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TRANSMITTAL LETTER
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Division of Corporations

SUBSECT: ’)cme. ’Raahj Secuices  bu Steye.

| {Neme of Linnted Liabiliy Cmnpmyr

The enclosed Artictes of Orgasization and fee(s) are submitted for filing,

Pleage retuern all correspondence conterning this matter to the faltowing:

Serm T Ruse

- {Mame of Ferson}

Done ?aq‘h% Serviges . - - .

{Firm/Company} o
-—q
19490 Ouerlpak Terrace B
(Address) ﬁl‘“‘c‘")!
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For further informstion concerming this matter, please call! g o
22
. =
Andeic  Ruse 232l S5YY- 68063 »
(Name of Persont tArea Code & Daytine Telephone Number)
STREET ADDUESS: REATIING ATINRFSS.
Registration Section Registration Section
Dhvision ui Compoastions Do bign ol Corporztion:
400 E. Gaines Street PO, Box £327

Talzhassee, Flarida 32399 Tallahassee. Florida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 23, 2004

STEVEN D. RUSE

DONE RIGHT SERVICES
1240 OVERLOOK TERRACE
TITUSVILLE, FL 32780

SUBJECT: DONE RIGHT SERVICES BY STEVE
Ref. Number: W04000028354

We have received your document for DONE RIGHT SERVICES BY STEVE and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to submit the entire application. Please complete the second page of
the application and return it to our office for processing.

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 document, please call
(850) 245-6913.

Diane Cushing
Doecument Specialist Letter Number: 104A00048705

Division of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICY FS OF ORGANTZ ATION
FOR
FLORIDAILIMATED LIABI ITY COMPANY

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

Done (Ru_f—"}h)r S&T\?LQQ‘_S b\/ S7epe LA C.

ARTICLE Il - Address:

The maiimg address and street address of the principal office of the Limited Liability Company is:
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~i LD U - Reghatered Agent. Registered Office, & Reglstered Agent's Sionatu
The name and the Florida street address of the registered agent are:
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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:

Name and Address:

Title;
"MGR" = Manager
"MGRM" = Managing Member
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NOTE: An additional article must be added if an effective date is requested
REQUIRED SIGNATURE: ‘ h -
__Q O L Z f@m&
Sigpature of 2 member or an autherized representative of a member.
(In accordance with section 608.408(3), Florida Staiutes, the execution
. of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.) -
Andria ! Ruse. ' L
i B Typad or printed name of siznee
Filipg Fees: o B -
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
S 30.00 Certified Copy {Optional)
%  5.00 Certificate of Status {Opfional)
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