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July 12, 2004

CAPITAL CONNECTION

TALLAHASSEE,

SUBJECT: ELITE PROCESSING SERVICES LILC
Ref. Number: W04000026410

200 we TF
FLORIDA DEPARTMENT OF STATE

We have received your document for ELITE PROCESSING SERVICES LLC and
your check(s} totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please note that we have RETAINED your $155.00 payment.

The company cannot be its own registered agent.

individual -- such as Sheila Marshall -- or another company.

your filing will be considered abandoned.

(850) 245-6914.

Buck Kohr

Document Specialist
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Please designate either an
Please return your document, along with a copy of this letter, within 60 days or
If you have any questions concerning the filing of your document, please call
Letter Number: 704A00044290
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+ ARTICLES OF ORGANIZATION FOR FLORIDA LIVOTED LIABILITY COMPANY

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

T Py tessing~ SeRVICEd Ll

ARTICLE JI - Address:
The mailing address and street address of the principal office of thc I.nmn.d Liability Company is:

ME3F Sulr~ m A ce
ARTICLE IH - Reg:stcrch n gistered Office, & Registered gent’ Ignnturj

— =)
The name and the Florida street address of the registered agent are: E{; % -\ ‘
Shelia, Marshall %fl‘- = |
Name 1_,:, wo ”m
Y837 Ev/FSTRER Plac & i ‘o

Florida street address (F.O. Box NOQT acceplable) ?—U_:‘ 6
4 O o>
LAfgrD & LuKeeT o BYl BT 2% 2
Ciry, State, and Zip pod

Having been named as regisrered agent and 1o accept service of process for the above stated timited
liability company at the place designated in this certificate, I hereby accepr the appoinment as
registered ugent and agree 1o act in this capacity. 1 further agree o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and T am familiar with and
accept the.obligations of my position istered agent as provided for in Chapter 608, F.S.

Regiswred Agent’s Signanre

jefe IV - Management (Check box if applicable.)
‘The Limited Liability Company is to be managed by one manager or more managers and is,
" therefore, 2 manager - managed company.

{An additional must be added if an effective date is requested)

Signntlr(cofvu member or an authorized repreyentative of a member.

(In accordance with section 608.408(3), Florida Staturcs, the cxccution
of this document censtitutes an affirmation under the penaliies of perjury
that the facts stared herein are true.}

Sperlhd A

Typed or printcd name of signee

$100.80 Filing Fec for Articley of Organization
§ 25.00 Designation of Regisiered Agent

§ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Oprional)




