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September 20, 2004

Registration Section

Division of Corporations
409 E. Gaines St.

Tallahassee, FL 32369

Dear Registration Division Personnel:

Please find enclosed the paperwork for application to form a Florida Limited

Liability Company for Eddy’s Tractor Services, LLC. | am the registered agent
listed in article 3. ! am enciosing a check for $160.00 to cover the filing fee,
registered agent designation, one certified copy, and one cettificate of status.

We are located on the Florida Panhandle and need this rushed as much as you
can so that we can assist in the widespread cleanup needed in our area. | am

enclosing the appropriate fees and also a prepaid overnight envelope for you to
return it to us. We are experiencing many land line phone problems, but if you
have any questions you may reach me any time on my cell at 850-685-2108.

Thanks for your help and any consideration you may give us to expedite this
application.

(D&

Pat Rogers &

Registered Agent
Eddy’s Tractor Services
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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

R
' L3 - f
sumect: __Eddy's Tractor Ser viees LLG Z ‘?{p A
J (Name of Limited Liability Company o, o Y
o, S
The enclosed Articles of Organization and fee(s} are submitted for filing. -SZP ’{é’ /9}
%, o
Please refurn all correspondence concerning this matier to the following: '/‘\}%37/\ t.fp
%2,
Por Keaers i
¢ of Person)
Eddu's Tracter g@—f‘u- ces, LILC
o (Firm/Company} !

e Tndian B%ﬂou “Dr-.

ress)

"Destin  FL. 3354/

Y City/State and Zip Code)

For further information concerning this matter, please call:

@Pﬂ’ /Qoqers 850 1 0LES-2108 or I50-LSY-E0!.

(Name of Pcrskfn) {Arca 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 A {f, A
«” ’._,’ & 6\0 -
FOR '%( % 7% < «
FLORIDA LIMITED LIABILITY COMPANY 'gf_é;'; 4 A <
ko, #
a2
ARTICLE I - Name: ) o
The name of the Limited Liability Company is: (0“7.;‘; @
2%,
7>

Edd;:]c's Tractor Scaf‘;/;r_r_’s+ LLG,

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

Principal Office Address: Mailing Address: _

_Re1n Highway &1 Seibh _ G Tndian Bayoudr
"Ponce de Leon ,FL 3ayst Destin, FL 325

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

PaT Kogers

NameY

12 I A\ ﬁ“ﬁﬂ Bgéiou{, -DP.
Florida street address (P.O. Box NOT acceptable)

" Destin B nopps 335Y)

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, [ hereby accept the appointment as registered agent und
agree 1o act in this capacity. 1 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 accepl the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

@@” Fosena

Registéred Age'nt‘s ériﬂknature
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ARTICLE IV- Manager(s) or Managing Member(s): <z H <
The name and address of each Manager or Managing Member is as follows: ‘%‘:’f‘;} ‘;:o CC
‘P A
ANZINE 2
Title: Name and Address: c\%;% <2
nMGRn = Manager (O’%‘ "{0
"MGRM" = Managing Member . %G
7%

Q{Qhard Eéd.j ’ MEEK H:
’Jzﬂz_ﬂ%ﬂ_c.rmeﬁm ﬂm_aw

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

C ot fagene

Signature of a member or an authorided representative of a member.

(In accordance with section 608.408(3), Florida Siatutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

“PaTr Kogers

Typed or printec™hame of signee

Filing Fees:

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

$ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status {Optional)
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