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John M. Weisberg, Sr. LLC
345 McGregor Rd.

Deland, FL 32720
386-736-6096
jweisberg@cfl.rr.com
10/25/04
11:39 AM

To whom it may concern,
This cover letter contains my name, address and daytime telephone

number as the registered agent and principle manager of John M.
Weisberg, Sr. LLC.

Mailing address;

John M. Weisberg, Sr.
345 McGregor Rd.

Deland, FL 32720

Daytime telephone number;
386-736-6096

Tzw: )
/ohn . Weisberg) Sr.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - Name:
The name of the Limited Liability Company 1s:

John M. Weisberg, Sr. LI.C

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

Principal Office Address: Mailing Address:
John M. Waeisberg, SrLLC John M. Weisberg, L1L.C
2607 S Woodtand Bivd-Suite 296 345 McGregor Rd.
Deland, FL 32720 Deland, FL 32720

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Flonda strect address of the registered agent are: N %
7 .
John M. Weisberg, Sr. [ % /_‘f
Name T ~= 7
%, e
345 McGregor Rd. R o
Tlorida streot address (P.O. Box NOT acceptable) f:‘ﬂ ’;-:.\
e
Deland, FL 32720 L Q:%:; <
City, State, and Zip ’éf,
-
%

Having heen named as registered agent and to accept service of process for the above stated limited
linkility compony at the place designaited in this certificate. I hereby accepi the appoiniment as
registered agent and agree to act in this capacity. { further agree to comply with the provisions of afl
statutes relating 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my 7.\':‘!:’0#1 as registered agenpax provided for in Chapter 608, F.5..
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ARTICLE V- Manager(s) or Managing Member{s}):
The name and address of each Manager or Managing Member is as follows:

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

MGR John M. Weisherg, Sr.
345 McGregor Rd.
Del and, FL 32720

MGRM Benjamin Weisberg
345 McGregor Rd,

Deland, FL 32720
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NOTE: An additional articie must be added if an effective date is requested. %*’: té:.‘,
e '
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REQUIRED SIGNATURE: T

i
Si ember or an authﬂzm} representative of a member.

nature of a
(I acgmrdancc with section GO8.40R(3), Florida Statates, the execution
of thi§ decument constitutes an alfirmation under the penalties of pegjury
that the facts stated herem are trus.)

John M. Weisherg, Sr. )
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certificd Copy {Optional)

$ 5.00 Certificate of Status (Optional)

Page 2 of 2



