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TRANSMITTAL LETTER

TG:  Registration Section
Division of Corporations

STIBYECT; Julisnna, LLC

(Name of Limited Liabiliy Company)

The tuctosed Ardicles of Organization and feefs) ar¢ submitted Yor filing.

Please return all correspondence concerning this matter to the following;

Lort M, Bormen, incorporator

(Name af Person}
{Firm/Comapany)
P.O. Box 551
{Addrexs)
Bradenton, FL 34206
(Chey/State and Zip Code)

For further information concerning this maker, please call:

Lod M. Dorman ar{ 941 y 7471871

{Area Coda & Daytirne Telnphons Numbes)

{(Mamc of Pecson)

Encloged is & check for the following amount:

3 §123.00 Filing Fee [ $130.00 Filing Pas & O 315500 Filing Fee & (0 $160.00 Piling Fee,
Certificate of Status Certified Copy Certificats of Sta.mso:ga

(additional copy is enclosed) Certified Copy .”7:1 -
{additione] copy A m@@d}
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STREET ADDRESS: MAILING ADDRESE: gi =
Registration Section Bagistration Section M
Division of Corporations Division of Corporations Ml
40% B. Gaines Street P.0O. Box 6327 3 .
Tallshaggee, Florida 3239% Taliahassee, Fiorida 32314
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FLORIDA DEP

TMENT OF STATE
Glanda B. Haod
Baccatary of Statae
Aungust 19, 2005

EAMRICK, PERREY, QUINLAN & SMITH

r

SUBJECT: JULIANNA, LILC
REF: WOS000039306

Wa racaived your alectronically transmitted document.
document haz not been flled,
refax the completa documant,

the

Eowavar,
Please make the following corrections and
including tha aleckronic filing cover shaat.
The reglstered agent must zign acoepbting the designstlon.

Please return your document, along wlth a copy of thils letter, wilthin &0
days or your Filing will e consldered abandoned.
cal

If you have any gquestlionsk concerning the filing of your document, pleass
{(850) :2;45—6967»

Michella-Hogher FAX Aud. #:
Documant Bpetlallet

B05000188175
Latter Numbar: 205A0005280%9
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. ;ate



Aug.18. 2005  8:DH4AM Hamrick Perrey Quinlan Smith

 Ng.8708 P ¢

{ {{HCc5000198175 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED Y IARITITY COMPANY

ARTICLE X - Name:
The name of the Limited Liability Company ia:

Julisnna, LL.C

ARTICLE II - Addresa:

The mailing address and street address of the principal office of the Limitad Liability Company is
ci Yess: Mailing Address:
601 12th St w

[ P.0. Box 551
Bradenton, FL 34208 Bradenton, FL 34208

ARTICLE III - Registered Agent, Repistered Office, & Registered Ageni’s Signature;

The name and the Fiorida street address of the registered agent are

Lar M. Dorman

Name

601 12th Sireat W

Floride street address (.0, Box NOT acceptabie)
Bradenton, Fi. 34205 FL

City, Stats, and Zip

Having been named as registered ageri and fo accept service of process for the above siated limited
liability compomy &t the place designated in this certificate, I hereby accepi the appointment as

registered agent and agree io act in this capactly. I further agree to comply with the provisions of all
stetutes relating ta the proper and complate performance of my duties, and I am familiar with and
accept the obligations of my positfion as vegistered agenr as prawded ' Yor in Chapter 608, F.8.,

Lori M. Dorman

Bungistered Agent’s S:gnaturc
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hpg.19. 2005 9:54AM  Hamrick Perray Quinlan Smith ' No.8709 P. B

({(H0 5%%?%%12&2&1‘@ or Managing Member(s):

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

Yitie; Name snd Addregs:
"MGR" = Manager

"MORM" = Managing Member

MGR ] _ Lort M, Dorman
P.3, Box 551
Bradenton, FL 34208

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

REQUIRED SIGNATURE:

ure nh memher or an authorized reprezentative of & member.,

(in rccordance with section 608.408(3), Fiorida Sterutes, the execution
of this document constitutes an affxmation under the penalties of pevjury
that the fucts stated herein ares true.)

Lort M. Dorman

Typed or printed name of s1gnse
Fiking Feet;
$125,00 Filing Fee for Articles of Organization and Desiguation
of Reglatared Agent

$ 30.00 Certified Capy {Optional)
$ A.00 Certificats of Staius (Opiienal)
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