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4 * CHARLES A. MCCLURE
PATENT ATTORNEY

SUITE 1008 PTO REGN, 17,177
160 KENDAL DRIVE TEL (540) 463-2343
LEXINGTON, VA 24450 FAX (540) 463-2885

23 June 2004

Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314
Subject: SANI-DOVE L.L.C.

Gentlemen:

Enclosed are the following documents relating to the above identified subject.

1. My previous Transmittal Letter (and noted attachments) submitted to you a
couple months ago--as refused by you and returned for lack of a check--notwithstanding
my initialed request therein that all charges be debited to the account I have with you for
such purposes, namely: 119990000252. Please let me know exactly how such an account
should be noted in correspondence in order for you resort to it to meet future charges

2. New Transmittal Letter, enclosing my $160 check to pay for noted items.

3. Original Certificate of Designation of Registered Agent, as so submitted.

4. Original Articles of Organization, as also previously submltted

If you have any further objection to what I have submitted, kindly let ﬁig kn@

Thank you for your anticipated expeditious concurrence in the prmenf;ob;ecﬁ?e 3
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Gewis AL

Enclosures:
(as noted)




TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /‘SVA/V/“' DOVE L,qu,/

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following

Charlee & MOCLURE

{Name of Person)
Palenl Alloryzy
(Firm/Company)
166 _teeydad Inve Suls (008
(Address)
Lexsparop VA 2470 )
(City/State and Zip Cdde) =
—c
=
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For further information concerning this matter, please call: 33.1
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Charfes A MCLuRE  ws#0, #65- 2343 T
¢Name of Person) (Ared Code & Day‘txmc Telephone Nusmber) —
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STREET ADDRESS: MAILING ADDRESS: T
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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o ARTICLES OF ORGANIZATION FOR

RIDA LIMITED LIABILITY COMPANY

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

SANI-DOVE L.L.C.

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

209 York Street, Sulte 23
Lexington, KXY 40302

ARTICLE I - Duration:
The period of duration for the Limited Liability Company shall be:

perpetual unless sooner terminated by member (s) ' dec%sion or by
applicable law.

*

ARTICLE IV - Management:
(Check the appropriate box and complete the statement)

B3 The Limited Liability Company is to be managed by a manager or managers and the name(s)
and address(es) of such manager(s) who is/are to serve as manager(s) is/are:

Anthony K. Smith, 208 York Street,

Suite 23, Louisville, KY 40302

Charles A, McClure (Trustee of member Charles A. McClure 19595 Trust)
160 Kendal Drive, Suite 1008, Lexington, VA 24450 .
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(3 The Limited Liability Cornpany is to be managed by the members and the nam(s) a:% T
address(es) of the managing member(s) is/are: o =
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ARTICLE V « Admission of Additional Members:

The right, if given, of the members to admit additional members and the terms and conditions of the
admissions shall be:

by unanimous consent of the members including such consent of any
successor (8) thereto in the event of any such succession meanwhile.
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ARTICLE VI - Membes Rights to Continue Business:
The right, if given, of the remaining membersof the limited liability company to continue the
business on the death, retirement, resignation, xpulsion, bankruptcy, or dissolution of a member or
the occurrence of any other event which termirates the continued membership of a member in the

limited liability company shall be:

exercisable until the end of the nxt succeeding calendar gquarter by the
last available or surviving member s) or preselected nominee(s} thereof,

ARTICLE VI - Affidayit of Membership

The undersigned member or authorized refgresentative of a member of

SANI—DOV% L.L.C.

(In accordance with section 608.408K3), Florida Statutes, the execution of thlk,
affidavit constitutes an affirmation Ugder the penalties of perjury that the fa;;gs
stated herein are true,) ¢

certifies:
the above named limited liability company hasLt least one member;
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Charles . McClure

Typed or prinfed name of signer



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING:
STATEMENT TOQ DESIONATE A REGISTERED OFFICE AND REGISTERED AGENT IN

THE STATE OF FLORIDA,

SANI-DOVE L.L.C.

I. The name of the lirnited lability company is:

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

Margaret P. McClure
Namz

1510 33rd Avenue
Florids street address (P. O, Box NOT ACCEFTABLE)

. -
Tampa, FL 33610 ;—r_—-;:‘_ =
CITY, STATE D 28 s CE" =~
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Having been named as registered agent and to accept service of process for the above srd?&d fimd T
liability company at the place designated in this cartificate, I hereby accept the appéﬁ‘z[men,fga: 7
registered agent and agree to act In thiy capacily. I further agree to comply with the pEgvision¥ of
all statutes relating to the proper and compk{c performance of my dutles, and I am fc@[!!ar enith

and accepr the obligations of miy position as registered agent.

{\"\q‘g%" i s %;A;ng

Fillng Fee: § 35 for Desipoation of Registered Agent




