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Bent By: GELMANSNQRBERG,LLC ;
‘v

30374084853 May-18-05 {2:04PM; Fage 48
L
TRANSMITTAL LETTER
TO:  Reglsteation Section
Divislan of Corporations
O beea
SURIECT-BTIC Dew(gpm ent L
(Name of Limited Ligbility Compamy) g
"I'he enclosed Articles of Organization and fee(s) are submitted fur filing.
Please rarurn all correspondencs soncerning this matter to the following:
Willlam Norberg, 1)
{Narae of Person)
- . (Frrm/Comparyy
378 Monaco Bivd
(Addross)
Punta Gorda, FL 33950 [ R
{City/3tatc and Lip Code) «;zﬁ . ”f}, s
For further informalioa concerning this malter, please call: (‘T}:; ‘:‘:‘__:; ';.393‘:
:.,J (_--ll g\:? .
William Norberg, il at ¢ B77 y 2786662 D
(Nazne of Person) {Aren Code & Daylime Teleplwns Number) RS ¥
Enclosed i3 a check for the (bliowing amount: /
m €3 $130.00 Filing Pee & [0 $155.00 Filing Fre & $160.00 Filing Fee,
Cettificate of Stalus Certified Copy Certificate of Status &
(addfitiunal copy i enclosed) Certified Copy
ditionhal copy is enclosed)
STREET ADDRESS; MAILING ADDRESS:
Registration Section Registration Scclion
Divisien of Corpormions Division of Corpurations
4049 E. Gaines Strest P, Box 6327
Taltahassce, Fiorida 32399

Talighasses, Florida 32314
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8ant By: GELMANGNORBERG,LLE ;
e

A03740B485; May-18-05 12:04PN
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Compuny is

S f‘)xﬁu.g '\Dcvcfopu-e_n"L Li-C
ARTICLE H - Address: '
The mailing address and strect address of the principal office ol the Limited Liability Company is:
Prigei; Address: Mafling Addresy:
378 Maneco Hivd 378 Monaco Bivd
Punta Gorda, FL 33950  Punia Gorda, FL 33050

ARTICLE HI - Registercd Agent, Registercd Office, & Registered Agen¢’s Signature.
The namc and the Florida strect address of the registered agent are
Wiliiam Norberg, 1t

‘Name

378 Manaco Blvd

Florida strec address (P.O. Box NOT scoeplabie)
Punta Gorda, FL 33850

FL
Cily, State, and Zip

S #E e
= (ﬂ EL s
g o
Having been named as registered agent and 1o accepl service of process for the above stated f’ﬁtzi‘ad "Li <
Hability company af the place designated n this certificate, | herety aceepi the appointment, £ B < i
registered agent and agree to act in this capacity. [ further agree to comply with the .wov.wmm‘ﬁf all 'Z:’_; b
slatutes relating ro the proper and complete performance gf my dutiey, and I am faniliar with cmd o~ o
aceept the obligationy of my position as registered agent us provided for in Chapter 608, F. S' =
: R~
Repistered Agen(‘ gramnse
({CONTINUED)

Page1af2



Sent By: GELMANRNORBERG,LLC

3037408485, May-18-05 12:04PM
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ARTICLE 1V- Munager(s) or Managing Member{s):
The nanie and address of each Manager or Managing Member is as follows:
Title;

"MGR" = Manager

“MGRM" =~ Mmagj“g Member

T uoRM William Norberg, Ul =
378 Meneco Bivd
Punta Gorda, FL 33950

{Use aftachment if necessary)

NOTE: An sdditional article must be added if an cffective date Is requested.
REQUIRED SIGNATYRE:

S:gnat tofa memher ur Xz au

Wmtuﬁvc of o member.
(In ance with section 6084083}, Florida Statutes, the execution

of this doeumen constituies an affirmation ungder the penalties of perjury
that the facls stated harein are toe.)

William Norberg, Hi

Typed or pmwa name nf signes
Piing Feex:

i -y
- X
= T A

— -t e

= e
(2] "
$125.00 Filing Fee for Avticles of Grganization and Designation
vf Registered Agent
$ 30,00 Certified Copy (Optional)
$

5,00 Certificute vf Statms (Optfanal)
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