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FLORIDA DEPARTMENT OF STATE
Glenda E. Héod
Secretary of State

January 11, 2005

MACLEOD, MCGUINNESS & BOWMAN, P.A.

s

SUBJECT: SARASOTA CCMPLETE, L.L.C.
REF: WO05000001550

We raceived your electronically transmitted document .
document has not been filed.

However, the
Please make the following corrections and
refax the complete document, iIncluding the electronic filing cover sheet.
Your document 1s mizsing the registered agent’s signature and the
signature of the manager or authorlized represantative. It appears that n
all of your document came through, or the original document is miszing
these slgnatures.,

The registered agent muast sign accepting the designation.

Baction 608.407, Florida Statutes, requires the document{s)} to be signed —n
by 2 member or by the authorired representative of a member. =

L £ w
Please return your documwent, 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 documant, please
call {850} 245-6958.
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Lee~Rivars FAX Aud. #: HO5000006736
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FLORIDA DEPARTMENT OF STATE
Glenda E. Heood
Secratary of State

Janwary 12, 2005

MACLEQD, MCGUINNESS & BOWMAN, P.4.

r

SUBJECT: SBLRASOTA COMPLEYE, L.L.C.
REF: WO05000001550

We received your electronically transmitied dogcument. However, the
documaent has not been filed. Flease make the following corrections and
refax theazomplete document, including the ele::tronir: filing' cover sheet.

Ha-, Ia;.‘;rs\x aag;in received your document with cnly the first page of the
Ix‘rtilng, ilthough your cover page has a notatian "4 total paqes" written

oﬁit ;; J: B

Plﬁ&se &et{‘ﬁ:n your document, along with a copy of thia 1etter, within 60
dagé ox.youl Filing will be considerad abandoned. -

If tybu %e’%ny questions concarning the filing of your document, please
85

calgg:( 245-6958 .
FAX Rud. #: HO5000006736
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Document Specialist Letter Number: 705A00002258
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ARTICLES OF ORGANIZATION
OF
SARASOTA COMPLETE, L.L.C.
Theundersigned, pursuant to the provisions of Chapler 608 of the Florida Stalutes,
for the purpose of forming a Limited Liabitity Company under the Jaws ol the State ol Florida
does set forth the following:
Article 1, Namg. The name of the Company is:
Sarasota Complete, L.L.C.
Arlicle 2. Mailing Address of Principal Qffice. The mailing address olthe
principal office for the Company is:
7541 Renato Ct.
Sarasota, FL 34238
Articie 3. Duration. The period of duration of the Company shal! be perpetual,
unless sooner dissolved in accordance with the Regulations and the Florida Limited Liability
=4 =]
P =
Company Act. i cmoR
Article 4. Registered Agent and Qffice. The name and address of the initial %?3 r_g.: -
F‘ — b
registered agent in Florida for the Company is as follows: ’ C%?%i ~ I‘r;
. e
W. LEE McGINNESS 1800 Second Street, Suite 971 p s =z O
Sarasota, FL 34236 —
ot @
Axticle 5. Management. The Company is to be a manager-managed company. é? $
: >
Article 6, Commengement of Existence. In accordance with Section 608.409(1),

Florida Stamtes, the date when existence of the Company shall commence is the date of
subscription and acknowledgment of these Articles of Organization. In the event these Arlicles
of Organization are not filed within the time period set forth in Section 608.409(1), Florida

Statutes, the date when existence of the Company shall commence is the date of (iling by the
Secretary of State.
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Under penalties of pegury, I affirm that the facts stated herein arc true to the best of

my knowledge and belief.
Executed on this_10th dayof Jaouary . 2005,
E MclGINN ‘SS, Representative
AC EBY 1 NT

Having been appointed the registered agent of SARASOTA COMPLETE, L.L.C.,
the undersigned accepts such an appointment, agrees to act in :fucl} c?pacity and is familiar with
and accepts the obligations of the position as provided for in Chapter 608, Florida Statutes.

Execcuted this _10 davof _January, 2005,

A i
i W.LEE McGINNESS
Registered Agent

adid
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