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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A :\&ﬁ |’“ O SGL\M\’E—%OMS , Lo,
(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Taisod & Magiuesd

‘(Name of Person)

Tempc. et

(Finn/Company)

! 80 SANSAL_ L AaIEE L

{Address)
[red_Beter] SfoRes, Fr S3dnt
(City/State and Zip Code)

For further information concerning this matter, please call:
<JAS6x) é{#ﬁ—fuew ay &e)) HY 1 -9y

{MNamze of Person) {Area Code & -ﬁayﬁ:ﬁe ”l:ci:a.ph-o_ne Number)

Enclosed is a check for the following amount:

[] $125.00 Filing Fee x]/m 30.00 Filing Fee & [] $155.00 Filing Fee & [[] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Street/Courier Addresg
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood _
Secretary of State

September 21, 2005

JAYSON E. MATHURIN

J.EM.P.C.

100 SANDAL LANE

PALM BEACH SHORES, FL 33404

SUBJECT: PHIFER HOME SOLUTIONS, LLC
Ref. Number: W05000043889

We have received your document for PHIFER HOME SOLUTIONS, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on
September 14, 2005. Please amend your document accordingly.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelie Hodges
Document Specialist Letter Number: 205A00057874

Division of Corporations - P.O. BOX B2327 “Tallahassree Flarida 292214



561~-793-8036

Oct 02 0S5 01:38p GuY Richards

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

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

AN r/&p{é’ S8 LuTroN s LLC.

{Muxt end with the words “Linsited Liability Company. “Limited Complny™ or their abbroviation “L.LC." ar LD

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

/

Principal Office Address;
B0 N Dt st cEP (o A
N o % LN M,J:-c
o :2:%317

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbiliry Company canmot serve a3 its own Registered Agent, You must dosignate an individua) or another

business entity with an active Flonda repisiration.)
The name and the Floridy street address of the registered agent are:

TBiSon) £, Afdiitd @il

Mamc

_ {60 SAnIDAt. L AnleE
Florida street addeess (P, Bor NOIT aceeptable)
_eng Beresr Sehotgin, 23404
City, Biote, and Zig

Having been named oy registered agent and to accept service of process for the above stated lintited
Hability company at the place designated in this certificate, | hereby accept the appolniment as
registored agent and agree io act in this capacity, I further agree 10 comply with the provisions of alf
statutes relating 1o the proper and complete performance of my duties, and T am fanniliar with and
accept the obligations of my position as regisered agent as provided for in Chapter 608, F.5..
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FROM : FAX NO. 5610819583 7 Dot BS 2005 83:34PM P2

ARTICLE IV- Manager(s) or Managing Memb'er(s): ' .

The name and address of cach Manager or Managing Meniber is as fol_lows,
Title: Name gnd Address: . .
"MGR" ~ Manager R .
"MGRM" = Managing Member L i

"MeL"

(Use attachment if aceessary)
ARTICLE V: Effective date, if other than the date of filing: . ~(OPTIONAL)

(If an effective date is listed, the date must be specific and canunot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

(In adtttdance with soction 608.408(3), Fiorida Sintutes, the execution

of this document constitutes an affirmation under the penalties of perjury
thut the facts stated herein are true.)

TRt C. i ATiIaRrd

Typed or printed name of signec

Filinu Fees;

$125.00 Filing Fee for Articles of Organizaton and Designation . -~ . "
of Reglstered Agent : s

§ 30.00 Certified Copy (Optionsl) : T

$  5.00 Certificate of Status (Optional) : '
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