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July 27, 2005

Dear Registration Section Division of Corporations,
Cover Letter:
Name of Limited Liability Company is: Start Fresh LLC

Mailing Address: 4642 Staghorn Dr #241 Orlando, FL. 32808
Registered Office:

Marcus Robinson
4642 Staghorn Dr #241

Orlando, FL 32808
407.748.6252

Thank You,
ﬂ"‘-&u& m

Marcus Robinson
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

S“l"qf+ ;}‘Q.fl\

LLC

ARTICLE 11 - Address:

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

YoYL Steshorn Dr H2d( Youl S;G_jlldf»\ B #OQS{T
elendlp , F 2250 P orlendle  FC 24P

Mailing Address:

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registered agent are

arces VIR IUN

Name

o2 SHashon B F2Y

Florida street address (P.O. Box NOT acceptable)
O rle k2, . ~C FL 3 L0057
City, State, and Zip

Having been named as registered agent and to accept service of process for the aiye statgd limited
liability company at the place designated in this certificate, I hereby accept theg

raiz@o infffient aj .-
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of alf al
statutes relating lo the proper and complete performance of my duties, and I am

mn’mﬁmh and =
accept the obligations of my position as regmtered agent as provided for in Ch&rg]ﬂer 608, _F. S

S
P ~
Registered Agent’s Signature i - —z\;
(CONTINUED)
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ARTICLE IV- Manager(s) or Mapaging Member(s):

The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

(Use attachment if necessary)

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

e, [

Signature of & member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statules, the execution
of this document constitutes an affirmation under the penalties of pet:é:;‘t_'ra3
that the facts stated herein are true.) -
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Typed or printed name of signee =
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$125.00 Filing Fee for Articles of Organization and Designation = v

of Registered Agent s =

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