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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

February 3, 2005

DENNIS W. O'BRIEN
1912 COBBLEBROOK LANE

NAPERVILLE, L. 680565

SUBRJECT: HERNANDEZ AND ASSOCIATES
Ref. Number; WO5000005761

We have received your document for HERNANDEZ AND ASSOCIATES and
your check(s) totaling $155.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

The name of a limited liability 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 & copy of this letter, within 60 day§ or

your filing will be cons;dered abandoned. r,q
If you have any questions concerning the filing of your document, please_ﬁall
{850) 245-8097. 55
uwx?'
Marsha Thomas =
iali Letter Number: 605A00007§52?

Document Specialist
=5

1

Divigion of Corporations - P.O. BOX 6327 -Tallahassee. Florida 532314
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TRANSMITTAL LETTER

JO:  Regisiration Section
Division of Corporations

supsecr: HERWANDEZ 4o SOt RTE S

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submiited for filing.

Please return all correspondence concerning this matter fo the following:

ODeNNIE W. O 18080

{Mame of Person)

HERNANDEZ AnD AlssocRTES

{Firm/Company)
/1913 Co8BiEBReK LANE .

it 2o B
[ r
> Ty
- 0=
NAPERVILE /. 60565 o Z
(City/State and Zip Code) m—=  ®

M
I
For further information concerning this matter, please calk :_:;f '_: —

JDEMNLS WY O E/EN

W G302 23

{Area Code & Daytime Telephone Number)

{Name of Pcrson}

Enclosed is a c¢heck for the following amount:

0 $125.00 Filing Fee O $130.00 Filing Fee & @/$155.E}0 Filing Fee & [ $160.00 Filing Fee,
Certificate of Status &

Certificate of Status

STREET ADDRESS:
Reglstration Section
Division of Corporations
409 E. Gaines Street
Tallahasses, Florida 32399

Certified Copy
(additional copy is enclosed) Certified Copy
(additional copy is encloscd)}

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

a3



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Jz/éfuéﬁﬁeg ANO f?s.s&cwz‘fs LLC

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

Principal Office Address: Mailing Address:

192 C EARMO & LA SHME
- I&zﬁy LLE . JLCINIS
] 005 OS5

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

GENNIS W. OB4EnN

Name

#EIT CErvEINAR

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

NAAES i B4ND

City, State, and Zip b’m

=

Faving been named as registered agent and to accepi service of process for the abovggted f;?fz ted
liability company at the place designated in this certificate, I hereby accept the ap mme@as
registered agent and agree to act in this capacity. 1 further agree to comply with the myzsmm of ale‘ o
statutes relating to the proper and complete performance of my duties, and f am fé:r‘%ﬁr Wil and
accept the obligations of my position as registered agent as provided for in C’hamr 608, F.S.. ;"”’?

- [
Wﬂ/ ﬁé fein g
v..kfm cn

Registered Agent’s Signature

{CONTINUED)
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ARTICLE 1V- 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

HecroR HECNINOER

24 | :
— 333 b0AFFoDI
&MV&E, L . OH#TG

JEARNS VY. O'Geren

MG
#T 7 CELROIPIE
MRAKES, AL, BYIIZ
G o s A. FRRKER
5 9 LTRNIET oL ggL
HOPEWD0L, [ wd %30

OREYL . e ugen/s N
fRACs G AORYS ST Rps

M GRm77
CHcIFO , /2. 69607

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of a member or an anthorized representative of 8 member.
.
o

(In accordance with section 608.408(3), Florida Statutes, the execution 77
of this document constitutes an affirmation under the penalties of perjury ::.5'
o

‘,::n

that the facts stated herein are true.)

QERNNIS WO FrEn

Typed e;‘;;rin'ecd pame of signee

——.’
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Filing Fees:

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

5 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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