0¥000051/3/

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[rekur ] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

RNV

200036906982

07S 180401005 --006  «#1Z5.00

o
o= ==
- =
[
e S vy

= . — "T’g
2o, =
S a T
me = ©
on @
=
IS
o=

{3

2 o 5327

J.BRYAN Il - 1 9004

J BRWAN UL 1 32004



JUN 28 2004 1@:22 FR o TO 918587476309 P.B4-14

TRANSMITTAL LETTER
TO:  Regisiration Section
Division of Corporations 2
~ = (% )
. -~
SUBJECT: i&l\oq Reatne € s ( L.L. C) e 6{'/\
I {Name of Limiitcd Liability Company) T P '
o {,
Sl Py
. . &%, %
The cnclosed Aricles of Organization and fee(s) arc submitted for filing. (j‘,{\ 2 Q{
o
Plcuse return all comespondence concerning this matier to the following: (Qf}% <
2%

Tecca_ e YN \e

{(Narne of Pefson)

(Seho, Rrstrecs )

{Firm/Company)

50 DaXe t\%_\m CQL\{'{“

{Address)

Yorawmma, Cotg Regeh Tl RD40%

(City/Stdte and Zip Codc)

For further information concerning this malter, please call:

o D%l (S0 ) _RYG- 3609
\(Naine of Person) | {Ares Code & Daytime Telephone Number)
STREET ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



o
FLORIDA DEPARTMENT OF STATE % 2
Glenda E. Hood T S Z -~
Secretary of State i € ?’
July 1, 2004 o b e
\7
D <
ozn, F
S 5
TERRY ALLEN SELBY, JR. o @
SELBY BROTHERS L.L.C. o7 e
506 DATE PALM COURT 22,
PANAMA CITY BEACH, FL 32408 =%

SUBJECT: SELBY BROTHERS L.L.C.
Ref. Number: W04000025328

We have received your document for SELBY BROTHERS L.L.C., 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan ‘
Document Specialist Letter Number: 304A00042849

Thvieion of Carnoratione - PO ROY 2297 Tallabhacenns Flarida 29214
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- 2% .
AN
ARTICLES OF ORGANIZATION T 2 S
ror w2, %
FLORIDA LIMITED LIABILITY COMPANY . ,?% 0-;{{
ARTICLE I - Name: Q‘%?,%

The name of the Limited Liability Company is:
Se log, Peshecs  LL.C,

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company js:

Principal Office Address: Mailing Address:
S0 Dede B Cov. S0 Do¥e Rlm (b
o Cide Ben. T 0% Reooon Gl Bdn, B U0

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

Telry Al &a,N h* Ns

S06G ke Rl Caurd

Flonda street address (P.0O, Box NOT accepfablc)

> e RID YO%
City, Statc, and Zip

Having been named as registered agent and lo accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment us registeved agent and
agree 1o act in this capacity. T further agree to comply with the provisions of all siatutes relating to the proper
and complete performance of my duties, and I con familiar with and accept the obligations of my position as
registered agent as pravided for in Chapter 608, Filorida Statutes..

By: 4—»—3 //M f
Rogfstered Agent's S:gW

Papelof 2
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): =% %z )
The pame and address of each Manager or Managing Member is as follows: o ‘E'f.j;, =
oA
T v, T
Titlc: Name and Address: n } -
"MGR" = Manager NG g
"MGRM" = Managing Member NG ':ﬁ
lanagmg '-P % @
.5
“Reccy Ml el A« 060 Dade RIm Coury 22 7
MG

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

member or an au

represceatative of o0 member.
{In accordance with section 608.408(3), Florida Stafutes, the execution

of (his document constitutcs an alfirmation under the penullies of pedjury
that the facts staled herein arc truc.)

M?;Is.sv'man [l N
Typed or

printed ndme of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)
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