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"TRANSMITTAL LETTER
TO:  Regisirafion Section ' ‘ . A . L
‘ D1v1smn of Corporations

s

e EAG (L

(l_tfame of Limited Liability Company)

< o N . - "( ,::A.‘ ) *
The enclosed Arﬁg-les of Organization and fee(s) are submitted for filing.

N : T B .o T : . s ’ |-”. W
Please return all comrespondence concerning this matter to the following:

* Edward McBride, Esq. T
R T {(Name of Person)

G Company)

N . -

1276 Wales Drive T

" {Address)

I—'ort M_yers, FL 33901

P CCxtnylate and Z'pCode)

For further infonigﬁjtion concerning this rﬁaiter, please call: l -

Edward McBride  ac 239 ) 411019
(MName off’ersoﬁ_) ] ) (Area Code&Daytune Telephone Number)

4o ;o4

s
k]

Enclosedis a check for Lhe followmg amoum , : o 5

- 1 $125.00 F111}1_g Fee $130 00 FlImgFee& Cl $155 00 FllmgFee& I:.] $160 00 Filing Fee,
oo Certificate of Status Certified Copy 7 Certificate of Status &
- : . (add’iuoual copy is encloscd) Certifie ed Copy

sk, (add.moﬂﬁ copy is enclosed)

mmr ADDRESS: - o MAILING A_DDRESS:

Ecglbtratlon Section ’ , o Reg:stranon Sect‘ion -
Division of’ Co:porauons . Dlv151on of Corporalxons
409 E. Gaines Strcet ‘ . . P.O.Box 6327
Tanahdbbee Florida 32399 . .. Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
- Glenda E. Hood .~
- Becretary of State
August 5, 2005

]

EDWARD MCBRIDE, ESQ.
1226 WALES DRIVE
FORT MYERS, FL 33901

SUBJECT: G E MCBRIDE PARTNERSHIP, LLC

Ref. Number: W05000037134

We have received your docur:ner,ft for. _ 1]9) 13 IP; LLC and
our check(s) totaling $130.00. However, the enclosed document has not been
iled and is being retumed for the following correction(s):

The name of the entity cannot include "PARTN'EFISHIP." This word/abbreviation
is readily associated with or is commonly used to denote ancther type of entity.
Please amend your document throughout accordingly. _
Please return your docdmé}lt, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have an;\} guestions conceming the filing of your document, please call
(850) 245-6967. N

“Michelle Hodgeé . .
Document Specialist Letter Number: 805A00050557

Tiwvicinmn afF Crarraratinee . P 3 BROY £997 Mool oaconn TlawtJda 39914



ARTICLES OF ORGANIZATION FOR FLOR[DA LINIITED [JABILITY COMPANY

v o

B ARTICLE I- Name:
The name of the anted L1ab111ty Company is:

ARTICLE'TI - Address: )
The malhng address and street address of the pnnc1pa1 ofﬁce of the lened Llablhty Company is:

P[mgmal Office Address: | Mailing Address:
1226 Nales Drive . o 1226 Wales Drive
Fort M,yg's, FL 33901 o IR Fort Myers, FL 33901

ARTICLE III - Reglstered Agent Registered Office, & Reglstered Agent’s Slgnature

The name and the Florida street address of the reglstered agent are: o

. Edward McBride, Esq

Namc‘e’ B i

1226 Wa'les Drwe e N
) Flonda sireet address (P.0. Box HQ_T_acceptable)

Fort Myers EL. 33901 .
© Cily, State and Zip '

=

Havmg been named as registered agent ana’ to gceept service c_)f process for the above stated limited
liability company at the place des:gnared in this cert ﬁcate [ hereby accept the appointment as

registered agent and agree fo act in this capacity. I further agree to comply wzth the provisions of all

statutes rélating to the proper and campfefe performance of my duties, and I am familiar with and
‘*‘Erccejﬁ* the obligations of my posjtion as registered agent as provzded for in Chapter 608, F.S..
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., "MGRM" = Managing Member

A.RTICLE IV- Manager(s} or Managmg Member(s)
The name and address of each Manager or Managmg Member is as follows

Title: , o \ame and s
"MGR" = Manager .

MGRM R "Edward McBride, Esq.
: . 1226 Wales Orive

Fort Myer's, FL 33901

WM . _ Gale McBride
' - . . 858 Lal Cove Drive

S B — Fort Myers, FL 33919

o
-k

{Use attaehment if necessary)

NOTE:. An addltlona] artlcle must be added if an effectwe date is requested.

ey

Slgnature ofa memker or an authorized representative of 2 member.

REQUIRED SIGNATURE

(Ill agcordance with section 608 408(3) Flonda Statutes, the executmn
of this document constitutes an affirmation under the penalties of petjury
that the Tacts Sl.dtﬂd herein arg true.)

o Edward McBere, Esq
ot Typed ot pnntecf name of SLgnee

L

Filing Fess: |

$125.00 Fxlmg Fee for Artlcles of Orgamzatmn and Desagnatmn
of Registered Agent =

$ 30.00 Certified Copy {Optional)

5 S 00 Certificate of Stntus (Optional)
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