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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

MIcnAElL Penns ExTERToR KEPAIL )/

(Name of Limited Liability Con iy}

The enclosed Articles of Qrganization and fee(s) are submitted for filu.

Please return all correspondence concerning this matter to the follow i

MICHAEL L. PENN

(Name of Persorn:}

(Firm/Company )

Mzcuael Peny ExTerToR REPATR LLC.

2700 F. Dublrn GLeanvvtlle Kb, F0F

{Address)

Col umeus OH 4333/

{City/State and Zip (.

For further information concerning this matter, please call:

MICHAEZ Z. /é‘/wv a bl 353%-33(6
(Name of Person}

{Arca - A Duxime Telephone Numibaer) =
< .
T T
Enclosed is a check for yowing amount: A= <
- =y
£
0 $125.00 Filing Fee $130.00 Filing Fee & [J $155.00 tding Poc & 1 $160.00 Filing Fcﬂo el
Certificate of Status Certified Cuy Certificate I Sttus & =
(additional caps 1~ enclosed Certified Copy - C_; v
{additional ;s 1> vnclasedds Eal
ar
STREET ADDRESS: YVIATLING ADDRESS: o o
Registration Section Pesnstration Section
Division of Corporations Division ol Corporations
409 E. Gaines Street [ 03 BBos 10327
Tallahassee, Florida 32399

Faltaluasses, Flarida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MICHAEL PEAN FoTebTor KEPATR [.L.C.

ARTICLE II - Address:
The mailing address and street address of the principal «lfice of the Limited Liabitits Company is:

Principal Office Address: Mailine Address:

7700 E Dutiza-CoanyTits £b X0 SA M E
Colum Bus, OH 433>/ _

ARTICLE III - Registered Agent, Registered Officc. .. ilepistered Agent’s Signature:

The name and the Florida street address of the registercy apent are:

MICHAEL 2. FPEAA

Name

/%59 CO:\JsTiTu‘?’ION bf,

Florida street address (.00 1son NO 1 acceptabley

NAVA LLE . 22560

City, State, and Zip

=,
Having been named as registered agent and to accept + - w0 of process Jor the aoove wusv@imi{é&? _
liability company at the place designated in this cort.;r e, ! “oroby accept the appoiningyt ase ",
registered agent and agree to act in this capacity. I furi. wice i compivwith e peovisions of all
statutes relating to the proper and complete performei-  f vy duries and an o ar Wit arid
accept the obligations of my position as vegistered v« = v iovicled for in Clrpier 06528 f'

» -

ey

Registered Agent(s Signatu:v \

96 ¢

(CONTINUED)
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ARTICLE YIV- Manager(s) or Managing Member(~):

The name and address of each Manager or Managing Member is as {ollows:
Title: Name and Addeess:

"MGR" = Manager

"MGRM" = Managing Member

Mg

Micuael £, PEwA

2700 £ DubixA ~EAANYIUELE D 207
Columbys  OHR 432>/
MG

T FFANVY D /ofxuxg/

3F00 £, DiBiTA-LRAN L& 2D Ao
ColuwmBys OH 4333/

(Use attachment if necessary)

NOTE: An additional article must be added if un circcetive date is requested.
REQUIRED SIGNATURE:

Signature of a member or anCauthorized representative of a ment

w2
- o B
er. £ T
x= O
(In accordance with section 608.408(3), 1"l nla Statiles. the exevution <2 f,_”
of this document constitutes an affirmation voder the penalties of perjur ) ot
that the facts stated herein are true.) W e
3"
MITCRALL [, e o =
Typed or prinled e -1 sr2aee — e
' oo
. . o
: -
Filipg Fees o -

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

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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