the plave designated in this ceriificate, | hereby accept the appointment as registered agent and

agree to act in this capacily. | further agree to comply with the provigions 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, Fiorida Statutes..

Registered Agent's Signature o
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JOHN A MURRELL SR LLC

) URRELL , | 263-72-5006
« ~ . ARTICLE IV- Manager(s) or Managing Member{s):
o The name and address of sach Manager or Managing Member is as follows:

ATX1
Name and Addrogs;
“MGR" = Manager -
"MGRM" = Managing Member
MGRM JOHN A MURRELL SR
5230 GLEN MERRITT RD
BAKER, FlL 32531

(Use attachment if necessary)

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

REQUIRED SIGNATURE:
5 L W’/

Signature of a member or an authorized representative of a member
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({in accordance with section §08.408{3}, Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)
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Typed or printed name of sighee
[ Fops! -

$100.00 Filing Fae for Articles of Organization

$ 25.00 Designation of Registerod Agent

$ 30.00 Certified Copy {Optional)
$ &5.00 Certificate of Status (Optional
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