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LAW OFFICES OF

Jamves M, HAMMOND
F: i ‘ F‘_’_" ﬁwam POINT PROFESSIONAL CENTER
* ¥ s Fon 1831 N, BELCEER ROATD, SUITE A-1
CLEARWATER, FL 83765
s oo ML 26 P 2gy st
: . SECRETARY OF STATE
AL AMASSEE pr Ani
Tuly 23, 2004 ***555F- FLORi0A
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Formation of LONGHORNS LTD., LLC
Dear Sir/Madam:
I enclose herein an grigina] and copy of Articles of Organization for the above-

named limited liability company. In addition, enclosed please find my Check No.
7642 in the amount of $155.00 representing the following fees as enclosed:

Filing Fee $100.00
Certified Copy Fee 30.00
Registered Agent Fee 25.00

Total:  $155.00

Please file the original Articles of Organization and return a certified copy
thereof to the undersigned at your earliest convenience.

Your prompt attention to this matter is appreciated.
Very truly yours,

James M. Hammond
IME/em)
Enc}.. 1750.45



ARTICLES OF ORGANIZATION |
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LONGHORNS LTD., LLC MW 2 o 2
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The undersigned, being authorized to execute and file these Articles for the pufﬁﬁseréﬁ,?}gg
forming a Limited Liability Company pursuant to Chapter 608, Florida Statutes, does hereby
certify that:

ARTICLE 1
NAME
The name of this Limited Liability Company is:
LONGHORNS LTD., LLC.
ARTICLELL .
PRINCIPLE PLACE OF BUSINESS

The mailing address and street address of the principal office of this Limited Liability
Company is:

1831 N. Belcher Road, Suite G-3
Clearwater, FL 33765

ARTICLEHI
DURATION

The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE LY
PURPOSES

This Limited Liability Company is organized for the purpose of transacting any and all lawful
business including, but not limited to, the buying and selling of real property.

Pagelof 2



AR \% EI
AUTHORIZED REPRESENTATIVE a LE D

The initial authorized representative, the person acting to form this hmxte%"hgﬁiht?:b@ngqg}y,

and authorized by the sole initial member of such Company, shall be: rif Ei?RE TARY of ST
LLAK A3g EE, ATE
JAMES M. HAMMOND, ESQ. Fl.0Rigy
1831 N. Belcher Read, Suite A-]
Clearwater, FL 337635
ART

INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The street address of the initial registered office of this Limited Liability Company is: 1831
N. Belcher Road, Suite A-1, Clearwater, FL 33765, and the name of the initial registered agent of
this Limited Liability Company at such address is: JAMES M. HAMMOND, ESQ.

IN WITNESS WHEREOQOF, | have subscribed my name this Q 3 day of July, 2004.

) e . Mt

- . MES M. HAMMOND, ESQ., *
Autho; ized Representatwe

STATE OF FLORIDA
COUNTY OF PINELLAS

The foregoing instrument was acknowledged before me_?.hi_@&%ay of July, 2004, by James

M. Hammond, who is(ersonall kno 110 mgjor who has produced

Notary Public (

1, JAMES M. HAMMOND, ESQ. accept the appointment as Registered Agent of the
Company simultaneously with being designated herein, and state that [ am familiar with and accept
the obligations of that position as provided for in Chapfer 608, Florida Statutes.

JAMES M. HAMMON'D ESQ.
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