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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 3, 2005

MR MILTON P BEAUDOT
5805 NW 19TH CT
MARGATE, FL 33063-2335

SUBJECT: MILTON P BEAUDOT LLC
Ref. Number: W05000036728

We have received your document for MILTON P BEAUDOT LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 6C days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 305A00050080
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ARTICLE 1 - Narae: e o
The name of the Limited Liability Company 18

 Niition P Beaudot L,\,d!; |
ARTICLE II - Addross:

The mailing address and street addiess of the pnnmpa! office of the Limited Liability Company is:

5805 NW 19th CT
Margate FL 33063

ARTICLE T - Registered Agent, Registersd Office, & Regivtered Agont’s Miganture:

The name sndd the Florida street address of the regisiered agent ars:

Millen P Besudot |
o o 5005 NWY 18th Ct
Flm dn o MaTgE, FL 35063 Wmlﬂ
FL
Gity.Mdeip

Having beun romed o registered agert aril io acoet service of process Jor the abave stared Timited
Labity compary @ the place designated in this certificare, [ hereby accept the appointment os registered
agent and agree to act in thiy capacity. 1 further agree ro comply with the provigions of all statutes

relating to the proper and complete parformence of my duties, and 1 aw famiiiar with and acospt the
obligations of my posttion as registered agent ae provided jor in Chapser 608, F.5..

R-Hmaa Agant's Signsturs
Article IV Magagement (Check box i appienble.)

[T] The Limiswed Lisbility Company is to be managsd by one manager or more menagers and is,
therafors, » meosger -~ managed company.

© (An addiw ﬁtml must ba added ifyn effective date iy
‘ ; = S0 200 N0 2R pzﬂ.{,{/}(&i —
£ Pguwiare of « member or sk sulerkmd reprasemelvs of & wentber.

{In accordance with asstion 608.408(3), Florida Stataies, fe axsoution |
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that the fhcts stated hacein sre true,) pesjury

=

Miltor P Beausiot 3 o
Typsd or printed name of signee o
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