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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: U= TuRN TNESTNWEVTS ‘e’
{Name of Limited Liability Company)

P
A2, 2,
The enclosed Articles of Organization and fee(s} are submitted for filing. i
= E
Please return all correspondence concerning this matter to the following: %‘é)‘ (f_ "";
7 o S s
Lo
O A NWES A AN G e O
(MName of Person} ";‘, % =
oY, o
EC
— ” 1
U-ToRy TOVESTMENTS ~Loc PZ,

(Firm/Company)

P.0. Box (o4l WathiEEM, ©L 33849

(Address)

(City/State and Zip Code)

For further information concerning this matier, please call:

LY DA w Long w503 1255 1887

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & J $160.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314




T -0\

Glenda E. Hood T =

Secretary of State = G '

July 15, 2005 , ?:f)’,,,:‘: %
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JAMES A. LONG <= o

U-TURN INVESTMENTS "LLC" %6 L
P.O. BOX 641 A

KATHLEEN, FL 33849

SUBJECT: U-TURN INVESTMENTS “LLC"
Ref. Number: W05000033969

We have received your document for U-TURN INVESTMENTS "LLC" and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please complete the attached form, and make sure the document is signed.,

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandeoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joay Bryan
Document Specialist Letter Number: 105A00046771

Divizion of Corporations - PO BROYX 68327 -Tallahascee Florids 39214
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CON@?%JY’%
M) m% g_
ARTICLE I - Name: o7 S
The name of the Limited Liability Company is: %’@, -
o d

U-TUoen STNVESTMBAYS  “ et

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

Principal Office Address: Mailing Address:
P.0- Box Y| Po.Box (4|
WAt een , FL Vo aThiee D, FL_
32849 33899

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

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

IAMES A [ avq f

Name —

BI3H B Bay

Florida street address (P.O. Box NOT acceptable)

LaVBALD FL 33810

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duiies, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. \

c:‘:xr\p,\ C><<\7 |

Regis&r/ed Agent’s Signa

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): .+ §
A

The name and address of each Manager or Managing Member is as follows: =~ ;;7
T
. «

Title: Name and Address: A

"MGR" = Manager o

"MGRM" = Managing Member

ME R AMES A Loxg
D34 SRSl Red Ay
LavBad , F 338D

i

MGEBB M INADA s LowPg
3 1S T L A
LAk g, - 3381H

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

@7&04’—\

ure of a mémber or an authorized((gmﬁsentative of 2 member.

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

J—
DAAES, A LonG
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization 2nd Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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