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- FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood
Secretary of State

June 7, 2004

FRANK R. FROMELLA
2132 NE 36TH ST
LIGHTHOUSE POINT, FL 33064

SUBJECT: FRANK R. FROMELLA
Ref. Number: W04000021836

We have received your document for FRANK R. FROMELLA and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We received the second page of the application. We did not receive the page
with the name of the limited liability company and address and so forth. Please
complete the attached application in its entirety.

Please return your document, along with a copy of this letier, 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
Document Specialist Letier Number: 704A00038625

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



- FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 5, 2004

FIAMELLA INSPECTORS
2132 NE 36TH ST
LIGHTHOUSE PGINT, FL 33084

We have received your document for FIAMELLA INSPECTORS and your check(s)
totaling $125.00. 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 end with the words "limited company”,
"limited liability company” or their abbreviation "Lid. Go." "L.C." or "LLL.C."

Please return your document, along with a copy of this letier, 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
Document Speciafist Letter Number: 504A00048804

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



f.-"
-

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I- Name:
The name of the Limited Liability Company is:
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ARTICLE II - Address: LE o e
The mailing address and street address of the priacipal office of the Limited Liabihty Co‘mpany iy
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Principal Office Address:
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ARTICLE IiI - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registered agent are

Froy k. Fowe o

Name )

wls2 NME 202/ JF />

Florida street address (P.0. Box NOT acceptable)
- £ o (_' f
{ Ag W Hovse 61 sopon 2504
R City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company of the place designated in this certificate, I hereby accepr the appointment as registered agent and
agree to act in this capacity. I further agree to 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 jor in Chapter 608,

rida Statutes..

© Registered Agent’s Signature T -
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tifle: ) Name and Address:
"MGR" = Manager
“MGRM" = Managing Member
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(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

. . S A )
Signature of a micmiber or an authorized representative of a member,

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

of this document constitutes an affirmation under the penalijes of perjury
that the factg stated h r?in are trugy
F;;M j (22 @

Typed or printed name of #ighee

Eiling Fees: -
$100.09 Filing Fee for Articles of Organization
$ 2599 Designation of Registered Agent

$ 30.90 Certified Copy (Optional)

§ 5.08 Certificate of Status (Optional)
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2132,
Q0000 3266 pe 36th st apt & 23
street address (P.O. Box NOT acceptable)
o000 ight t F

City, State, and Zip

Having been named as registered agent and to accept service of process 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 capacify. I further
agree to comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and [ am familiar with and accept the obligations ¢ Jy
position as regzsteredf;m‘ asyprovided for in ter 608, F.S.
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Registered Agent

}h‘;ﬂ. 335
22€ o bl oy Wl

i

g

(An additional article must be aéd&?n fective date is requeste%i‘-’”'
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Signature of a member or an suthorifed representative of 8 member. '

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

of this decument constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)
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Typed or printed 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 (Optienal)

ENIE



2/3Z .

BHGGEQ 2209 e 360 stapt® 43 .
street address (P.O. Box NOT acceptable}

oog light house pt FL 3 3
o : © City, State, and Zip

Having been named as registered agent and to accept service of process for the above
stared 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. I further
agree to comphy with the provisions of all statuies relating to the proper and complcte
performance of my duties, and I am fumiliar with and accept the obligations of a1y

pasition as registered agept asiprovided for in Chgpier 608, LS.
7 Reg:stered gent s Signature u,...q %
(An additional article must be added if an €ffective date is reqaesigd)
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S:gnature of 2 member or an authorifed representative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the exetutich
of this document constitutes an affirmation under the penalties of perj
that the facts stated herein are true.)
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" Typed or printed name of signee

Filing Fees;
$1060.00 Filing Fee for Articles of Organization
% 25.00 Designation of Registered Agent
§ 34,00 Certified Copy (Optional}

$ 5,00 Certificate of Status (Optional)
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