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Gctober 28, 2004

Florida Dept. of State
REGISTRATICN SECTION
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Subject: Articles of Organization - Limited Liability Company

To Whom It May Concern:
Enclosed please f£ind the following documents:
1. Transmittal Letter
2. Articles of Organization for Florida Limited Liability Company
Article I - Name
Article II - Address
Article ITI - Reglstered Agent
Article IV - Manager(s)
hdditiconal Article - Effective Date
3. Filing Fee - Check #9530 in the amount of $125.00
4. Copy of Filing Package to be executed and returned.
Please forward all inquiries and correspondence to:
Sharcon L. Haluska . . —
783 Blackmoor Gate Lane

St. Augustine, FL 32084
904: 819-5764 (Daytime Phone #}
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' TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OrCA I1IZ1AIC U LiLC

(MName of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Suared L. Harosun

(Mame of Person}

Orconizive ]

(Firm/Company)

783 Brackmoor (Gars lLans

{Address)

or AuGusTivs, KoL 3208

{City/State and Zip Code)

For further information concerning this matter, please calh:

Surred .. Harosea ac o4 819-S57Y

{Name of Person) (Ares Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $125.00 Filing Fee  J $130.00 Filing Fee & (3 $155.00 Filing Fee & 3 $160.00 Fili a:'ﬁée,
Certificate of St

Certificate of Status Certified Copy
{additionsl copy is enclosed)
STREET ADDRESS:
Registration Section Registration Section
Division of Corporations
4045 E. Gaines Street P.0. Box 6327
Tallahassee, Florida 32399

MAILING ADDRESS:
Bivision of Corporations

Tallahassee, Florida 32314
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Certified Copy <T::

(additional copy is %@35;:!)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Qreawiz,06 (J L LC.

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

Principal Office Address: Mailing Address:

733 Brackmeor Gare Lavs P.0. 2023
Q‘LB_M_EL_.Z&QEM_ ST Augugrpie FL
32085~ 2023

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

The name and the Florida street address of the registered agent are:
_Swerow L. HaiuskA

Name

7838 BrackmesR C—m.ré-‘ Lane
Florida street address (P.O. Box NOT acceptable)

=T Qucus riss= FL 308
City, State, and Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appozment
registered agent and agree to act in this capacity. I further agree to comply with the pro s;ons ofall
statutes relating to the proper and complete performance of my duties, and I am famili - With a:zd
accept the obligations of my position as registered agent as provided for in Chapter ‘D%;F 8=

N j—
Feo
Registered Agent’s Signature %:;J‘ Dy
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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:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Mmaging Member
MER Suarod L. Haroskh
783 Pracdmeasr (zares LAnE
7 RAugy F

(Use attachment if necessary) — Sge ArTACHED
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:
nlUAla_./
Signature of 2 member or an authorized representative of 2 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 facts stated herein are true.)

oHare L. HacvskA
Typed or printed name of signee
Filing Fees:
gf.". %:
$125.00 Filing Fee for Articles of Organization and Designation Eg =
of Registered Agent S_;f 2
§ 30.00 Cergified Copy {Optional) 73 .
$ 5.60 Certificate of Status (Optional) e —
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ADDITIONAL ARTICLE

(11/08/04)

2004

November §,

*
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EFFECTIVE DATE

FILED
Q4 HGY -1 PH 2045

SECRETAY UF STATE
TS F ORI



