FILED
2006 LIMITED LIABILITY COMPANY Aug 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000065017 D 08-09-2006 90094 023 ****50 00

1. Enlity Name

CARSON'S ENTERPRISES, LLC

Principal Place of Businass Mailing Address R
462 FREEMAN ROAD 462 FREEMAN ROAD
LAMONT, FL 32336 1S LAMONT, FL 32336 US
Suite, Apt. #, etc. Suite, Apt. #, eic.
P 07252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEt Number Applied For
Q O - §O Q5 ) 37 Not Applicable
Zj - Count Zi Count . v ' 7 it
® —| ° o uny 5. Cenificate of Status Desvod .~ [] 9900 Additional
- o Fea Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registared Agent - - -
Name
SCHMIGEL, CARSON W
462 FREEMAN ROAD Street Address (P.Q. Box Number is Not Acceptable)
LAMONT, FL 32336
City B FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or I&Tm in the State of Flerida, 1 am familiar with, and accept
the abligations of registered agent,
SIGNATURE
Signatue, lyped or ghnted aame of registersd agent and utle f appkcabla, (NOTE: Regisiared Agant signature 1equired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
Q. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delete TILE "] Change ] Acdition
NAME SCHMIGEL, CARSON W .. NAME
STREET ADORESS | 462 FREEMAN ROAD STREET ADDRESS
CITY-§T-2IP LAMONT, F 32336 CITY-ST-2IP
TILE O oetete TITE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP i CITY-5T-2IP
TITLE ! [ Detete TiTLE [J Change ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TALE T Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ' CITY-57-2IP
TME ; [ Detete TME O Change L] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T1-2P LITY-ST- 2P
e [ Detete TIE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P . CITY-ST-2IP
11, | hereby certily that the information supplied with this filing does not qual#Lir the examptions contained in Chapter 119, Flovida Statutes. 1 further certity that the information
indicated on this report is true ang accurate and that my signature sha ve the same legal effect as if made under oath; ihat,| am a managing member or manager of the
timited liability company or iver or trustee empow ex & this report as required by Chapter 608, Florida Statutes.
R
SIGNATURE: L =206 §30-21 0-5149
SIGNATURE XNTITYRED OR PRINTED NAME OF SIW MANAGING MEMBER, MANAGER, OR AUTHORIZEGREPRESENTATIVE [ Dats Daytme Phone #

V4



CHMENT
P\TTAO 700
%L 050000 L0\
ARTICLES OF ORGANIZATION FOR FLOR]DA LIMITED LIABILITY COMPANY

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

CARSON'S ENTERPRISES, LLC

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

T’rincipal Office Address: Mailing Address:
“45 L Lf5 2
467 FREEMAN ROAD -462FREEMAN ROAD

LAMONT, FL 32336 LAMONT, FL 32336

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

CARSON SCHMIGEL

L’ 5 ; Name
“#62. FREEMAN ROAD
Florida street address (P.O. Box NOT acceptable)

LAMONT, FL 32336 FL
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of s, and 1 am familiar with and
accept the obligations of my positio gistered agent asfprovided for in Chapter 608, F.S..

Lo 2

Re’gister\ea,Agent’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(ATTAC HM ENT;Z O 0620 23 —
The name and address of each Manager or Managing Member is as follows?\:k‘:[.»oamw (o 50[ :]L

Title: ) Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR CARSON W. SCHMIGEL

W52 48eFREEMAN ROAD
LAMONT, FL 32336

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE: ﬁ
' { i
67/‘\ Q@ j

Signature of a meliiber or au authorized representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of petjury
that the-fucts stated herein are true.)

