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December 3, 2004

Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

RE: Articles of Organization
USHER, LLC

To whom it may concern:

Please find enclosed Articles of Organization for USHER, LLC effective November 12,
2004,

I am also enclosing the filing fee of $125.00.

My address is: 425 Blue Jacket Lane
QOrlando, F1. 32825

Phone #: 321-228-9414
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TO:  Registration Section
Diviston of Corporations
SUBJECT:

TRANSMITTAL LETTER

USHEL  LLC

{Name 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:

\jufwell)w_ %N f//r/uf

(Name of Person)

USHER. /0

# (Firmy/Company)

25 Dlve an/h/ Lane

@Anc/o

(Address)

[/«J‘rv JA

For further infotmation concerning this matter, please call

\ ngucm Y%W é/ﬂai s(_32/ y_AFY- "?ffj/

{Name of Person}

S22 82,7
(City/State and Zip Code)

1L
KRR

o F3SY

Enclosed is a check for the following amount;
{J $125.00 Filing Fee

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street

Tallahassce, Florida 32399

<.
o
—l
b
- ™
(Arca Code & Daytime Telephone Number)

v

Certified Copy

¥ $130.00 Filing Fee & (3 $155.00 Filing Fee & {3 $160.00 Filing Fee,
Certificate of Status

Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAJILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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=
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State

December 15, 2004

JACQUELINE ANN COLLINS

USHER, L1LC
425 BLUE JACKET LANE

ORLANDO, FL 32825

SUBJECT: USHER, LLC
Ref. Number: W040Q00045846

We have received your document for USHER, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 80 days
after the date of tiling. Our office received your document on December 8, 2004.

Please amend your document accordingly.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
if you have any questions concerning the filing of your document, please call

Yy
(850) 245-6958.
Lee Rivers
Document Specialist Letter Number: 404A00069895
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

USHER, LLC

ARTICLE H - Address:

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

al Office Address:

o5 Bloe Ahet (ome Sos 8wt ket lome
69,-75;15/0# Aondy F2@y /Gﬁ‘{)hf/a%%ﬁjﬁ. F2e2

Mailing Address:

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

The name and the Florida street address of the registered agent are:

J&quéznf 14 ///AJ

Name

Sos Bloe Tdeat lome

Florida street address (P.O. Box NQT acceptable)
e n D

FL s2¢2y7
City, State, and Zip

l

3"0“:

3 1002

Heving been named as registered agent and to accept service of process jor the above s:‘a'- mll’ed
liability company at the place designated in this certificate, I hereby accept the appmnﬁ:ll!:em ases
registered agent and agree to act in this capacity. I further agree to comply with the proviﬁ’ms a’jgy ‘
statutes relating to the proper and complete performance of my duties, and I am familiarwith yit
accept the abligations of my position as registered agept as provided for in Chapter 60&117' S =

ﬂ L) e ‘. pog
// Registered Agent’s Signature
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" ARTICLE IV- Mansager(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" = Managing Member

“MGR"

Ha S Blwe Jde et (ane

Orlando (. 3z02{"
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\7@ coveline ’4""’“ G /((,'US

{Use attachment if necessary)

NOTE: An additignal article must be added if an effective date is requested.
ARTICIC V - EFFechre Dake - N/A% T
i %%

REQUIRED SIGNATURE:
/
VAR 42 ) .’/ZL__Q#"L'—

Sigmtur( & memiber or an suthorézed representative of a member.

(In nce with section 608.408(3), Florida Statutes, the execution
of thigAlocument constitutes an affirmation under the penslties of perjury
that the facts stated herein are true.)

d // d S

TJAcouelise A

Typed or printed name of signee

Flling Fees:
$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certilicste of Status {Optional)
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