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March 1, 2005

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, FI 32314

To Whom it May Concern:

Enclosed please find the attached filing forms and Articles of Organization to form an

LLC
Per listed on the forms. Also please find the check to cover the filing fees.

Should you have any questions or need to contact me, please do so at:
Christine Lansing

913 Dickens Place

West Palm Beach, FL 33411

561-753-1629
Sincerely,.

%

Christine L. Lansi
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Atached are the fomn s and hishnctions to Him a Florida Lin ded Lihilty Con pany pursuant o Chapter
608, Florida Staties. A Infom ation helided I the A ricles of O rganization mustbe h English and must
be typew diiEn or printed kegbly. If his mquimment is not met, the doament w ill be mhumed or
orecton 8. The D frsion of Compomtions auggests using the sanplke aricles merly as a quidelne.
Pursuant o s. 608 407, Florda Statutes, additonal nfom aton may be cnmamed n the Aricles of
O myanization.

Purmantto section 608 406 2), the nam e of the lin ied Hability oom peny shallbe filed w ith the D eparim ent:
of State brpublic notkce only and shallnotakne create any presum pion of ow hership beyond thatw hich is
aeated under the comm on Jaw . The D eparim entof State shall roord the nam e w hout mgard © any other
nam e ecoried.

NOTE: This form fr Aling A thiclkes of O nyenizatin sbasic. Each lin #nd Tebiliy com pany is a sepamie
entity and as sach has specific goals, needs, and mquirm ents. A ddidonally, the tax consequences ardsing
frm the stmchne of a linied libiliy compeany can be signifvent. The D ivkion of Compomtions
ecanm ends thatall doam ents be ®view ed by your kgalcounsel. The D vision is a filhg agency and as
auch dees notrenderany legal, acoounting, or tax advie. The pofssional advice of your legal counsel o
ascerain exactoom pliance w ih all satitory Equirm ents is stongly eoomm ended.

Pumuantio s. 608 407, Forida Statutes, the A ricles of O manization m ustset forth the H©Iow Ing:

ARTICLE I: . B S

The nam e of the lim jted lability oom pany, which m ust end w ith fhe womls <1im ied Tebilly oo pary » or
"lin fed aom pany™ or thetr abbmeviaton <LL Lo, "L M «(LLC > or<LC»> (The wond ¢lin ipd>may be
abbreviated as<Lid.> and the w oxd «cam pany »mn &y be ebbmviaed as<«Co».)

f £
' 4 <
ARTICLE TT: T Tt T El—c‘f on 7
Them ailhg addess and the streetaddress of the principal office of the in jied l:ab:lzjyoan = b
= = T
3‘*?‘! — T
ARTICLE ITI: : : - E; = -

The nam e and Florida stsetaddiess of the Iin ded ]:ebﬂ:jy COm pany snag:lstmed agent The;:téglsteaﬁl
m ustsim and state thathe/Ahe is fam fHarw ith and accepts the cbliyations of the positon .
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ARTICLE IV: The name and addmess of each M anager or M anaging mem ber. hsert @gﬁR"gread}
M anager. Thsert "M GRM " ©r each M anagihg M anber. IM PORTANT : M ost fnand®l hsthutons
recuuive this nibmm ation to be reconded w ith the Florida D gpartm entofState.

CRIED£T (1004}
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ARTILESOFORGANIZATION FOR FLORIDA LM TTED LIABILITY COM PANY

ARTICLE I-Name:
The nam e ofthe Lin ied Liabity Con pany is:

ARTICLE IT-Address:
Them ailing address and steetaddress of the principal office of the Lin ied Lisbility Com pany is:

M ailing Address:

Principall fce A ddress:

[ i

ARTICLE I -Registersd A gent, R egistered O fice, & Regisered A gent-s Simatire:

The nam e and the Florida streetaddmess of the megistered agentame:

A ¥

Name

A% Dekers Ploce

Florida streetaddmess PO .Box NO T acceptable)

City,State,and 2ip \.J\ ’,)2),’" ‘\

H aving been nam ed as regisered agentand 1o acceptservice ofprcess Hr the above stated Tin ited
TiabAlity corn pany at the place desknated h this certificate, Thendoy acceptthe appointm entas
registered agentand agree o acth this capaciy. I fwtheragree to canplyw ih the provisionsofall
satues relathg © the proper and aom plkete perfom ance ofin v duties, and Tam Sm fHarw ith and
acoeptitie chligatins ofin v position as registersd agentas provided Hr in Chapter 608, F S..
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ARTICLE IV~M anager(s) orM anagingM an ber(s):

The nam e and address of each M anagerorM anaging M an berisas £llow s:
T ithe: :

™M GR"=M anager

"™ GRM "=M anagihg M enber

?miﬁﬂcm&w

-Nam eand Addmess:

% MhiRenda Dl k%
et Vel PweeN FTR3UN

U se altactm ent ifnecessary)

NOTE : An additionalarticlem ustbe added ifan effective date s requested.

REQUIRED SIGNATURE:

Signature ofa m em ber Br afi authord

Tep ntatve ofa m em ber.

{Tn accoxdance w ith section 608.408 (3), Florigh Statutes, the execution
of this docum ent constiites an affim ation urfder the penalties of perjury
that the facts stated herein are tue.)

Typed orprinted nam e of signee e
=T
e Zo 3
Filing Fees: i r“‘_rg‘ e
P G-~ g [
$125.00 riling Fee for A rticles 0£0 rganization and D esignation - = o=
ofR egistered A gent G, o= -
$ 3000 C ertified Copy © ptional) L _
$ 5.0 Certificate of Status {0 ptional) . A 2
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— - e
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A ticles of 0 myanization m usthe executed by at kast anem em berorantherized mpmaentative of am em ber,
and e execution of the dooun ent constihites an affm ation 1mder the penattes of perjuy that the facts
saed therh ae tre.

Ifan effective date is listed, the datem ustbe specific and cannotbem ore than fire business days prior
1o or 90 days after the date of fling.

FILING FEES:

512500 Fiing Fee ibra ricks of 0 rganization and Designation ofR egistered Agent
$ 3000 Certified Copy CPTONAL) '
S 500 CertficateofStatus PPTIORAL)

2 Eterof acknow Jedgm entw Ml be issued fire of charge upon mgistation. Please subm it one check m ade
paysble o the Floridda D eparm entof Stale forthe iptal an ountof the Sling fes and any gptional certificate

oraopy.

A cover kter containing yournam e, addiess and daytin e telechone num ber should be aulm ited along w ih
e articles of oganization and the check. Them ailihg addiess and courderaddmess axe:

M ailng Address StreetA ddress
Registation Sectin Regishation Secton

D frision of C opomtions D Irision of C orpomtions
PostO ffie Box 6327 409E .GanesSt.
Talkhassees, FL. 32314 Talkhassee, FL 32399
{850) 245-6051 B50) 2456051

A ny further inquiries conceming thism atter shoutd be direcied 1o the Registration Section by calling
B850} 245-6051. : L , . _



