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TRANSMITTAL LETTER
TO:  Registration Section

Division of Corporations

wmmer. G 2 U ENTEEPRISES LLC

{Name of Limited Liability Company)

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

Please return all correspoadence concerning this matter to the following:

CARY D D'AMico

(Bame of Person)

(Firm/Company)

243 N AnTa AVENUE

{Address)
EnNGLewooD &1 2347224
(City/Siate and Zip Cade)
For further information conceming this matter, please call:

{(Name of Person)

GAZY D D'AMICO  « T4t , 472-7058

{Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount: § |55, 00
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GARY 0'AMICO
| ===m—

REGISTRATION SECTION
DIVISION OF CORPORATIONS
409 EAST GAINES STREET
TALLAHASSEE FL 32399
(850)245-6051

MAILING ADDRESS
REGISTRATION SECTION
DIVISION OF CORPORATIONS
POST OFFICE BOX 6327
TALLAHASSEE FL 32314

GARY D DAMICC
9248A ANITA AVENUE
ENGLEWOQOD FL 34224-8389

““9048A ANITA AVENUE
ENGLEWOOD, FL

*

Phone (941) 473-7058
Fax (541)473-7055

Email sheilcifimsn.com

Janvary 13, 2005

PLEASE FIND CONTAINED QUR ARTICLES FOR OUR LIMITED LIABILITY COMPANY. ALSO A
CHECK FOR THE AMOUNT OF $155.00. THIS AMOUNT IS $125.00 FOR THE FILING FEE FOR ARTICLES
OF ORGANIZATION AND DESIGNATION OF REGISTERED AGENT + $30.00 FOR CERTIFIED COPY.

SINCERELY,
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GARY D D"AMICO
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ARTICLES OF ORGANIZATION

ARTICLE : NAME OF BUSINESS
G & L ENTERPRISES LLC
ARTICLE 1l: MAILING AND STREET ADDRESS OF BUSINESS

9248A ANITA AVENUE
ENGLEWOOD FL 34224

ARTICLE HI: THE NAME AND FLORIDA STREET ADDRESS OF THE LLC’S REGISTERED AGENT
LESLIE K ANNABLE
9248A ANITA AVENUE
ENGLEWOOD FL 34224

I UNDERSTAND AND AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF
% REGISTE;?DQENT

LESLIE K ANNABLE
ARTICLE 1V: THE NAME AND ADDRESS OF EACH MANAGING MEMBER
GARY D D’AMICO MANAGING MEMBER
9248A ANITA AVENUE
ENGLEWOOD FL 34224
LESLIE K ANNABLE MANAGING MEMBER
9248A ANITA AVENUE
ENGLEWOOD FL 34224

ARTICLE V: EFFECTIVE DATE

JANUARY 7,2003
UNDER PENALTY OF PERJURY [ AXTEST ALL F.

tz@STA HEREIN ARE TRUE AND ACCURATE.
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