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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
October 24, 2005

LARRY LANKFORD
49 FERRELL RD
CRAWFORDVILLE, FL 32327

SUBJECT: LARRY LANKFORD FENCING
Ref. Number: W05000048481

We have received your documment for LARRY LANKFORD FENCING and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "limited

company", "limited liability company" or their abbreviation "Ltd. Co." "L.C." or
HL-L.C-II

Piease return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing ot your document, please call
(850) 245-6020.

Tammi Cline

Document Specialist Letter Number: 405A0006443‘Q:5 m
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TRANSMITTAL LETTER

TO: Registrution Sectivn
Division of Corporations

snmper:  AALEY | ANEForD FENCIN(Co

{Name of Limited Liability Company)

The enclosed Articles of Organizution and foels) sre submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

LACEN  LANKFOZD

N ol Paorson)

LARERY JAarKFOED FENGING

(Fiem/Campany}

HQ FERCELL £d.

(Address)

Crecoofordolile,. /L 22327

(City/Statc and Zip Codu}

For further information conceming this matter, please call:

C")Q\\ Lﬁﬂl%ﬂb 2 850,45 o

{Name of Paraon) {Area Code & Daytime Telephone Nundbar)

Enclosed is a check for the following amouni:

£3 $125.00 Filing Fee (3 $130.00 Viling Vee & ) $155.00 Lifing Fee &  $160.00 ¥iling Fee.

Certificate of Status Certificd Copy Certificatc of St_ﬂ_rlus &
{additinnal enpy is enclosed) Certified Copy 2o & 3
(additional copy is endldscdy 3
L T -
A v
STRFET ANDRESS: MAILING ADDRESS: 7 T
Repistration Section Registration Section fnz ™ i
Division of Corporations Division of Comporations R T
409 E. Guines Strect P.O. Box 6327 LS
Talahussee, Flomnla 32399 Tallahassee, Florida 32314 _“3 o o
el



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICILE § - Numne;

The name of the Limited Liability Company is

LAy LanKFoeD

5D FENCING L.L.C.
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: Magiting Address:
4Yq Feeeett Rd Same
Crocooyordoile  FL
2B327)

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida strect address of the regisiered aggent are

LARRN  LANKFORD

Yq FerReLL R

Florida strect address (P.0. Box NO'T acceptablic)

C(‘MQO;’&U} e, 32327

Cily, Stale, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabifity company at the place designated in this certificate, [ hereby accept the appointment as

registered ugent and ugree to uct in this capucity. [ further ugree to comply with the provisions of ull
statutes re latmg to the proper and c::rmplete. performance of my a‘ut:e‘_

e familioy with and
Chupter 608, F.S..
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows
Title:

Name and Address;
"MGR" = Manager
"MGRM" - Managing Mcmber
&
LR (A Lﬁfﬁk{ IARKLORTD
' 19 FELeECL Bd
CrewusYordvile, F 32327

MG m

Gal LArvkLorDd
L:‘Cf_FEerZﬁU_ 2d

32327
{Usc attachment if necossary)
NOTE: An additional article must be added if an effective date is requested,
REQUIRED SIGNATURE:
Siganture of » member or wn authérifed n..;rzax—tuhw. of 2 member.
(In accordance with section 608 408(3), Florida Siatutes, the executtion
of this document constitutes an affirmation under the penalues of petjury
that the facts stated herein ure irue ]
Typead or printed name of signee B
Filing Fees:
ulat [
R ¥ (._:.‘T
$125.00 Filing Fee for Articles of Orpanization and Designation P
of Registered Agent eI ES
% 30.00 Certified Copy (Optional) S o=
$  5.00 Certificate of Stutes (Optional) “ ;—1 r~l~)
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