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m‘f-—fi—E%S 213154 CINCINNATL IF{EEJRQN(EE 8135762058
TRANSMITTAL LETTER
TO:  Registeation Section '
Division of Corparations
SURJECT: Regan Entorpriges, LLC
{Name of Limited Lishility Compeny)
The enclosed Articles of Organization and fee(s) ace subasitied for fling.
Please roturss 2l mmMm&mwm&m:
Barbars J, Omerod, Paralegai
{Name of Besgon)
Kannedy, Covington! Lobdell & Higkman, LLP,
(Frm/Company)
Hauarst Towsr-4Tth FL-214 N Tryon Streat
{Addreas)
Charlotte, NC 28202 .
{Clty/State wrd Zip Code)
For further (nformation conomning this maiter, plesse call:
Barbara J Omerd a 704 y 3317407
{Namc of Paraon) {Area Code & Daytime Teltphone Numbery
i
Enclosed is £ check for the following amount: ?’:g o
-
O $125.00 Filing Fee @ 5130.00 Fillng Fee & [J $155.00 Filing Fee & [ $160.00 Filinga: a:f’f
Certificate of Status Certified Copy Certificate of F
(ndditional vopy ix encloscd) Certified Coppp 2 )
(additional copy
o
i SV 8
STRERT ADDRESS: MAILING ADDRESS: oo
Reglatration Section Registration Section SE Oty
Divisioa of Corporations Divisicn of Corporations Sm O
409 B. Gaines Shreet .0, Box 6327 w0

Tallahassee, Florida 32399 Tallnhesses, Florida 32314

P.a2-85

G373



MAY-31-2885 21:55 CINCINNATI INSURRNCE B135762958 P.@3-29

ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nume of the Limited Liability Company Is:

Regan Entarpcisas, LLG

ARTICLE Il - Address: o
The mailing address and strect address of the principal office of the Limited Liability Company is:

41720 Nicklaus Chois 11720 Nickisus Clrals
Tampa, FL 33624 Tampa, FL. 33624

ARTICLE TH - Repistered Agent, Repistered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
Gordon E. Regan, Jr.

Name

41720 Nicklaug Chcla
Floridx street address (P.G. Box NOT rcceptable)
Tampa 33624 FL.
City, State, and Zip

Having been narmed ns registered agent and to accept service quﬁrﬂwaﬂm{ﬂedhmﬂed
Tigbility company at the place designated in this certificate, 1 hereby accept the appeimergas

registered agens and agree to act in this capacity. I further agree fo comply with the th.qfaffmn
siatutes relating to the proper and complete performance of my dities, and I aan i witlend ==
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MAY-31-2085 21:55 CINCINNAT! INSURANCE

ARTICLE TV~ Manager(s) or Managing Member(s): .
The name and address of sach Managsr or Managing Member is as follows:

81357623953

Tithe: Name pod Addregy:

"MGR" = Manager

"WMORM" = Managing Mcmber

MGR Gardon E, Rogan, Jr.
11720 Nicklsus Cirgle
Tempa. Fl.

{Use attachmment if necessary)

NOTE: An additional srticle must be added if an effective date is requested.
REQUIRED SIGNATURE:

AL & S S

Sigaature of 2 metber or wt authorizsd Yapresentativs of a member,

ﬂnmﬁ&:ﬁmﬁﬂmsﬁ;m&m&eﬂmﬂﬁ@
of this decument constitutes an affirmation ander the penafties of perury

—t
That the Sacts stated horsin 2re troe) ;.’_g
Gordon E. Regan, Jr,, Member LA
Typed of printed name of sigeee :,:E;_}
" [¥73
-
Bilog Fees: <
. ~ AL o
$125.00 Fiting For for Articiex of Organizstion sud Desigestion ' -
of Registersd Ageat o
§ 30,00 Certified Copy (Optioasi) B
$ 5.0 Certificate of Status (OpHozsl) 'gm
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