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Florida Dept o

£ Btate
FLORIDA DEPARTMENT OF STATE
Cilenda E. Héod
Becretary tate
May 16, 2005
BASKIN & FLEECE, P.4.
SUBJECT: TRACEY LOVEJOY, L.L.C.
REF: WOECOOUQ24511
We racelived your electronically transmitted documant. Howaver, the
dosumant has not been filed. FPlaase make the following correctlomns and
rafax the complete document, including the elestroniec Filing eover asheek.
The document must contain both fhe street address of the princlpal office
and the mailing address of the entlty.
Pleage return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.
If you have any gquestlions concerning the filing of your document, please
call (850) 245-6020.
Tammi Cline FAX hud. #: HOS5000122212
Document Specialiast Letler Nogbaer: 205R00034941
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Andit Fax No:-H050081222123

ARTICLES OF ORGANIZATION FOR FLORID A LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Litmited Liability Company is: TRACEY LOVEIOY, L.L.C.
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company js:

1386 MONTEREY BLVD. N.E.
5T, PETERSBURG, FL 33704

ARTYCLE II - Managers: The Compuny shall be Managed by its Managing Member, and the
name and address of the Managing Member is:

TRACEY LOVEJQY
1386 MONTEREY BLVD. N.E.
ST. PETERSBURG, FL 33704

ARTICLE IV - Registered Agent, Registered Office, & Registered Agent’s Sigmature:

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

Kevin M. Collver

Name
3577 R SO
Flotida atreet address (P.O. Box NOT acceptable)
Clearvatexr, FL 33762
City, State, and Zip

Having been named as registered agent and io accept service of process for the above stated limited
lability company at the place designated in this ceriificate, I hereby accept the appointiment as

registered agent and agree to act in this capacity. { further agree to comply with the provisions of

ali statutes reiating to the proper and complete performance of my duties, and I am familiar with
and accept the Obﬁgmw position as registered ageni as provided for in Chapréﬁdrg‘& F.S.
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Registered Agent's Signature
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(An additional article must be added if an effective date is requested)
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Signature of a miember or an authorized representative of a member, 5°
(In accordance with section 608.408(3), Florida Statutes, the execution  “=rn
of this document constitutes an affirmation under the pepalties of perjury )
that the facts stated herein are true.}
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KEVIN M. COLLVER
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ARTICLES OF ORGANIZATION OF TRACEY LOVEJOY, L.L.C.

Audit ¥ax No:H 050001222123
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