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TRANSMITTAL LETTER
” 70:  Registration Section
Division of Corporations
SURJECT:

T2 TR PPN TN AN CRRE

{Name of Limited Liability Company)

L <
The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:
-~
CONADRE. . Laded TEQRD
(Name of Person}
RES .27 LPoRZ SAINT il E  LTUND
(Firm/Company)
Sezd T LAL S W)Ll
(Addresx)
El T4 288
(City/State and Zip Code) —
Ty =2
R B
For further information concerning this matter, please call: pact-]
it ?
' m% 1
7 aw(_ 2723 B7/{- 82 1T2%  ~—
(Nume of Person) {Area Code & Dnytime Telephone Num¥é#) o
TR T
: . ozt ™
Enclosed is & check for the following amount: A% 5
&
(3 $125.00 Filing Fee (O $130.00 Filing Fee & (O $155.00 Filing Fee & M/$l60.00?iiing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additione! copy is enclosed) Certified Copy
{additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Reglstration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street
Tallshassee, Floride 32399

P.O. Box 6327
Talighassee, Florida 32314

ENIE.



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Becretary of State

June 21, 2005

ANDRE' E. WATFORD
265 SW PORT SAINT LUCIE BLVD., SUITE 120
PORT SAINT LUCIE, FL 34986

SUBJECT: TOTAL MAINTENANCE CARE LLC
Ref. Number: WO5000030407

We have received your document for TOTAL MAINTENANCE CARE LLC and
your check(s) totaling $160.00. However, the document has not been filed and is
being retained in this office for the following:

You failed to submit the second page of the application. Piease complete it and
sign it and return it to our office.

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 questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 605A00042458

Nivigion of Cornorations - P O BOX 8327 _Tallabhassee Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I- Name:

The name of the Limited Liability Company is:

7 0 7AL 2PAIRL TENRNCE Bl L LC
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Exincipal Office Address:

Majling Address:
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ARTICLE III - Registered Ageut, Registered Office, & Registered Agent’s Signatare:

The name and the Florida street address of the registered agent are:
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Having been named as registered agent and to accept service of process for the dote sttitkd limited
Hability company at the place designated in this certificate, I hereby accept thiceppod

ririment as
registered agent and agree to act in this capacity. I further agree t comply with the provisions of all
statutes relating to the proper and compleie performance of my duties, and I am famitiar with and
accept the obligations of my position ay registered agent as provided for in Chapter 608, F.S.

__Wﬁ

egistered Agent'{ Signature

(CONTINUED)
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ARTICLE ¥V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
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(Use attachment if necessary)
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NOTE: An additional article must be added if an effective date is réﬂn;t‘;ste

~en

REQUIRED SIGNATURE: 2%

D
__,ZA;M}A.«A 4

Signature of a member or aauthorized representative of a rmember.

v
Lo

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

PO DRE R TEDAD

Typed or printed name of signee

$100.00 Filing Fee for Articles of Organization
5 25.00 Designation of Registered Agent

$ 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optional)
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