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*’“’a'“gcul data enr:y 1s complete This is your receipt page. Please print and retain this page for
: your records.

Tracking Number: 260057598302

ST :.L The charge for your filing is
T 130.00

R ou want to review your document, use the browser back button to return to page | of the
-5 t2. data entry. Use the browser forward button (o come back to this page.

Il you have any guestions, please contact our help desk at (850) 245-6939.

To proceed to pay for the filing, press the CONTINUE button below.
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I ;@V pressing the CONTINUE button, your filing will be placed in a queue and pxocc%séd ona’
ki first come, Tirst serve busis.

Pleasc allow [-3 working days for processing of your request.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 23, 2005

MARK TRULSON
202 CRESCENT APT. 3
FT. MYERS, FL 33831

SUBJECT: MARK TRULSON LLC
Ref. Number: W05000039779

Enclosed please find the form and instructions for filing a new Florida limited
liability company. Because you failed to complete this process online, you must
complete the atiached form and return it to this office for processing. We will
apply the $130 previously submitted to your filing once it is received. Please
return the completed form to the attention of the undersigned.

If you have any questions concerning the filing of your document, please call
(850) 245-6911.

Brenda Tadlock
Senior Section Administrator Letter Number: 605A00053412

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICILES OF ORGARNIZATION FOR FLORIDA LIDVUHTED FIABULITY COSMPANY

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

VAo TRvesod LLL

TRANSMITTAL LETTER

TO: Registration Sectica
Division of Corporations

SUBJECT: fﬂﬁp—!ﬁ- 7 UL 50/§/

{MName of 1 imited Liubility Company)

The enclosed Artcles of Organization and fee(s) are submitted fur filing.

Please return all correspondence conceming this matter 1o the foliowing:

Mapgs. TR son]

(Name of Persun)

MaRY..  TRviteoAS

{Firun Company '}

20z CRescear =Ty AP - 3

{Addreasy ¥

- mMyshs BracH =2 3313/

{City/State and Fin Coded

For further informatiun conceming this maiter, please eall

Maex. _tevieod w23, g2z -qYPC

{Nume of Person) (Area Code & Daytine Telephone ~utnt- ¢ -
i rer—

Envclosed is u check for the following amouni;

03 $125.00 Foling Fee [ S130.00Tiling Fee & 3 3153500 TMiling Tee & 7 S0 i friitne

ke,
Certilicate of Status Certified Copy Certiiioat: o Stus &
{additivnal wvopy 15 cnglosedt Cart)fivd Cops
raddifiasal Gpon e ghieroscdd

STREET ADDHRESS:
Registration Section Registration Seciwn
Division of Corporations Pivision ul orparatt «e
40% E. (iaines Street PO Box 6327
Tallahassee, Florida 32399

MAILING ADDRES S

Tulishassere, Flonds 30314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH 1TY COMPANY

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

PAet.  TRucsoN LIS

ARTICLE II - Address:

The mailing address and street address of the principal office of thu Limited Liatulny Company is

Priaci Office.. Maili

202 CREsEr 3t AH-3 _ SdmE -
= YA 3

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent™s Siynature;

, =
The name and the Florida street address of the registered agent are: ,3?_% b
o o
2 g E
PR TRveson/ Tl B
Name 33" N g
W= 2 g
™
Zoz ClegeruT o1, . APt-3 e 2 P
Flurida street address (2.0, Box NOL acceptable; = @
¢yt .
B myeade BEjek v B2I3! EL
City, State, and Zip b=y
Having been named as registered agent and to accept service of process Jor the ulace stated finnted

tabiliny company at the place designated in this certificate, Dherehy uecop! the wp pomtment oy
registered qgent and agree to act in this capacity, [ further agree 1o compéy with the provisions of all
statutes reluting to the proper and complote performance of nry duties, and I am fapnhiar with and
accept the obligations of my position as registered agent as provided for in Clioypsior 6U8 F 5.,

egistered Agent’s Sipnanire

{CONTINUVED)

PageTof2



ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows

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

AUsrm M&L

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

REQUIRED SIGNATURE:

Signature off& member or an authorized represcatative of a memiir,

(In accordance with section 608.408(3}, Flurida Statutes. the executiun
of this document constitutes an affirmation under the penalties of petpury
that the facts stated herem are true.}

Mhpe.  Tevesed)

Typed ur printed name of signee

Filipg Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.48 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optienal}
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