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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 4, 2005

ALLEN A. BALDWIN
308 ST. JOHNS AVENUE
PALATKA, FL 32177

SUBJECT: SINCLAIR AND SON, LLC
Ref. Number: W05000022670

We have received your document for SINCLAIR AND SON, LLC and your
check(s) totaling $122.50. However, the document has not been filed and is
being retained in this office for the following:

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each cedified copy
requested (optional) and $5.00 for each ceriificate of status requested (optional).
There is a balance due of $2.50.

Please return 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: 205A00031889

Division of Corporations - P.O. BOX 6327 -Tallahasgsee, Florida 32314



ARTICLES OF ORGANIZATION
aF

SINCLAIR AND SON, LIC

I. The name of this limited liability company is SINCIAIR AND SON, LIC.
2. The mailing address and the street address of the principal office of this
limited 1iability company is: IOIh CLEMMONS LANE, CRESCENT CITY, FLORIDA 32I31.

3. This limited 1liability company is to be manzged by one or more managers.

L, 411 pertinent information regarding the business of this limited liability
conmpany shall be contsained in the operating agreement,
5. This limited liability company is organized for the purposes permitted

by the Florida Limited Liability Company Act, and is subject to the statutes,
regulations and laws of the State of Florida,

6. The designated registered agent for this limited 1iability company shall

be SINCLAIR SMITH, whose address is JOI4 CLEMMONS LANE, CRESCENT CITY, FIORIDA 32I31,

UNDER FENALTIES OF PERJURY I DECLARE THAT I HAVE READ THE FOREGOING ARTICIES
OF ORCANTIZATION AND THAT ALL FACTS REIATED IN SAID ARTICIES ARE,TRIE,

April 26, 2005

IR SMITH, Mandger
I01L Clemmons Lane

Crescent City, Florida 32131
AGCEPTANCE BY REGISTERED AGENT
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I, SINCIAIR SMITH, being familiar with the obligations of a registared éagent
L. O
as provided in the Florida Limited Liability Company Act, Chapter 608, Ficrida Statutes,

accept those obligations and the office of registered agent, and 81l responsibilities

therecf, of this limited 1iability company. ;
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IR SMITH, Registered Apent




