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TRANSM’ITAL LETTER
TO:  Registration Sectipn '
Division of Corpofftions

SUBJECT:

DAavTDhD . H

A %T' EL
{Name of Limited Liability Company)

The enciosed Articles of Organtzation and fee(s) are submitted for filing.
Please retumn all comrespondence concemning this matter to the following:

Deawanh L Hartear
(Name of Person)

RDAVINN_ L. HARPIT =2
(Fismy/Company)

R ;;Q‘ﬁgy 393 SO

(Address)

El 334 $.9
(City/State and Zip Code) P
=2
»3 L T
For further information concerning this matter, please call ::F;:.; =
)
Do Lo fHactel (D50 ) & 77 - ©3T% %ﬁ
(Name of Pesson) (Ares Code & Daytime Telephone Numegy, > oot
ey -;-;-
A B
Enclosed is a check for the following amount: 0 oo
(0 $125.00 Filing Fee {J $130.00 Filing Fee & (J $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Stams Certified Copy
b,

ificate of Status &
(udditional copy is enclosed) Certified Copy

(additional copy is encloscd)

© STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cotporations Division of Corporations
409 E. Gaines Street P.0: Box 6327
Tallahassec, Florida 32399

Taﬂahaswe, Florida 32314




FLORIDA DEPARTNT OF STATE

Glenda E. Hood
Secretary of State

June 22, 2005

DAVID L. HARTER
386 CO. HWY 393 SOUTH
SANTA ROSA BEACH, FL 32459

SUBJECT: DAVID L HARTER
Ref. Number: W05000030544

We have received your document for DAVID L HARTER and your check(s)
totaling $160.00. However, the enclosed document has nct been filed and is
being returned for the following correction(s): '

The name of a Limited Liability Company must end with the words “limited
cl?mpcany", “limited liability company® or their abbreviation "Lid. Co.* "L.C." or
“L.L.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 questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 905A00042673

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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MQES OF ORG’ANIZA'IION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1~ Name:
The name of the Limited Liability Company is:
DAvZD L HARTER lelwCs

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal A : Mailing Address:

3 &L o éu,g;t L G 3 Sorth I Fe m,&gg;j}i} Stk

S$ATa RPosce Recmc b, SN Ten (RS BFACH
Sl 32454 El 32459

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

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

City, State, and Zjp

5
L]

Pevtd ) AHocder
Name
_...l
BFE €O bory 3T S0 wth Zeo
Florida street address (P.O. Box NOT acceptable) (~c3 oA :
ZE < 11
Se- = s & o=
aD
ra~¢ O
My

Having been named as registered agent and to accept service of process for the abtoe styted limsit
ltability company at the place designated in mmwﬁcmlmbyac@tm%aﬁmrmtg
registered agent and agree to act in this capacity. Ifurther agree to comply with the proyisions of all
statutes relating to the proper and complete performance of my duties, and I am femilia¥with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.,

Registered Agent’s Signature

(CONTINUED)
Pagelof2




ARTICLE IV~ Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

P

Title: g 'Egmmg.éﬂim
"MGR" = Man:
"MGRM" = Managing Member
MmeGKR Daovid £ AMerter

Sacke Bose- Lol 324ST

(Use attachment if necessary)

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

YHY IV
HYL3U33S

gzl v q- T Sl

Frwl A, 70D
Sigusture of 2 menberornnthoriudnprmﬁve of 2 memﬁé}-.g

ﬂnwwrdnmm:hmanﬁﬁﬁ@ﬂﬁ),ﬂondam tbeexemtmmgﬂ

Ly
]

of this document constitutes an affirmation under the penalties of pegﬁ'f}f 2
that the facts stated herein are true.) ;:
'-Da-u\é_ L. Herder EJM'
Typed or printed name of signee

Elling Fees:

$125.00 Filing Fee for Articles of Organlutton and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certfficate of Status (Optional)
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