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FILED Return Name and Address

Steven J Rich
_ PO Box 214
200 00T -5 P Z 1% venice FL 34284-0214

TARY OF STATE
TEEEEE ASSEE, FLORIDA

Date
Address for Regular Mail:

Department of State
Division of Cotporations
Corporate Filings

P.O. Box 6327
Tallshassee, Fl. 32314

s for i r 1Ex jv

Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, F1. 32399

Re: Articles of Organization/Original Appointment of Agent

Dear Sir:

Enclosed please find an original and one copy of Articles of Organization. Also enclosed you
will find my check in the amount of $125.00 which pays the filing fee of $100.00 and the

Registered Agent fee of $25.00.

Please file and provide a "filed" copy to me, together with any information you commonly

provide to new LLCs,

Please contact me if you require anything further. My daytime telephone number is 941-685-

8883.

With kindest regards, [ am

Sincerely yours,

-

Signature

Enciosures

LN



- F“ﬂED Return Name and Address

Steven I Rich
PO Box 214
00 OCT ~S PP 2 Wémice FL 34284-0214

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Date

Address for Regular Mail: . . or Couri r Express Defivery:
Department of State Department of State

Division of Corporations Division of Corporations

Corporate Filings 409 E. Gaines Street

P.O. Box 6327 Tallahassee, F1. 32399

Tallahassee, F1. 32314

Re: Articles of Organization/Original Appointment of Agent

Dear Sir:

Enclosed please find an original and one copy of Articles of Organization. Also enclosed you
will find my check in the amount of $125.00 which pays the filing fee of $100.00 and the
Registered Agent fee of $25.00.

Please file and provide a "filed" copy to me, together with any information you commonly
provide to new LLCs.

Please contact me if you require anything further. My daytime telephone number is 941-685-
8883 .

With kindest regards, I am
Sincerely yours,

N L
Signatuye \\J \

Enclosures



FILED

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood 08 -
Se;%ta%y of Stca)ge QQUCT S P VN
September 22, 2004 SECRE TARY
TALLAHASSEE%L%%%A

STEVEN J RICH
P.O. BOX 214
VENICE, FL. 34284-0214

SUBJECT: STEVE RICH, LLC
Ref. Number: W04000035193

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

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

If you have any questions concerning the filing of your document, please call
(850) 245-6094. '

Agnes Lunt
Document Specialist Letter Number: 804A00055929

Drivision of Corporations - P.O. BOX §327 -Tallahassee. Florida 32314



ARTICLES OF ORGANIZATION FOR F’
FLORIDA LIMITED LIABILITY COMPANY L E D

ARTICLE I - Name: Mot -5 o oy

The name of the Limited Liability Company is: Steve Rich, LLC SECRETARY or
TALLAHASSEE, £ ORI,

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Comapany
is: PO Box 214, Venice, Florida 34284-0214

ARTICLE 1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Steven J Rich

Name

1472 Wharf Road
Florida street address (P.O. Box NOT acceptable)

Sarasota  FL 34231
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 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 accepyt thefobliggtions of my position as registered agent as provided for in
Chapter 608, F.S. J /-75. f

§ istefed Agent’s Signature
Article IV - Management (Check bo0x if applicable.)

[J  The Limited Liability Company is to be managed by one manager or more managers and
is, therefore, a manager - managed company.

(An add;tjnﬁniﬁe mugt bfladded if an effective date is requested)
{

Signatdre of a Wember 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 penalties of perjury

that the facls stated herein are troe.)
[
I 1 "

' Typed or printéd name of signee” ™




