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Aug.22. 2005

5:0(DY No.7423 P,

TRANSMITTAL LEYTER

TO:  Registration Section
Division of Corporations

CARL L RieT LLC

{Name of Limitsd Liability Company)

SUBJECT:

The enclosed Arficles of Crganization and fae{s) are submitted for filing.

Please return all correspondence conceming this matter to fhe following:

CARL WRIGHT

173

{Manae of Person)
| | 22
(Firm/Corpany) ’{;‘*Q Z
v S =
fo. & 722
0. H RS "
OX %0 (Address) 7, 3 <
.?‘% -
Q7 f;__
SARASETR, FL. 34230 A
s (City/State and 2Zip Code} o

For further information concerning this maner, pleass call:

ST a M 5 332 - 491

(Mams of Person) (Area Code & Daytime Telephons Number)

Enclased is 2 chieck for the following amount: = DAVISIon OF CORPORATIING

() $125.00 Filing Fee  Jf $130.00 Flling Pee &  £J $155.00 Filing Fee & €3 $160.00 Filing Fee,
Certificate of Status Certified Copy Certificete of Statys &
(edditional sopy is encloged) Certified Copy

{sdditlonal eapy is snclosed)
1.;,; L{NG ADDRESS:
Registration Sechon

STREET ADDRESS:

Registrstion Section

Drivision of Corporations Divigion of Corporationg
409 E. (Gaines Street B.0. Box 6327
TaHahasses, Fiorida 32396 Tallabagese, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

ARTICILE I - Name:
The name of the Limited Liability Company is:

CARL  WRIGHT _LL.C

ARTICLE XY - Address:
The mailing address and street address of the principal office of the Limnited Lisbility Company is:

Principal Office Address: Matling Address: _ I
P.o B o
L 4,
. e = e, Pl '2? -
T, o
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Siﬁéﬁtrc?% -
> -
=<
The name and the Florida strest address of the registered agent are: T o~ rg‘ ‘;;x
LS g e
Gagy D. TRAPP. CPA PA TZ 3 C©
Name -ﬂ%’ o2
o7, =
A
K723 IYANATEE AV, W 23
Florida street address (P.O, Box NQT, scceptable) 7=
BRADENTON o 34205 -
City, State, knd Zip

Having been named as registered agent and 16 accept servieg of process for the above stated Iimited
liability company at the place designated in this certificate, I hereby aceepi the appotntment as
registered agers and agree 1o act in this copaclty. I further agree 1o conply with the provisions of ail
statutes relaving to the proper and compigie performeance of my duties, and I am famificr with ond
accept the obligations of my position qs registered agent as provided for in Chapter 608, F.5.,

Regisidfed Agent’s Signatire

(CONTINUED)
Page 1 of2
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ARTICLE I - Mana er(s) or Mapaging Member(s):
The name an: :.dress of each Manager or Managing Member is as follows:

Title: Name gad Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRMWM

2. 2
er 7
‘:;;v'-'""' [ B
= e U
¥, (3]
[ 3iag] (‘r
¥2 2 C
£ =
2%
{Use attachment If necessary) D7, =
R

NOTE: An additional arficle must be added if an effective date is requested. >

REQUIRED SIGNATURE: -— /
Sigmatnre of a member or an ,lmTorﬁed representstive of @ member,
(In acoordance with section 608.408(3), Florida Stafutes, the execution

of this document eonstitutes an affirmation under the penatties of perjury
that the facte statad herein are fue.,)

rl (Mg l\-/L

‘Typed or printednams= of signee
Filing Fees:
£125,00 Filing Fee for Articles of Organization and Desipnation
of Registered Agent

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