JPE—

| 1.0500007%269

(Reguestor's Name)

(Address)

(Address)

City/otate/Zip/Phone #)

[]pPekue ] warr ] mai

“(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special instructions to Filing Officer:

Name .
Availahifity ;

i - - - l
Doctitte it ;
XA e 2T . ]
- TOfice Use Only
Upc tor A
R
Vo LT

HANA

000058328520

NS0 2--021  #%125.00

ank
‘1_”_«__:1: =

rm =
| A -
T - T8
ST P
o BT e
[ X5 5ot [
e ' a
Rt <0 P
M, Wi
P s I
1T -:j
o G
o -
oo o

(s o]




[ A i —

PAUL &
ELKIND, P.A.

ATTORNEYS AT LAW

7

. Y y .

HARLAN L, PauUL*
DARREN J. ELKIND
GLENN J. PAUL
MATTHEW D. BRANZ

'.['?]uan{ C:'rﬁﬁw./ fjm.a[ ngnuyvr

Department of State
Division of Corporations
Corporate Filings

Post Office Box 6327
Tallahassee, FL 32314

RE: New LLC Filing

Dear Sir/fMadam:

~
142 EAST NEW YORK AVENUE
DelLAaND, FLORIDA 32724
PHONE: 386-734-3020
FACSIMILE: 386-734-3096

August 4, 2005

- Collier's Enterprises, LLC

505 DELTONA BOQULEVARD

SuiTE 106
DELTOMNA, FL 32725
PHONE: 386-574-5634
FACSIMILE; 3BE-574-5665

REPLY TO:

Deltona

Enclosed for filing, please find an original and one copy of Articles of
Organization for Florida Limited Liability Company for Collier's Enterprises, LLC along
with a money order in the amount of $125.00. Please return a file stamp copy in the

enclosed self-addressed, stamped envelope.

Thank you for your assistance in this

matter. If you have any questions or need anything further, please do not hesitate to
contact our office.

DJE/fes

Enclosures
#1111

Very truly yours,

DL

Darren J. Elkind
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[Signed in Mr. Elkind's absence to avoid delay}




ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Collier’s Enterprises, LL.C

ARTICLE II - Address:

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

Principal Office Address: Mailing Address

418 South Clara Avenue _
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Del.and, FL. 32720

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

Monique D. Collier
MName

418 South Clara Avenue
Florida Street address (P.O. Box NOT acceptable)

DeLand, FL. 32720 Zen o
City, State and Zip o LA

el

Having been named as registered agent and to accept service of process for thc?ﬂizgve .;tated
limited liability company at the place designated in this certificate, I hereby amept e
appointment as registered agent an agree to act in this capacity. 1 further agree go Eomp{y wztﬁ
the provisions of all statutes relating to the proper an complete performance of iy dyties, pnd I~
am familiar with and accept the obligations of my position as registered agent as prdwdeéfor in
Chapter 608, Florida Statutes

red Agent’s Signature
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ARTICLE IV — 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

MGRM Monique D. Collier
418 South Clara Avenue
DeLand, FLL 32720
MGRM

Eugene Collier, 111
324 Heritage Estate
DeLand, FL. 32720

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

y Ctass

- metfiber or an authorized representative of a member,
(In accordance wit

Signature ¢

ection 608.408(3), Florida Statutes, the execufion
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are {rue)

Monique D. Collier P =2
Typed or Printed name of signee =2 R e 1
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