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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JANET LoRRALNE GRIMSHALD

(Name of Person)

Pos aATes, LTD .

UoTi  CHICKASAW DRAVEL

{Firm/Company)

AL
1028

SANTRO

LN

{Address}

Sl
j’\\.‘\‘;.: Y

-
o

T 3317 -T033 s

(City/Starefind Zip Code)

For further information concerning this matster, please call:

JANET GRIMDHALD

2 H07 330 -~3677]

{(Name eof Person)

Enclosed is a check for the following ameunt:
_——'--‘

;(mzs Q0 Filing Fee
Certificate of Status

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

(Area Code & Daytime Telephone Number)

O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee,

Certified Copy Certificate of Status &

{additiona! copy is enclosed) Certified Copy
(additionat copy is enclosed}

MAILING ADDRESS:
Registration Section
Division of Corperaticns
P.O. Bax 6327
Tallabassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State

February 3, 2005

JANET LORRAINE GRIMSHAW -
4071 CHICKASAW DRIVE

SANFORD, FL 32771-7033 =
SUBJECT: DOS GATOS, LTD. oo
Ref. Number: W05000005766 &

[P

We have received |_?/our document for DOS GATOS, LTD. and your cheéﬁ%{é}
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of a limited liabilily company must contain the designation "L.L.C.,"
‘LLC.," "L.C.," or "LC," or the words "LIMITED LIABILITY COMPANY," or
"LIMITED COMPANY." Please amend the name of your entity accordingly.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas

Document Specialist Letter Number: 60SA00007829

TVixricinn nE Mariervatinmnaea. POy BOYY 2297 MTallaliacone laridda 299014

192 Hd 6- 6355000



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

oS GkTOS, L-iMeo LIABIUTY (ompANY

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

Mailing Address:

Principal Office Address:
_ Yo cHiekreALO DRIVE YoMl CHICKASAW DR.
SANBRO FL 3211 ~"1033 Qggfag; £1. 32M-7033

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signgj'ure:
o3 ¢ o
The name and the Florida street address of the registered agent are: E:r" &
o T ~r e
ol S I
JANET _GRIMSHAW o _fj
MName . I 1 P
.
T _-_-—? m
[~
~—

o1 Crickasao R - 5

Florida street address (P.O. Box NOT acceptable)

SANRD . 33707 1-7033

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stared limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree o act in this capacity. 1 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 obligations of my position as registered agent as provided for in Chapter 608, FS..

L. frumpliorr

egistered Agent’s gignature

(CONTINUED)
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Name and Address:

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

JANET GLRIMSHAW

Title:
"MGR" = Manager
"MGRM" = Managing Member
HoN | CHICKASALD DRWVE
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(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

‘o
Signature of - member or an avthorized representative of a member.

(In accorddfice with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaities of perjury

that the facts stated herein are true.)
JANET L. GAMSHAW

Typed or printed name of signee

Filing Feest
$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent

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