CARSON W. SCHMIGEL

Typed or printed name of signee
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)

Page 2 of 2



£ Keview IRS Form §8-4 EIN ‘ Page 1 of 2

ATTACHMENT
207%

A TE

Fom SO-4 Application for Employer Identification Number | ew o
{Rav. December 2001) (For use by employers, carporations, partnerships, trusts, astates, churches, 202008737
Department of the govemment agencies, Indian tribal entities, certain individuals, and others.)
mmm » Sos separate instructions for sach fine. > Keap a copy for your records. OMB No, 1545-0003
1* Legal name of entity (or individual) for whom the EIN is being requested -
CARSONS ENTERPRISES LLC
:r-m"‘
2 Trada name of business (i different from name on [ine 1) 3 Exacutor, frustee, “care of name
4a* Maiing address (room, apt., suite of P.0. box) OQ 5a Streal address (If differert) (Do nat enter a P.O, bax)
442 FREEMANROAD S e e man R,
4b* City, state, and ZIP code 5b City, state, and ZIP code
LAMONT FL 32336 - -

6 County and state whera principal business is located - =
|__Courty JEFFERSON  Siate f1 - -

7a Name of principal oﬂiner. genaral partner, grantor, owner, or frustor 7b SSN, ITIN, EIN
(150-64-6011
Ba" Type of entity (check only one) I”" Estate (SSN of decadent)
M Soe Proprietor (SSN) 080 § 4] 6011 I” Pian edministrator (SSN)
Partnership T Trust (SSN of grantor)
I™ Corporation {snter fom number to be fied) » I National Guard I Statedocal govemment
™ Personal Service {” Fanmers’ cooperative I™ Federal govemmentimiitary
I™ Church or church-controlled organization ™ REMIC T indiaw tribal govemment/emterprises
I™ Other nonprofit ergenization (specify) » Group Exemption NO. (GEN) »
T Other (specify) »
8b If a corporation, name the state of foreign country .
(i applicabie) where incorporated Stats Foreign country
§* Roason for applying (check only one) I Banking purposa {specify pupase) *
W Started new business (specity type) ™ Changed type of omganization (specify new type) »
» SINGLE MEMBER LLC [™ Purchased going business
1™ Hired employees (Check the box and see line 12) [™ Crested a trust (3pecily type) »
I™ Compliance with IRS withhelding regulations I™ Created a pension plan (specify type) »
'_Oﬂw_(snedﬂ >
MWmew(m, day, year) 11 Closing month of accounting year
U 5

12 First date wages or annuities were paid or will be paid {month, day, year) M#Wsaw#ﬁoﬁmw entor date
income will frst be paid to nonresident alien. (month, day, year .. .o...vviaee.t.

13 ngnmdmmmumummmmmm#mw Agricuture [ Household { Other
doas not expect o have any employees duting the period, enter "0-". .. ........... i

14* Check box that best describes the principal activity of your business [ Heatth care & social assistance Whotesale-agend/broker
I” Construction ™ Rental & leasing I Transportation & warehousing | Accommodation & food service | Wholesale-other

™ Real estate ™ Manufaciuing ~ ~ T Finance & ingurance I Real

F Other (specify) LAWN MAINTENANCE

15 Indicats principal line of meschandise sold; specific construction work done; products produced; or sarvices provided.
LAWN MAINTENANCE

16a* Has the applicant ever applied for an empioyer identification number for this or any cther business?...........

Note If "Yos* please complets ines 184 and 16¢

16b i you checked "Yes® on line 16a, gheapplmﬂsbgdnarmmﬂkadanmms?mmabrapdﬁmﬁdﬂemﬂ&mlm1onabwe

Legal name »

Trade name » —

téc Approximate date when, and city and state where, the application was filed. Enter previous empioyer identification number if known.

Approximata date when fied (month, day, year) {cayammmmﬁeu Previows EIN
Cormplete section only if you want lo authorize ihe named individ ‘hmmmﬁty’sEINWUwquﬂsmmmwnpb&mdmm

Third Designes's name Designea's isiephons number (inchide anea coda)

Party C LUTHER PICKELS CPA

Designes | Address and ZIF code (_850 ) 997 - 1765

Designae's fax aumber (include area code)

POBOX413 MONTICELLO FL 32345 - { 850 ) 997 - D205

Under panalties of perjury,] declars that | have sxamnined this application , and o tie best of my knowledge and bedief, it is true,

correct, and complete. Appicant's islephone number {inclute area code}

Name and title (lype or print dearty)

hHneHen samamnard Tre cvemrefeon st faa T



