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FLORIDA DEPARTMENT OF STATE

lenda E. Hood
Becretary of State

Decembar 7, 2004
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SUBJECT: AVENTURR ENTERPRISES LLC
REF: WO4000044541

We received your eleatronically transmitted document. EHowever, the
document has not been filed. Please make the following ¢orrectisns and
refax the complete document, including the slectronic filing aover sheet.

You must insert the letters " MGRM" in the blook above the name and
address of each managing member and/or the letters “MGR" in the block
above the name and addresgg of each manager listed. . B

Flease return your dowusient, along with a copy of thie lettar, withl ) 3
days or your filing will be considered abandaned. E%“
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1f you have any cuestions concerning the £iling of your docum&nt,gy. !

cnll {850) 245-6020. Loy
Tammi Cline FAX Aud. #: H0O40QODz40821 O e
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

éﬁlﬁﬁmﬂ% ErreaPatces, Mo

ARTICLE 11 - Address:
The meiling address and streef address of the principal office of the Limited Liability Company Is:

Principal Office Address: Mailing Address:

jge f;;g a%gg Bl

P.-\_l Enrra EoN _
DA OA LLig0 _ .

ARTICLE YfY « Registercd Agent, Repistered Office, & Reglstered Agent’s Sigpature:

The nams and the Fiorida sirest address of the vegistered agant are:

GEsoan S - Segrnjirrer

Narc
s E - Sodmuge B (:F?-f'mD . =
Florida stroot sddress (PO Box NOT acceptshls) ,"E f‘:: : E:
Yo Leeas FL L oY 25
City, Statz, and Zap TATT ]
J’).n..‘
-3

Q471

Having been named qs registered agent and (o accept service Df "process for the above nﬁr&d izmi’teg’
lizhility compamy ot the place de.s'rgnared in this certificate, I hereby accept the appo:meh: as’s

registered agent and ugree to act in this capacity. I further agyee o comply with the pm@' ons of @i!
statutes reloting 1o the proper and completa pexformance af my duties, end I am familigpwith and.
aeeept the cbligatiany of iy pesition as regiviered agent as provided for in Chapler 508, ES.47

berp 4900,
Registered Ap2nt’s Signature
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ARTICLE IV- Mansyer(s) or Mansging Member{s}
The name and address of each Manager or Manaping Member is as follows
Yitle:

Name and Address:
“MGR" = Mmagu

"MGRM" = Managing Member
. N Vj)
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{Use atrachment if necessary)
NOTE: An additiona] article myst fo gdded ifan effective date is requested

REQUIRED SIGNATURE:

i
ey
P o
Sigaatire of a\]\niya; or an authorized reprosentadivi: of a member. L

W
¢Ir accordance with seetion £08.408(3), Plorida Statutes, the execution A
of this dosument constitures an affirnstion under the penalties of peffiry ELEF
that the faots stored frerein are trtie.} 7
. Sen
Typed ¢r printed name of sipnee JC:EFF—:

Filing Frea:
$125.00 Filing Fer for Articles of Organization and Designation
of Registered Afent

3 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optionad)
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