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FLORIDA DEPARTMENT OF STATE
(lenda E. Hood
Secretary of State

July 20, 2004 e
=

<

YOUR PERSONAL ASSISTANT INC ;i:,
635 MOSS POINT COVE CT. ine
DEBARY, FL 32713 SN
e
SUBJECT: J'S KWIK KERB LLC AT
Ref. Number: W04000027700 S

We have received your document for JJS KWIK KERB LLC. However, the
document has not been filed and is being returned for the following:

ILLC suffix is only use when filing a Limited liability Company.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

{850) 245-6934.

.Please return the original and one copy of your document, along with a copy of
If you have any questions concerning the filing of your document, please call

this letter, within 60 days or your filing will be considered abandoned.
Y

Loria Poole

Document Specialist
New Filings Section

Letter Number: 704A00045878
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations -
SUBJECT:

T's Kwil Kerp , [LC

(Name of Limited Liability foxnpany)

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

Please return all correspondence concerning this matter to the following

[ invpa R MudRone Y

(Name of Person)

2 A =
S
(/OLCR Persorse HASSISIENT; TAC. = 5
{Firm/Company) ﬁ; -
DT ™
. M
(35 Moss Frwwr (ove CT Mo X
(Address) =
!
)Eaﬁzts/ la. 332773 =
(City/State and Zip Code)

For further information concerning this malter please call

L ph [Huleoye ¥

w 386 5 _663-58y5
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

P.O. Box 6327
Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

s Ko ¥ KERB , [LC

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

Principal Office Address: ~ Mailing Address:
$3Y W, GAUCHo Clpcl/e
—DLECTONG L 3PS

IRSoN O. ERENCH

- F3¢ b - GAULCHS CirclE
KELly 5. ERENCH DE CTomA 7. 35735

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

v

)/ oun [FERsoNAC ASS/STRn T TVE . ZY o

7 =

Name ; c T
T o Lﬁ
G35 055 forw r Cove o7 Zo D o
Florida street address (P.O. Box NOT acceptable) %: e
_b e = Iy
LBRRY FLORDA 3872/ %5 2o = £

City, State, and Zip 23T (n

==

Having been named as registered agent and to accept service of process for the above stated %éited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to compiy with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

Registered Agent's Signature
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ARTICLE IV- Manager(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

meem SJ0Son O AND YEUY T ERENCH
DR Lo, GARUCHO Cleclir

/JFL'mpﬂ,. =l I3

e
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{Use attachment if necessary)
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REQUIRED SIGNATURE:

gnature of a member or an authorized represenéftive of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.}

L

: (0]
Typed or prinied name of signee
Filing Fees:

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

$ 5.00 Certificate of Status (Optional}
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