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TRANSMITTAL LETTER

TO:  Registration Section ‘
Division of Corporations
SUBJECT: Mifce Snvder Enferpeises LLC
(Name of Limited Liability Company)

The enclosed Asticles of Organization and fee(s) are submitted for filing.

Please retumn all correspondence concemning this matter to the following:

Michﬁel [5 .()m?eje r

(Name of Person)

(Firm/Company)

208 b4t Street

{Address)

Holmes Beach  FL 39207
(City/State and Zip Code)

For further information concerning this matter, please call:

Michyel  Sayder (T 77 &- ygﬁﬁg

{Name of Person) (Area Code & Daytime Telephone Numl@g Z

=M 5

l:‘-s.j =

Enclosed is a check for the following amount: b >

D=
O $125.00 Filing Fee (3 $130.00 Filing Fee & (J $155.00 FilingFee & O $160.00 Ffing s,
Certificate of Status Certified Copy Certificaterofi Status
(additional copy is enclosed)  Certified E3py
{additional 0&"&1 uldccg:d)

h

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E, Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
January 3, 2005

MICHAEL B. SNYDER
208 64TH STREET
HOLMES BEACH, FL 34217

SUBJECT: MIKE SNYDER ENTERPRISES LLC
Ref. Number: W05000000265

We have received your document for MIKE SNYDER ENTERPRISES 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):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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, ple§§e call
(850) 245-6913.

=
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Diane Cushing Pt
Document Specialist Letter Number: 605A00008£80

oy

3
A
gl i £1 NS00

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

/V\'\\e.e.. gwléer Euf‘carr’mre: LiLc

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Compaay is:

Principal Office Addreys: Mailing Address:
20p  cut or. do€ u™
Halaes Beach , T ];'gﬁc-i Heach r L
YA 2vya7

ARTICLE KX - Registered Agent, Registered Office, & Registered Agent’s Signature;
The nare and the Florida street address of the registered agent axe:
Mrichace R Sfaqder

Name
Jog Gy <.
Florida stroet sddress (P.O. Box NOT screptable)

Jdolaes Beach FL ?THTY
City, Sate, a0 2ip

¥l
34238
{ o

Tl
= =t
Having been named ar registered agent and to accept service of process for the abcByglatedtimite dimmn
liability company at the place designated in this certificate, I hereby accept the appoRimézg as
registered agent and agree 10 act in this capacity. I further agree to comply with tlisprgyisions of a alk ¥ 1
statutes relating to the proper and complete performance of my duties, and I am familidr witkland J
accept the obligations of my position as registered agent as provided for in Ch@wfgﬂ‘? ES.

5o
Registered Agent’s s%]’ e

OO

(CONTINUED)
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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
"MGRM" = Managing Member
MG, m;clﬂc’ ﬁ: Sn?der

208 pyth Streed

Holmes Beqch, 34207

Mmeam Motbew A._ Snude

207 _East 37 Sfreed H 24

Alkiss Narke ,  A2Y (0O [ (o

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

Siguature of 2 member or an mﬂmﬁ representative of a member.

-....'
(In accordance with section 608.408(3), Flotida Statutes, the execution Xt

of this document constitutes an affirmation under the penalties of pelju.rg;g

that the facts stated herein are true.) 3:%

u....f

l . i

Typed or printed name of signee A —

Mo

Filing Fees: i
o

$125.00 Filing Fee for Articles of Organization and Designation et
of Registered Agent >

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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