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April 13, 2005

Let this letter serve as cover sheet for filing fees, articles of organization and check along w/
name, address and telephone #: John L. Ledford, LLC.

Thank You,

John L. Ledford
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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

BUBJECT: Johnl. Ledlord, LLC

{Name of Limited Liability Company)

The snclosed Articles of Organization and fee(s) are submitted for fling.

Please return ail correspondence concerning this matter to the fallowing:

John L. Lediord

(vamae of Person)
(Firm/Campany)
3662 Laurel Crest
(Address)
Mulberry, FL. 33860
{Cliy/State end Zip Code)

Fo. further information concerning this matter, please call:

John L. Lediovd arg B13 ) 404.1996

WMame of Person) {ATen Code & Daoytime le:phunc Number)

Enclosed is a check for the following amount:

O £125.00 Filing Fee [J $130.60 Filing Fee &= [J $155.00 Fling Fes &  OJ $160.00 Filing Fee,
Certificate of Status &

Certified Copy
{additional copy is enclosed)

Certificate of Srans Certified Copy

{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Sectivn Registration Section
Division of Corporations Divislon of Corporations
400 E. Gaines Smeet ».0. Box 6327

Tallahassee, Florida 52399 Tsi:ahasses, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is;

John L. Ledford, LLC

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

Pripcipal Office Address: X Muiling Address:

3662 Laurel Crest 3662 Laurel Crest

Mulbery, FL 33660 Mulberry, FL 33860 T
ARTICLE I - Registered Agent, Office, & Regi: Agent’s Signature:

The name and the Florida street address of the registered agent are:
John L. Ladford

Name
3882 Laurel Crest
Flarida street address (P.O. Box NOT acosptable)

Mulberry. FL 33860 FL
City, Sier, and Zip B

Having been named as registered agent and to accept service of process jor the above stated limited
liability company a the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
staiutes velating 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as proxided for in Chaprer 508, F.S..

ﬂ Registered Agont’s Sign}ué-

(CONTINUED)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVIPANY

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

John L. Lediford, LLC

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pripei H Muailing Address:

3662 Laural Crast 3662 Laural Crest
Mulberry, FL 33860 , Mulberry, FL 33860

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatore:
The name and the Florida street address of the registered agent are:

John L. Ladford

Name

35682 Laurel Crest
Florida streat address (P.O. Box NOT zoceptable)

Mulbery, FL 33860 FL
City, Sixte, and Zip

Having bean named as registered agent and fo accept service of process for the above stated limited
lability company ai the place designared in this ceriificate, I hereby accepl the appointment as
registered agemt and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duttes, and I am familiar with and

aecep: the oblizgations of my Zosfrfon a3 reg%ﬂd for in Chapler 508, F.S..

Registered Agent's Signyﬁ
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ARTICLE I'V- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Title: Name ond Address:
"MGR" = Manager
"MGRM" = Managing Member

MRGM John L. Ledford
3562 Laurei Crest
Mukrerry, FL 33860

{Use attachment if necessary)
NOTE: An additional article must be sdded if sa effective date is requested.

REQUIRED SIGNATURE:!

member'st an zuti’orlz?/f‘presentallvn of 3 member.

{In accorfance with section 608.408{3), Florida Statutes, the execution
of this d¥cument constitutes sn affinmation under the penslties of perfury
that the facts stated herein are

2R L LT D

Typed or printed rame of signee
Filipg Fees:
$125,00 Filing Fee for Articles of Organization and Desipnation
of Registered Agent

% 30.00 Certfied Copy (Optional)
% L1400 Certificate of Status {(Opfional}
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