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; TRANSMITTAL LETTER F’ ﬁ L E D

TO:  Registration Section
Division of Corporations

ik MG 30 P 342

SUBJECT: 2R5,LLG l SECRETARY GF STATE
I (Name of Limited Liability Company) IALLAHASSEE, FLORIDA

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

Please re"furn all correspondence concerning this matter to the following:

ROBERT P. COOPER
’ (Name of Person)

LAW OFFICE OF POBERT P. COOPER
(Firm/Company )

PO BOX 3316

' (Address)

|
GRAND RAPIDS. MI. 48501-3316
! (City/State and Zip Code)

For further information concerning this matter, please call:
I

ROBERT P. COOPER at( 616 y 235-8802
(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, P.O. Box 6327

Tallahassee, Florida 32399 ' Tallahassee, Florida 32314
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- ~ ARTICLES OF ORGANIZATION FILED
| FOR
E]?.ORIDA LIMITED LIABILITY COMPANY 0 A6 30 P 34y
ARTICLE - Name: SECRE p
The name of the Limited Liability Company is: TALLA{?E@%EE?};E 5%}[5 A
2R5, LILC

ARTICLE IT - Address:
The mailing address and strcet address of the principat office of the Limited Liahility Company is:

Principal Office Agddress: ailing Address:
10531 COPPER LAKE DR:IVE 10531 COPPER LAKE DRIVE
BONITA SPRINGS, FL, 34135 BONITA SPRINGS, FL., 34135

ARTICLE IT¥ - Registered Apent, Registered Office, & Registered Agent's Signatore:
The name and the Florida strect address of the registered agent are:

RANDELL G. PRICE
' Narie

10531 COPPER LAKE DRIVE
' Plorida stroet address (.0, Box NQT accoptable)

|
BONITA SPRINGS FLORIDA 34135
! Cily, State, and Zip

Having been named ax registered agent and 1o accept service of pracess for the above steited limited Liahility
company ai the place designated in this certificate, Lhereby accept the appoimment os registered agent and
agree 1o act in this capacity. I further agree fo ¢ 2 with the provisions of il siatules relating to the proper
and complete performance of my duties, an Feamilior with and acceprt the obligations of my position us

i d for in Chaprer 608, Flovida Stafutes.,

Registered Agent’s Signature
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ARTICLE TV- Mnm‘,ager(a) or Managing Member(x):
‘The name and address of cach Manager or Managing Member is as follows:

Fitle: ] . . Namc 2 d 8 )
"MGR" = Manager SECRETARY OF STATE
"MGRM" = Managing Memher TALLAHASSEE, FLORIDA
MGRM _ 1 ~ RANDELL G. PRICE _
T 15531 COPPER LAXE DRIVE
BONITA SPRINGS, FL. 34135

{Use attachment if necessary)

NOTE: An additionallirﬁcl t be added if an cffective date is reguested,

REQUIRED SIGNA THR

T e, Y L

ature of & member or an puthorized representattve of 5 memhor,

n necordance witl section 608.408(3). Floride Statutes, the excontion

of this document constitures an affirmation inder the neaattics nf ner)
S b i
fhat tite {acts giated herein are truc.) ne i

RANDELL G. PRICE - S :

Typed of printed mane of sigres T

Filing Fees: ‘
$100.60 Fiting, Fee for Avtiches f Orpanization
% 2500 Draignation of Regiatered Agent

% 3000 Certified Copy {Optiona})

$ 500 Corfificate of Stagns {Optiooaly
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