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JAMES V. SHINDLER, JR.

CARTER NEFF

MARTIN . HOLMES

JOHN ). SCHLAGETER, JR

MARTIN E. MOHLER

CHARLES K. BOXELL

DANIEL A. WORLINE

DAVID ]. SIMKC

JORN W, ROZIC

JAMES F DETTINGER

CATHERINE H. NOBLE

JEFFREY J. PERKING**

MARY E SMITH

JAMES AL SULEW/SKL

LOUIS J. YOPPOLO

LANW OFFICES OF

SHINDLER, NEFF, HOLMES,
SCHLAGETER & MOHLER, L.L.P.

1200 EDISON PLAZA
300 MADISON AVENUE

TOLEDOQ, QHIO 43604-1556

TELEFHONE (419) 243-628]

RICHARD L, EMERY

PETER A DEWHIRST**
MARTIN J. HOLMES, JR.**
MICHAEL R. GOULDING*
JOHN J. SCHLAGETER, ll{+*
HEATHER | FOURNIER
JAMES F SCHALLER, 1}

Of Counsel:
CHARLES EARL BROWN

EAX (419) 243-0129 = (419) 2439543
Retved:

BERNARD R. BAKER

August 31, 2004

JCHN J. SCHLAGETER, SR,

HARALD E CRAIG

*Alss Advted m Flonda
8 ks Advatied mn Machigan

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: Quinn Family, LLC

Dear Clerk:

Enclosed please find an original and copies of the Transmittal Letter and Articles of
Organization for the above-referenced LLC. [ have also enclosed a check in the
amount of $125.00. Please file the enclosed documents and return a copy t%me in,
the enclosed pre-paid envelope. Should you have any questions or conaemii:j ease ;

call. Thank you very much for your assistance.

Enclosures
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Stephanie L. Behrens, Legal Assistant to
Michael R. Goulding



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Quinn Family, LLC
(Name of Limited Liability Company)

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

Please return atl correspondence concerning this matter to the following:

Michael R. Goulding

(Name of Persan)

shindler, Neff, Holmes, Schlageter & Mohler, L.L.P.

(Firm/Company}

1200 Edison Plaza, 300 Madison Avenue

{ Address)

Toledo, Chio 43604-1556
{City/State and Zip Code)

For further information concerning this matter, please catl:

et
X
Michael R. Goulding ¢ 419 ) 243-6281 i~
(Name of Persen) {Area Code & Daytime Telephone Number) %:f ‘
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STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.Q. Box 6327
Tallahassee, Florida 32314

Tallahassee, Florida 32399



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Quinn Family, LLC

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limited Ltability Company is;
Mailing Address:

Principal Office Address:
3672 Windber Bl

3672 Windber Blvd.
Palm Harbor, Florida 34685-1131 Palm Harbor, Florida 34685- 1131

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Brian J. Quinn —t
e o
Narne [N :
. .y e
3672 Windber Blvd. T -
Florida street address (P.O. Box NOT acceptable) Fﬁ; 5
LARDS
zo =
Palm Harbor FLORIDA 34685-1131 o o
City, State, and Zip g’ -
b"“ "‘_)
in

Having been named as registered agent and to accept service of process for the above stated limited liabil

company at the place designated in this certificate, [ hereby accept the appointment as registered agent and

agree to act in this capacity. 1 further agree to comply with the provisions of ail statutes relating 1o the proper
and complete performance of my duties, and | am familiar with and accept the obligations of my position as
registered agent as provided jor in Chapter 608, Florida Statutes..

Regisiered 1'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:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

David Quinn

MGRM
28965 East River Road

Perrysburg, OH 43551

Gerard J. Quinn

MGRM
429 Hillside Avenue

West Sayville, NY 11796

MGRM Brian J. Quinn
3672 Windber Blwvd.
Palm Harbor, FL 34685-1131
MGRM Mark C. Quinn
19 Eason Drive

Ridge, NY 11961-3110

{Use attachment if necessary)

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

/

Signature of 2 member or’an autharized representative of a member.

{In accordance with section 608.408(3), Florida Statuies, the execution
of this document constitutes an affirmation under the penalties of pegury

that the facts stated herein are true.)

David Quinn

REQUIRED SIGNATURE:

Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

5 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

page 2 of 2

Tl

ield

S5V

0% 339
> 0 g

w0

RN

bd ¢ -

-y
o



Article IV Manager(s) or Managing Member(s) Continued

MGRM Raymend J, Quinn

24 Wagner Road
Medford NY 11763-1004
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