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August 31, 2004

ERSONAL AND CONFIDENTIAL
Miss Jackie Gayda ¢

6081 Twain St., #106
*  Qrlando, FL. 32835

Re:  Miss Jackie LLC )

Dear Ms. Gayda:

Pursuant to our conversation with Jo Funderburg, we have prepared the enclosed Articles
of Orpanization for Miss Jackic LLC. Please revicw the enclosed document and, upon approval,
sign where indicated and refwm it to our office for filing with the Florida Department of State.

The filing fec for this matter s $125.00, Please return a check in this amount, made payable to
Florida, Department of Siate, with the signed application.

An Operating Agreement sctting forth the structure of this emity will be mailed to you for
revicw in the near futore. Y

If you have any questions or nced additional, information, please feel free to contact cur

office,
Sincerely, - =
1 - ;-—;1“
. PICKREL, SCHAEFFER AND EBELING CO. LPAT <t
N
2 o
2 =
' Teresa M. Cundiff o
g I _—
Corporatc ?aralcga 5O
/trac _ : - '
Enclosure

¢: Jo Funderburg {(w/enc.) «-
Jeffrey S. Senncy, Esq.
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TRANSMITTAL LETTER
T;  Registration Seetion
Division of Corporationy

SURJECT: Miss Jackie LLC

{Name of Limited Liability Company)
The enctoscd Articles of Organization and fec(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Jeiffray S. Senney

{Name af Perspn}

Pickral, Schaeffer & Ebelng Co., LPA

{Fimn/Company)

40 N, Main §t., 2700 Kettaring Tower

(Address)

Baylon, Ohio 46423

{City/§tate and Zip Code)}

For further information concerning this matter, please cail:

Jeifrey . Senney . ary 937 y 2231130
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporationsy Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahasses, Florida 32399

Tallshasses, Florida 32314
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ARTICLLES OF ORGANIZATION
FOR )
FLORIDA LUMITED LIABILITY COMPANY

ARTICLE 1 - Namc. "
The name of the Limited Liability Company is:

t Miss Jaekie LLC

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

Pripcipal Office Address: . Mhailing Address:
, 8081 Twain St,, #106 6081 Twain St.. #1056
Ordando, FL 32835 Crlando, FL 32835

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Sigrature:
The name and the Florida street address of the regisiered agent are:

w M

Jackie Gayda

Name

6081 Twain St., #106 :
Florida strect address (P.O. Box NQT acceptable)

!

Orlandn . FLORIDA 32835
Clty, “\mte and Zip

TN

dH’S 90
CAnNETA

Having heen numed as regisiered agent and to accept service of process for ihe above stated limited 1 za@j iity
cormpany af the place desigrated in this certificate, I hereby accept the appointment as registered agenr ar and
agree ta act in this capacity, I further agree to comply with the provisions of all statutes relating io the pmper }
and compiete performance of my duties, and I am Jamiliar with and accept the obligations of my position, as ?:;' '.'
registered agenr as provided jfor i C‘kaprer 608, Florida Statutes.. — Y

(CONTINUED)
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ARTICLE TV- Manager{s) or Managing Member(s):
The name and addeess of cach Manager or Managing Member is as follows:
Title: Name and Address:
"MGOR" = Manager
"™MGRM" = Managing Member

MGRM

__ Jockie Gayda
6081 Twain St., #106
Orlando, FL 320835

{Use artachment if necessary)

= =2
B~ Zu
NOTE: An additional article must be added if an cffective date is requested, e e
' o ' 13 IF _
REQUIRED r o S
@ e
[ wid]
T
Y 4 Sy
F an autforized repTTSEnative of a member. R o
Do
{In accordanes with section 608.408(3), Florida Statutes, the excoution Ry

of this document constitutes an affirmation under the penalties of perjury
that the facts stated hergin are true,}

Jackie Gayda

Si

Typed or priﬁléd hame ofs-igncb " ] ) B

Filing Feex:

£100.00 Filing Fee for Articles of Qrganization
§ 25.00 Desigmation of Kegistered Agent

$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of States (Optional)
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