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TRANSMITTAL LETTER
TO:  Registration Section

Division of Corporations

4
SUBJECT: /77( SE 5

77.1 < [ LC

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter lo the following:

jﬂ)éﬂgﬂf St se -2/@0{9/3

{Name of Person)

/77//{/{% / (’/,'_ E

{Firm/Company)}

S222 ye 77745 Ave

{Address}

(P mpey sy r e, C - 3209
(City/State and Zip Code)

For further information concerning this matter, please call:

-—/'-_- - o - . . N
Do raZbasr P chwett & feoo00 4352, 7Y O ¥Y 2§
{Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

3 $125.00 Filing Fee

$130.00 Filing Fee & (J $155.00Filing Fee & (OJ $160.00 Filing Fee,
Certificate of Status

>
Certified Copy

Certificate of Status &
(additional copy is enclosed}

Certified Copy
STREET ADDRESS: '

{additional copy Is enclosed}
 ———— e
" MAILING ADDRESS:
Registration Section Registration Section
Drivision of Corporations . Division of Corporations %
409 E. Gaines Street e P.O. Box 6327 )
Tallahassee, Florida 32399 Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
Aprit 21, 2005 _

JONATHAN MICHAEL ELWOOD
5222 NE 77TH AVENUE
GAINESVILLE, FL 32609

SUBJECT: MIKE'S TILE
Ref. Number: WO50000201586

We have received your document for MIKE'S TILE and your check(s) tofaling
$130.00. However, the enclosed document has not been filed and is being
retumned for the following correction(s):

The name of a Limited Liability Company must end with the words "limited
company”, “limited liability company" or their abbreviation "Ltd. Co." "L.C." or
HL'L'C’"

You must insert the letters " MGRM" in the block above the name and address of
each managing member and/or the letters "MGR" in the block above the name
and address ot each manager listed.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a g‘;-: =
member or by the authorized representative of a member. 5}; “f =
S O m
Please return your document, along with a copy of this letter, within 60 days or """; o ;b
your filing will be considered abandoned. =
Fes R
If you have any questions concering the filing of your document, please call %& =
{850) 245-6020. g‘“ o
Tammi Cline

Document Speciaiist

Letter Number: S05A00027447

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
!
flige’™ Tice LLC

ARTICLE 11 - Address:

The mailing address and street address of the principaf office of the Limited Liability Company is:

Erincips] Office Address: Mailing Address:

S22a NE 7277 Jus S222 w222 Ave
Galels. ile Bl 32607 (Dfteet€swecte, £ 32€°7

ARTICLE HI - Registered Agent, Registered Office. & Registerod Agent’s Signsture;
The name and the Florida street address of the registercd agent are:

.j;a.?ﬂ-'?zwd /77;&&5-2_, [/wae'}z?

Name

$222 njr 7?77 Aeoes
Flocida street addrss (P.O. Box NOT scceptabie)

ol Al n 207
City, Stale, md Zip

Having been named as registered agert and 1v accept service of process for the above siated limited
liability company at the place designated iIn this certificate, I hereby accept the appoinrment as
registered agent and agree to acl in this capacity. I further agree to comply with the provisiors of all
staaudes relating fo the proper and complete performance of my duties, and I om fomiliar with and

accept the obliganions of my position as registered agent ar provided jor in Chapter 668, F.5.

) 4 ,
=i
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ARTICLE I'V- Manager(s) or Managing Mcmber(s):

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

!1M‘GRI! = Man’ager

"MGRM" = Managing Mcmber

G Em

_Sonedthe s huood

e e

{Use attachment if necessary)

NOTE: An additional articie must be added if an effective date is requested.

REQUIRED SIGNATURE:

re of a member or an suthorized representative of & member.

{In accordance with section 608 408(3}, Florida Statutes. the execution

of this document constitutes an affirmation under the penalties of peury
that the facts swated herein are tnue)

&Q‘H\m m oo o

iy

TN med or printed name of signee T =
e
> X
Fillng Fees: gr_: =

pod

w
$125.00 Filing Fec for Articles of Organization and Designatior 7{2 = JD
of Registered Agent Mo
§ 30,00 Certified Copy (Optional} =
$  5.00 Certificate of Status (Optional} gﬂ o
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o
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