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September 24, 20064

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Registration of an LLC

Please find the enclosed registration forms concerning the registration of the following named

To Whom 1t May Concern:
business: As Always, At Your Service, LI.C _
3426 Glocca Morra Dr.

Apopka, FL 32703

3426 Glocea g orra Dr.
Apapka, FL 32703
407-772-4104
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TRANSMITTAL LETTER

TO:  Registration Scetion
Division of Corporations

- SUBJECT: /5 /'/’_?Zé./ﬂ}‘{_. ﬁr %ug_ x-ﬁ-»w(,[.,a (L

{Namc of Limiid Liabilify Company)

The cnctosed Articles of Organization and feeds} arc submitted for filing.
Please retarn all coTrespondence coneerning this matter to the following:

SHpry L  Soxes

{(Namc of Person)

Hs /4@)4'1-‘54 Lr Moe Temayce (L

(Firm Company)

Byl Glocca [Floess _.Zﬂ

{Address)

bt L W FooS

(Chy ‘Siaic and Zip Code)

Far further informatian concerning this matter, pleasc call:
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STREET ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Carporations
409 E. Gaines Street PO, Box 6327

Tallahassce, Florida 32399 Tallahassce, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Sz lwnys, Sr Moo Seeyces  LLL

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

e Eloccs Moees D FYpl & loces FneesLr
Sores, £ Z2703 Sk, L 72783

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered apent are:

ey At Jdc’:j
7 Naraoc B
TPl é.@ccg S0 ke 2 ~b""
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Florida sircet address (P.0. Box NOT accopiable) ?—3’ g
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/%W FLORpA  F =2 703 gz o I
City, State, and Zip P -
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Having been named as registered agent and to accept service of process for the above stated limited igffﬂ ity —

compemy at the place designated in this cerfificate, I hereby accepr the appointment as registered agenf ond
agree (o act in this capacify. 1 further agree to compiy with the provisions of all statutes relating to the prope™™
and complete performance of my duties, and I am fomilicr with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

(L  Joraa

chistcréﬁ Agent’s Signamre &
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ARTICLE IV- Manager{s) or Managing Mentber(s):
The pame and address of each Manager or Managing Member is as follows:

Title: _ _ Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Nel ey A e

igﬁ o locer? 7 lotn Dr
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(Use attachment if necessary)

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

REQUIRED SIGNATURE:

- Lo ]

Bm

T g

ignaiure of 2 m#mber or an authorized re| entzfive of a member. gﬁ —t

= f

(In accordance with section 608.408(3), Florida Statutes, the cxccution | A

of this documecnt constitttes an affimation under the penaltics of perjury e -

that the facts stated herein arc truc. ) B .
S

42@@;&4@__4 5 éﬂéﬁ Ty

' SmC o7 8 ' Sm W

yped oy printed name of sipnec B oo

Filing Fees: —-
$100.00 Filing Fee for Articles of Organtzation

$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy {Optional}

$ 5.00 Certificate of Status (Optional)
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