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TRANSMITTAL LETTER

TQ:  Registration Section
Division of Corporations

SUBJECT: Kenneth E Hunter

{Name of Limited Liability Company)

The enclosed Articles of Organizaton end fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kenneth E Hunter

{Name of Person’

11585 SE 84th Avenue

{FirmvCompany}

Belleview, Florida 34420

{Address)

(City/State and Zip Code}

For further information conceming this maiter, please eall:

Kenneth E Hunter ar{ 392 y 245-2065
{MName of Person) {Area Code & Daytime Telephone Nugnber)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisian of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399

Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 19, 2004

KENNETH E. HUNTER
11585 SE 84TH AVENUE
BELLEVIEW, FL 34420

SUBJECT: KENNETH E. HUNTER
Ref. Number: W04000027387

We have received your document for KENNETH E. HUNTER and your check(s)
totaling $160.00. 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 contain the designation "L.L.C."
"LEC," "L.C." or "LGC," or the words "LIMITED LIABILITY COMPANY " or
"LIMITED COMPANY." Please amend the name of your entity accordingly.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please call
{850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 504A00045555

Division of Corporations - P.O. BOX 6327 -Tallahsssee. Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LEVIITED LIABILITY COMPANY

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

Kenneth € Hunter LL{ . i
S o

ARTICLE 11 - Address:
The mniling address and sweet address of the principsl office of the Limited Liability Compeny is:

" Pripgipal 882 Mailing Address:

11585 SE 84th Avenue

115858 SE 84th Avenue

Bellpviaw, FL 34420

Bellaviaw, FL, 34420

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Flonde strees address of the regintered agent are:

Kenngth E Hunter

Naroe

11885 SE 84th Averur -
Fierids sireet address (P.O. Box NQT accepiabley

Ocala ELORIDA 34420
Ciry, State, and Zip

Having been named os registered agent and (0 accept servise of procass for the abhove stated limited linbitity
compary al the place designared in this certificate, [ hereby accepr the appoiniment as registered agent and
agree o act in this capacity. 1 further agree to comply with the provitions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accepe the obligarions of my position as
registered agent as pravided for in Chapter 608, Floridg Statuies..

oS,
Regisered Agent™s Signanire
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ARTICLE V- Managcer{s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:
Title: - Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR - = m e e Kenneth E Hunter . L - Ja—
L e IS - 7 11585 SE 84th Avenue e . L
o : o - Befleviow, FL 34420 _ R T S
E=— - R eI ) Lo ot
Ai ) ) - U, VHH_‘:—: I ‘5‘?'?%4 - A-:V-f :ef—t _nu-tn ‘:i = = ] ‘u“:_;‘;‘;; =
<o e e e e R T
_ T o w7 N e T ) e ==
B _ e T * = T % =T uEE
o - ) - S T T - - =
: = _ ~{Use attachment if necessary}
MNOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATLURE:
PP Suw A A - o
L. — - Signature of 2 member or an Juthorized representative of 2 member.
{1n gccordance with scetion 608.408¢3), Florida Statutes, the execution
of this document constitutes au afiirmation under the penalties of perjury
that the fast ted herein are frue.)
ﬂ;ﬁf@g /é#(’i’zz’lzf i - e
_ i . < <= - - Tvped or prinied name of signee

Filing Yees:

$100.00 Filing Fee for Articles of Organization
$ 25.80 Desipnation of Registered Agent

% 30.00 Certitied Copy (Opfional)

$ 5480 Cerrificate of Status {Optional)
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