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TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations

supsect: _Shue L Govrvin v Derve L Coepe”

s (LLC)
(Name of Limited Liability Company) m TRACMD e erad SW.
1d)coder

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

Servica
Please return all correspondence concerning this matter to the following:

Shae L Goarvin _m Deacik L Coo

per (LLC,
(Narae of Person)
NN <E-
(Firm/Company) P (p ?f 7?
2108 Fouwr lane
(Address)}
HNodsonn  Fl 34b&'2
(City/State and Zip Code) —t ~
P =
—m =R
= C
. . . . > o
For further information concerning this matter, please call: T 5 -_ﬁ
DE N
el oy
o a(ZRZ ) ¥69 - %6('[ T =
(Name of Person}) {Area Code & Daytime Telephone Number} -'-_n_ o 7_‘_‘__:
BE o
Enclosed is a check for the following amount: grﬂ o
‘Sk$125.00 Filing Fee 3 $130.00 Filing Fee & O $155.00 Filing Fee & (J $160.00 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enctosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

B.0. Rox 6327
Tallahassee, Florida 32314



TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

5 S (o ?\ )
Sve [ Gagvin c?:'x\::é Daerahd L Ceupel
SUBJECT: 'RAChr;Q. caryed, SNdd \crdem Seerpnce (L C

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Dhae L GaRviry €2, Dericiz L,C;c,o(uaf"

(Name of Person)

lRachee ang Siidlvader Serice. LA

(Firm/Company)
-t ™~
2o B
S5 -
.:*/'C)S /'w-fl\ r lC.w’lC p;‘ ;-i) —
(Address) %7. P
fe o O
- ’ o L o= O
Hoasen By RUisE 7 o8 =
(City/State and Zip Code) o W
gl‘"l o
For further information concerning this matter, please call:

(\\ Ceaaper

at( ‘(")2 7
IName of Person)

) ‘:f(: G Jbter

(Area Code & Daytime Telephone Number)
STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street

Tallahassee, Florida 32399

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

February 8, 2005

SHAE L GARRIN OR DERICK L COOPER
7105 FAIR LANE
HUDSON, FL 34667

SUBJECT: SHAE L GARRIN OR DERICK L COOPER

Ref. Number: W05000006579 L 06 ¥ 2A

GARVIN

We have received your document for SHAE L GARRIN OR DERICK L COOPER
and your check(s) totaling $125.00. However, the enciosed document has not
been filed and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "limited
}Qfm%any", "limited liability company" or their abbreviation "Ltd. Co." "L.C." or
.L. .ll .
\k‘ _‘//
The designation of the registered office and the registered agent, both at the
same Florida street addrass, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Your Articles were missing their second page; enclosed is a blank second page
for you to complete, sign, and return.

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

Lr

™

(]

If you have any questions concerning the filing of your document, please caff#:
(850) 245-6958. ¥
Lee Rivers -
Document Specialist Letter Number: 605A00008748 U
—4
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

February 16, 2005

SHAE L GARVIN OR DERICK L COOPER
7105 FAIR LANE
HUDSON, FL 34667

SUBJECT: SHAE L GARVIN OR DERICK L COOPER TRACHOE AND
SKIDLOADER SERVICE LLC

Ref. Number: W05000008269

We have received your document for SHAE L GARVIN OR DERICK L COOPER
TRACHOE AND SKIDLOADER SERVICE 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):

As noted in our previous letter, a copy of which is attached, the registered agent
information and acceptance must by law be contained in your document. On the
second page, a member or authorised representative of a member must sign.
You do not have to list the management in Article IV, but if you manage the

company yourself or yourselves, you should put your own name or names as
managing members.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist Letter Number: 805A00011167

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

The name of the Limited Liability Company is: S}fne_ L Goewin i Derncd U Covper

]I’(Achoe_ undd Skd (pender  Secrvice,
ARTICLE 1I - Address:

L; L*C P

Principal Office Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:
2/08 Fairlewme Swevne
Hoedson 2y 3Yek?

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

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

Dericik  Coopar™

S B
[ B
5% o
Name %‘: ';3 ﬁ
i ~ 1
1558
2005 Fowe lane o gl
Florida street address (P.Q. Box NOQT acceptable) ‘_’_ﬁ‘- v = -
v =
Fudson L 34667 2% o
City, State, and Zip ;g';g—r\ o
Having been named as registered agent and to accept service of process for the above stated limited
8 £ g 72 2
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. [ 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, F.S..

Ered Agent’s Signature

(CONTINUED)

Page 1 of 2



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

o M@_ R‘Q

g e

PG RMA

Shee. L Guwevir

Huago FlL 346D

(Use attachment if necessary)

REQUIRED SIGNATURE:

\Fized presentative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
the facts siated herein are true.)

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

eraehe (L Coop g™
Typed or printed ndme of signee
Filing Fees:

of Registered Agent
§ 30.00 Certified Copy (Optional)

$125.00 Filing Fee for Articles of Organization and Designation
£  5.00 Certificate of Status (Optionai)
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