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- TRANSMITTAL LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: 'éf(/ceé/ﬁ E/MJ\'HMAM

(Name of Limited Liability Company)

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

Please return all cormrespondence concerning this matter to the following:

thol  Harris

{Name of Person)

Rtbadble Takud Tresedion  1ra

{Firm/CompanyY
2421 Mleon Light D,
gcun} L)é’,[ Fl 33 767

For further information concerning this matier, please call:

:Pﬂ'v{ Hareis L A3T , JIE-0417

(Name of Person} (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $125.00 Filing Fee O $130.00 Filing Fee & (3 $155.00 Filing Fee & B $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 27, 2005

PAUL HARRIS

AFFORDABLE ISLAND IRRIGATION LLC
8421 MOONLIGHT DR.

SANIBEL, FL 33957

SUBJECT: AFFORDABLE ISLAND IRRIGATION LLC
Ref. Number: W35000021315

We have received your document for AFFORDABLE ISLAND IRRIGATION LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida sireet address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 605A00029182

Diricinr nf Cormnratinme - PO BOY 68297 Tallahacapns Hlaridas 29214



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

prflechble Teha) Tosedion sre

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

Principal Office Address: Mailing Address:
943 Wooglight Tr V4] _1twa lishl Dy
<knibel [ R 7Y
33957 Fl 2327

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

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

Bl D Hagels

Name

_TR) Nfleenliolt Dr,
Florida stradt address (P.O. Box NQT acceptable)

Qa nbel L 23247

City, State, 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, I 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 fo 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.5..

et D M

Registered Agent"s Signazul:e

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Mémber(s):
The name and address of each Manager or Managing Member is as follows:

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

M@ R | ravl D Haeris
GHR2) Fioon ligihf VD
Sanibel FEl ‘R292%7

mGLRMm Kathleen ﬂ? ) li{ngig
GHR| wal/ iqg bt Dn
E! Lé t E 1% 4 gﬁ;Ez
W ¢ R 1 Rebecaa, E, fﬁﬁ&aam‘
F4321 Noon vk .

i { ¥,

mad Rm h

U

qnibef ~{

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative 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
that the facts stated herein are true.)

Pavl D, HaRRIg

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.08 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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