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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

supieer: ___Bead Lotz @ru‘mp.\\ , LS

(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:

1{6\:\\% w. Lotz

{Name of Person)

Brad LuaXz :D.rﬁmaLL., S

(Firm/Company)

1421 M. ’Brg 2d.

(Address)

Twiaing . ME. Y870

3 (Ciy/State and Zip Code)

For further information concerning this matter, please call:

x 810 y_394- 34sl
(Narke of Person) {Area Code & Daytime Telephone Number)

Encilosed is a check for the following amount:

O $125,00 Filing Fee (3 $130.00 Filing Fee & O $155.00 Filing Fee & [D/160 00 Filing Fee,

Certificate of Status Certifted Copy Certificate-of Status &
(additional copy is enclosed) Certified Cef@ =~
{additional cf)pyl"s enc'fesed)
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STREET ADDRESS: MAILING ADDRESS: . '7:

Registration Section Registration Section e

Division of Corporations Division of Corporations :w‘ - T
409 E. Gaines Street P.O. Box 6327 o

Tallahassee, Florida 32399 Tallahassee, Florida 323 14 Ll
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Read LaAz Requsnldl | LLC

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

Principal Office Address: Mailing Address:

S8l Lespard  Lane (421 N. Reiaqas fdl.
N. B4 mg,agr_‘;.., FL 3397 :E'e',g.',%; M. Y27 ls

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

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

;)gﬂ]g& gcﬁCISQQ

Name

opard

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

) L ma‘ggslﬂ, 33917
City, Slate, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complere performance of my duties, and I amﬁbmlia@fth and

accept the obligations of my position as registered agent as provided for in Crpger 6@{{} FS= i3
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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

MGRe® _Boadles W, Lutz
1 .

L ALY

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

., (=%

Signature of a membexbor an authorized repz@tive of 2 member.

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

that the facts stated herein are true.)

)
Typed-#r printed name of signee
Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
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© ' Jrem S84 Application for Employer ldentification Number CEN

{R#v, Dacember 2001} {For usa by employers, corporations, partnarships, trusis, estates, churches, 20-2442655
Oanariment of the government agencies, indlan tribef entities, certaln individuals, and othars.) -
mwm.nu. Senvice * See saparate Instructions for each line. » Keap a copy for your records, OMB No. 1545-0003
1* Lagal name of entity {or indlvidual) for whom the EIN is baing requested

Brad Luiz LLC
2 Trade name of businass {if diffeint from name an line 1) 3 Tixoctmr, trustes, "care of” pmne
48" Maillng acdrass {room, apt, suite o, and strset, of P.0. box) Sa Street address (1 diffarent) (Do it amat & P.C, box)

{ 1421 NBrggsRd 506 Leopard Ln

4h* City, state, and ZIP cods 5b Clty, stats, and ZIF code

Twining Ml 48766 - Ft Myars FL 33000 -
6 County and stale whers principal business I located

Courty Les Stals FL -

Ta Name of principal officer, genaral partner, grantar, owner, or rustor b 86N, ITIN, EIN

Bradiey W Lutz 264-71-2005
8a* Type of entity {check only ona) 1" Estate {SSN of decedant}
™ Sola Propretor (SSN) ™ Plan administrator (SSN)
T Parmarshin [ Trust (SSN of grantor)
[ Carporation (enter form number to b filed) » T~ Natiorat Guang I Statefiocal govem:nent
I™ Parsonal Service I~ Famers' cooparstive [ Fedaral govemmerymilttary
I~ Churen or church-controlied organizetion ™ REMIC [ Indian tribal govermentienterprises
£ Cther ponproftt organization éspecify) ™ Group Exemption N0, (GEN) »
M Other (specity) ® _Single Member LLC
8t [f a corporation, name the state or foreign coun State
(i applicable) whara Incomoratad o county FL Foreign couniry
8* Reazcn &y applying {check only one) 1" Banking purpose (speciy purpose) »
P Started new business (specify type) [ Changed type of organization (specify new type) »
* Drywall Construction [ Purchased going busineas
[ Hirsd smployses (Check the hox and ses e 12) I Creatad a trust {spscily type} »
I Complance with IRS witithalding regulations I~ Greatsd # pansion pian (specify type) »

L[ Otner {specify) »
10* Date business started or acquired (month, day, yesr) 11 Closing month of accounting year
MAR 1 2005 DEC
12 First date wages or annuties were paid or will he paid (month, day, year) Note;lf appiicant is a withholding agent, onfer dafs
Income wil first be patd to nonrasident alfen. (month, day. yeart . ........... vans W
13 Highast number of smployses sxpected in the naxt twelve months Note:f the sppiicant Agriculture | Housshold { Other
doss not axpact to have any amployees tiring the perfod, enfer "0-". ... ..... N 0 0 0
14* Check box that best describes the peincipat activity of your business 1 Heaith care & socisl asslstanca r mwlualc-agenjvbmker
W Construcion ™ Rantal & laasing I™ Trarsportation & warehousing 1T Accommodation & foad sarvics | Wholesale-ther
" Real estats I Menufacturing T Finance & insurance ™ Retall
™ Other {specify)
156* Indicate principal line of merchandise sold; spacific construction work dane; products produced; or sarvices provided,
fastiflation and repair of drywall

16a* Has the applicant avar appliad for an smployer identification numbar for this or any othar business? .. ... Veeren 1 Yes W 1o
Note if "Yas" plesse com_,ofs(c finas 16b and 16c -
18b f you chacked "Yas” on line 15, give appicant's legal name and irade name shown on prior application if different from line T or 2 above,
Legal name >
Trade name »
16¢ Approximate date whan, and clty and siate whers, the application was filed, Enter pravious amployer identifcation rumbar if known.

Approximate date when flled {month, day, yesr) ' City and stats where fiisd Pravious EIN

Complets saclion cniy i you ward to autharize thi namad Individuat to receive the entity's EXN and answar quesyons sbaut tha complation of this form

Third Designee’s name Designes's telephona number {include aree cade}
Party
Designee [ Address and ZIP code {3 -

Designes's fax number (nclude area oode)
Undee penaities of parjury! declare that | have sxamined this application , and fo the best of my knowiedgs and belief, it Is true, | Applicant's telephane number (inclce ares code)
oorect, and complae.
Narne and {itie (type or peint cleary) { 810 ) 384 - 451
> Applicand's fax number (nclude area code)
Slgnature > Not Regulred Date P March 07, 2005 GMT { 810 ) 873 - 8589

https://sa.wwwd.irs.gov/sa_vign/review.do?

3/7/2005



