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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBIECT: ___Fav» Y ©

e f = —
{(Mame of Limited Liability Company} A %
l ('1%:, % -~
) o , . < =2 6
The enclosed Articles of Organization and fee(s) are submitted for filing. ‘%’% :.O ‘({\,
¢ —57 et L
Please return ali correspondence concerning this matter to the following: ‘5"‘1—9 < <
| R =
i ol &
STruer) A Mavaocs o L
! {Name of Person) = @)
. [
i v
Fave % O : -
{Firm/Company}
bHESf g, e"{:.utf S @Q‘ -3
{Address)

DA..)‘C'C' F{- 3332 %

{City/State and Zip Code)

For further information concerning this matier, please call:

»

Strube A MatTArors w( $sY ) HAY - 5669

(Name of Person) {Area Code & Daytime Telephone Number)
i
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STREEY ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division, of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 IR Tallzhassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE = Z 2, o
Glenda E. Hood ; s, e <
Secretary of State : (7’-3;, . <
July 29, 2004 ; T P <
-. s,
| B, %,
STEVEN A. MATANTS : <% s
FAUX BY O :» 22,
4188 S. PINE ISLAND ROAD 2%,

DAVIE, FL 33328

SUBJECT: FAUX BY O _
Ref. Number: W0400002908% ] !

|
|

We have received your document for FAUX BY O and yé:-ur check{s) fotaling
$125.00.  However, the enclosed document has not been filed and is being
returned for the foliowing correction{s): :

?

The name of a Limited Liability Company must end with the words “limited
company”, "limited liability company® or their abbreviation’ “Lid. Co." "L.C." or
IIL'L.C.H .

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

if you have any questions concerning the filing of your djocument, please cal
{850} 245-6043. :

H

Joey Bryan :
Document Specialist Letter Number: 804A00047689
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Thvision of Cornorations - P.O. BOX 6327 -Tallah!assee, Florida 82314
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ARTICLES OF ORGANIZATION < B
FOR 25 T S
Vs ez A
FLORIDA LIMITED LIABILITY COMPANY {;;:O ‘1& \?
| %‘Af’ o <
ARTICLE 1 - Name: D B
The name of the Limited Liability Company is: ? g“,ﬁ"”% u,::.j\
| A
Cave WY © i . L. C. D2 s
f A

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

i
Pringipal Office Address: .. Mailing Address:

qigge S. @:—ué TS8Ry L gg{’r/-p{ 3

!

Dacre Fl 3338 - 3
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ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent iare:

Staurr A, MaTaoT=s L

Name

qigg S P’-‘PY‘: 'C'g{R'Q

Flosida street address (P.O. Box NOT acceptable)

'

Darvee” 39928 porpa
Chty, State, and Zip

i

Having been named as registered agent and 1o accept service of process J;for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. Ifurther agree fo comply 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 Siatutes..

ol -

¢ Registered Agent’s Stgnature
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Filing Fees:
$100.60 Filing Fee for Articles of Organization

G B
- 22 T
ARTICLE IV- Manager(s) or Managing Member(s): , "":/,’64 % s
The name and address of each Manager or Managing Member is as follows: T i ‘o \('
: ?{}1‘8 <
Title: Name apd Address: - RN ”"U_J
“MGR“ = Maﬂag&r ¢ - /’:\% 1;5\
NMOGRM" = Managiﬂg Member ‘ ‘/O%% <
‘ i Z:
MER . -- stevEw A, Macavcs v

Higg S. Preg ITS5. B

Pavtr Fl- 33325 .
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(Use attachment if necessary} | ]

t

?‘
NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

R N

Signature Of 2 member or an azthorized representaﬁve of a member.

{In accordance with section 608.408(3}, Florida Statutes, the execufion

of this document constitutes an affirmation under the penalnes of perjury
that the facts stated herein are true.} :
> ;

Typed of prinied name of signee

$ 25.00 Designation of Registered Agent
$ 38.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)

Page 2 of 2



