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TRANSMITTAL LETTER
TO:  Registration Section

Division of Corparations

SUBJECT: Saughan Realty Stlutions, L.L.C.

{Name of Limited Fiahility Company)

The enclosed Articles of Orgenization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following

Daniel M. Gaughan

MName of Person)
Fum’Company)
6167 Westgate Dr. apt. 604
(Address)
Oriamio, Fiorida 32835
{City/Btate and Zip Code)

For fimther information conceming this matier, please call:

Danle! M. Gaughan

atf 47 y 522-7691
Mame of Person)

{Arza Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Regisaation Section Registration Section
Division of Corporations Division of Corporations
448 E. Gaines Street . PQO.Boxg32y .. . . !
Tajiahaseee, Floxida 32355 Z Taiflahassee, Tlorida 32314 ..
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ARTICIL ¥S OF ORGANIZATION

12
F AN

FLORIDA LIMITED LIABHLITY COMPANY

ARTICLE Y - Name:
The name of the Timited ishility Company is:

Gaughan Really Salutions, L.L.C. - -

ARTICLE II - Address:

The majling address and street addrese of the grincipal office of the Limited Liahility Company is:
Principal Office Address: Address:

5187 Weslgate Dr. #604 5167 Wesigate Dr. #604

Ortfando, FI. 32835 _ Orfanda, FI. 32835

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatore:
The name ad the Flewida street address of the registered agont are:

Daniel M. Caughan

V?HIan-m

6167 Westgate Dr. #604
Florids street address (P.C. Bax NOT accepfable}
oy
o =,
Ctiandp, ... FLORIDA 32835 ' , & e
City, State, znd Zip =

Having been nomed as registered agent and to accept service of process for the above stated limired EEE:‘H:}{: 2
oy at the place devignated in this certificate, T hereBy arcept the apuointment as regicteved nopnigr?/f BV

agree to ot this capacity. I further agree to comply with the provisions of all statutes refa?mg fo the p pmper
and corglate perfarmance of my duties, and ¥ am fumbliqr with and accept the ahiig:stipns of pry g powfglas o
reg;stered as provided far i Chapter 608, Florida Stafzzfas- ; fr-__;i <.

(3]

Registerad Agents Signamre
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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:

Title: Naute and Address:
"MGR"™ = Manager
"MGRM" = Managing Member

Odendo, IFL. 32235

{Use attachment if necessary)

NOTE: An additional articie must be sdded if an effective date is requestied,

T Asde

Signsture of a member or an sathorized rhprescntative of 2 member,

tin avcordance with section 608.408(3), Florida Statutes, the sxecution
of this document constitutes an affirmation under the penalties of perjury

sl e fost stabad ficnein ams Gue)

RS

T

TAC WS rp

9E:L HY 11 L3090

UL 1 aany

or printdd name of signee

Fitine Feex: _
$100.00 Filing Fee for Articles of Organizstion
§ 75.00 Designation of Registered Agent

$ 3408 Ceriified Copy {Optional)
§ 500 Cortificate of Srarns {Oprionad)
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