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. TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

SUBJECT: Sullivan Design Associates LL.C

The enclosed Articles of Organization and fees are submitted for filing:

Please return all correspondence concerning this matter to the following:

Robert J. Sullivan
Sullivan Design Associates LL.C
889 Bullhead Avenue
New Smyrna Beach, Florida 32169

For further information concerning this matter, please call:

Robert J. Sullivan at (386) 847-0744

Enclosed is a check for the following amount:

$130.00 Filing Fee & Certificate of Status
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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — Name
The name of the Limited Liability Company is:
Sullivan Design Associates LLC

ARTICLE 11 —~ Address

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

889 Bullhead Avenue
New Smyrna Beach, Florida 32169

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registered agent are:
Robert J. Sullivan
889 Bullhead Avenue
New Smyrna Beach, Florida 32169

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the

appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I

am familiar with and accep%m of my position as provided for in Chapter 608, F.S.

! chisterfd Agent’s Signature
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ARTICLE IV — Management, Managers or Managing Members: ;_: =
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The Limited Liability Company is to be managed by one manager or more mangger&and is,

. therefore, a manager-managed company. . . T
e
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Title: Narﬂe and Address: BRI
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MGR ~ Managet' " """ Robeft J. Sullivan
. 889 Bullhead Avenue
o New Smyrna Beach, Florida 32169

MGR - Manager Timothy P. Sullivan
' 289 Bulihead Avenue
New Smyrna Bgach, Florida 32169

R
. ¥

o
.

-



MGR - Manager Anthony G. Sullivan
1830 East Minnesota Avenue
Deland, Florida 32724

ARTICLE V — Effective Date

The effective date of the organization of this Limited Liability Company is November §,
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Signature of a member or an auth@ized representative of a member,

{In accordance with Section 608.408(3), Florida Statutes, the execution of this document constitutes an affirmation under the
penaities of perjury that the facts stated herein are true.)

Robert J. Sullivan
Typed or printed name of signee

foig ¥r ] ]
—ra &
ey =
has=- S
2002
=
P
| an I A |
Mo
e T
S | -U
Lont 25
RIS
a oo
H )
i

B

U



