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' ' DAaviDp M. ANDREWS
ATTORNEY AT LAW

i25 NIX BOAT YARD ROAD
P.G. BOX 8358
ST. AUGUSTINE, FL 32085

TELEFPHONE (904) BR2&-1087 EMAIL andrews@david-m-andrews.com FAX (004) B26~-4206

December 28, 2004

Registration Section ' f(gi ?%
Division of Corporations s T
Corporate Filings %éﬁ; i; ?;
P.0. BOX 6327 _ , _ - AP o
Tallahassee, FL 32314 Do, < T
iy
Re: HURST & BEVILLE, LIC : =2 =
22
Dear Sir/Madam: €5%%
- o ) o 27,

Enclosed are proposed Articles of Organization in reference
to the captioned limited liability company. Also enclosed is our
check in the amount of $130.00 to cover the following:

Filing Fee for Articles of Organization $ 100.00
Degignation of Registered Agent 25.00
Certificate of Status o 5,00

If_the Articles of Organization meet with your approval,
please execute and return to my office.

Regpectfully yours,

avid M. Andrews

Digital gignature
In his absence to avold delay

DMA:dds
Enclosures

LICENSED IN FLORIDA AND NORTH CAROLINA
WEB PAGE david-m-andrews.com



ARTICLES OF ORGANIZATION .«
FOR T, @
< g

FLORIDA LIMITED LIABILITY COMPANY G «
T o "
(p B A} A
ARTICLE I - Name: ©n F
The name of the Limited Liability Company is: oG R
5
HURST & BEVILLE, LLC ’@%

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

Principal Office Address: Mailing Address:

ENID HURST _ ENID HURST
3PALMROW , 3 PALM ROW

ST. AUGUSTINE, FL 32084 ) _ ST. AUGUSTINE, FL 32084

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

ENID HURST

Name

3 PAEM ROW
Florida street address (P.Q. Box NOT acceptable)

ST, AUGUSTINE, FI, 32084
City, State, and Zip

Having been named as regisfered 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 accept the obligarions of my position as registered agent as provided for in Chapter 608, F.S..

€gistered Agent’s Signature
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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:

Title: _ Name and Address:
“MGR” = Manager o 2
“MGRM” = Managing Member Z 2
e gy A
(( S ‘:?z —
MEGAN BEVIL, MGRM 91 LINCOLN STREET %,;;a ~ O
ST. AUGUSTINE, FL 32084 Vho e (:r
Lo 0w
R *
5 o2
ENID HURST, MGRM 3 PALM ROW %’5;\/ {p
ST. AUGUSTINE, FL 32084 fd? %

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

Signature of a wémber or an authorized representative of a member.

REQUIRED SIGNATURE:

(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.)

ENID HURST
Typed or printed name of signee

FILING FEES: )

$ 100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.60 Certified Copy (OPTIONAL)

$ 5.00 Certificate of Status (OPTIONAL)
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