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47027/2005 2:24 PM FEGM: Fax To: 1-727-93%-6414 PAIE:

TRANSMITTAL LETTER

TO: Registration Section

Divisien of Corporations

SURJECT: ALLINTHE GUTTERLLC

304 OF 008

(Name of Limited Liabthty Company )

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

Please retum all corresporilence cenceming this matter to the following:

ALBERT F SERRA
Mame of Persory)
ALL IM THE GUTTER LLC
(Firm:Company)
PO BOX 40934
(Address)
_—
2
ST PETERSBERG, FL 33743 - 'é’-i
(City State w7 Zip ol H
N
[t 4N
i
For further information conceming this matier, please cab: po =7,
e
2
ALBERT F SERRA are 127 1 235-2379 . %_{;{1
(Name of Pxsen) (Area Code & Duytim: Tolephone Numbery 2

Enclosed is a check for the Tollowing amount:
3 S125.00 Filing Fee 3 $130.00 Filing Fee &

Certificate of Statug Certified Copv

(addiioral copy is endased; Certified Copy

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisicn of Corporations

Division of Corporations
409 . Gamnes Street P.O. Boex 6327
Tallshassee, Florida 32399

Tallahessee, Florida 32314

0 $155.00 Filing Fee & (2 $160.00 Filing Fes,
Certificate of Status &

tadditonal copy s enclosed:

g3ad



422, 5008 2124 PM SEOM: Fax

-938-8374 EASE: 113 CF 004

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:
ALL IN THE GUTTER 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:
1801 WOCD BROOK 8T

PO BOX 40934
TARPOMN SPRINGS. FL 34688

" STPETERSBERG, FL33743____ - -
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the regisierad agent are:
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ALBERT F SERRA T N =
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Nare ke m

fﬂ " -—-U
Fﬂ{:. 1 D

1601 WOOD BRODOK ST _ Y P

Florida street address (.0 Box NOT acceplable) P w?

: =2
TARPON SPRINGS 34689 .
City, State, and Zip

A
o
>
Huvirg been named as registered agent and to accept service of process for the above stated imited
hability company ar the place designated in this certificate, I hereby: aceept the appointment as
registered agent and agree to act in this capacity. ! further agree to conply with the provisions of ali

statties relating to the proper and complete performarce of my: duties, and I amn fanulien wirs and

i

accept the cFligations of my posiion as registercd vgent as provided for in Chapter 608, F.S..

Glod s o i )

Regstered Agent’s Signature

{CONTINUED)
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4722, 2008 J:24 FM FLOM: Fax Tor 1-727-838-46414 PAGE: T0& OF

*‘ARTICLE IV- Manager{s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title; Nanme and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGRM

ALBERT F SERRA

00

PO BOX 40934

ST PETERSBERG, FL 33743

(Use attachment if necessary'y

NOTFE.: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Signature of a member or an authorized representative of o member

(In accordance with seciion a08.408(3), Floride Statutes, the execution

of this ducument constitutes an aflirmation ynder the peneliies of perjury
that the facts stated herein are true.)

ALBERT F SERRA

Typed or printed name of signze
Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designatien
of Registercd Agent

£ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)

Page 2 of 2

vV
EHAEN

FEND)
Vz(!}.{%ol:‘:ﬁ MELHIE
g0 2 Hd L2 ¥y S0

Q374



