LDS000055593

{Requestor's Narne)

{Address)

{Address)

{City/State/Zip/Phone #)

[eekur [ war [ mar

{Business Entity Name)

{Document Number)

Ceriified Copies Certificates of Status

Special instructions to Filing Oificer:

25Q5

Office Use Only

AEEATRRML ALY

900054500528

U5/18/05--01025--003 #1255, 00

—

>
Dk =
=T
=l -1
Ll A =
2 7
FTR oo
b3
oL ¥
=7 3
s
i

N. Cuttigan JUN -6 7083



TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Cobinet Studip IT

{MName of Limited Liability Company}

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

Please return all comrespondence concerning this matter to the following:

Wend, Poleer

{Name of Person)

Cobnnet studin 10

{Firm/Company}

4975 ¢ éeunjr\jq_ oy 30-0. Suite 3
(Adddzss) ~
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: } § (City/Statd and Zip Code) ‘
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For further information concerning this matler, please call:
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Wendt Palzer

peg
xRS0 H_S34= 9K
{Name of Person)

yosed is & check for the following amount:
5

J—

{Area Code & Dayiime Telephone Number)

125.00 Filing Fee (J $130.00 Filing Fee & O $155.00Filing Fee & (7 $160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is enciosed) Certified Copy

{additional copy is enclosed)

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

Tallahassee, Florida 32399

Tallzhassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
May 26, 2005

CHARLES L. CHRISTIAN
222 5. COVE TERRACE DRIVE
PANAMA CITY, FL 32401

SUBJECT: CABINET STUDIO Hi
Ref. Number: W05000026512

We have received your document for CABINET STUDIO Il and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "limited

com%any", “limited liability company” or their abbreviation "Lid. Co.” "L.C." or
“LL.C.”

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 gusstions concerning the filing of your document, please call
(850) 245-60867.

Neysa Culligan

Document Specialist Letter Number: 605A00038001
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Coarinet Studio 1 LLC

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

éﬁ 24 ¢ éf}}{f(ﬂf_\{ E{u‘a{.ﬂ)'@ . same. N
Suite e .

ARTICLE III - Registered Agent, Registere& Oi‘fice, & Registered Agent’s Signature:

Principal Office Address: _ Mailing Address:

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

a1

222 5. Cowe Teerace Delve .

Florida street address {(P.Q.Box NOT acceptable) K

t
: —— - .
City, Stale;and Zip

Having been naaned as registered agent and to accept service of process jor the above sinted limited
Hability company af 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 to the proper and complete performance of my duties, and I am fanniliar with and
aceepy the obligations of my position as registered agert as provided for in Chapter 608, F.5.
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ARTICLE 1V- Manager{s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title: .
"MGR" = Manager
"MGRM" = Managing Member

MERAM

(Use attachment if necessary)
i d if an effective date is requested.

NOTE: Anp additi
REQUIRED SIGNATURE:

Sg' ature of 2 member or an suthorized representative of & member.

{In accosdance with section 608.408(3), Florida Statuies, the exesution
of this docurnent constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

Chacles Lo Cheislian

Typed or printed name of signee

Filing Yees: :
13
3125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
% 30.00 Certified Copy (Optional
$ 500 Certificate of Status (Optional)
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