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FLORIDA DEPARTMENT OF STATE 805 K3y pq 5
Glenda E. Hood Sep 5
Secretary of State T4 CCRE .

November 17, 2005

ELAYNE HANSEN
114 INDIANA PLACE
LEHIGH ACRES, FL 33936

SUBJECT: ELAYNE HANSEN STUCCO PLASTERING CONTRACTOR
Ref. Number: W05000051580

We have received your document for ELAYNE HANSEN STUCCO
PLASTERING CONTRACTOR and your check(s) totaling $130.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The document is illegible and not acceptable for imaging.

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
“L.LC."

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) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 405A00068166
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TRANSMITYAL LETTER F ] L E D

TO: Registrunon Section

Division of Corporsuons . 2305 rﬂv 5
SUBJECT: __ qu w) € HHPJJ?J ”'\ACCOJ{&S/“&-HLE%GN o 1l
(Nume of Limited Lisbility Company )} M\U“HA YCFDFATE

FLORIY
The enclosed Articles of Drganizstion and ferts) e submeitied for fiing.
Plrase returo all correspoudence conceTuing this manes fo the folowing:

E\\ﬂr(’,{ W \—l\ 2NN vu

(MNewer of Poveon)

(FirmCompamy)

HY Topinaa laet

{Addreesi

\7[6,\\\(?\\ Aeegs  FL. 3393

{(Sy/Smwe and va’(.ak}

For forther mforumiion concerning this matter. plesse call

Plague  Hrawused L2239, RY7.0000

(J_ {Name of Parson) {Ares Code & Daytime Telephoos Nuobor)
STREET ADDRESS: “SALILING ADDRESS:
Registration Section Regursstion Sectiom
Division of Corporations Division of Corporations

409 E. Cla:nes Skeeet P.O. Box 6327

Tallshassee, Fiorida 32399 Yallahmace, Flosuia 32314
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ARTICLES OF ORGANIZATION 2005 oy 29 )
“ 1y
FLORIDA LIMITED LIARILITY COMPANY TALL TRY o
AH’W‘EE STAIE
ARTICLE 1 - Name: LORIDA

The name of the Limited Liabilirty Company is:
___A_)__Q}#uf Hunse) mcwﬂ[mﬁ@ﬁ oy Hz'a,.itc’

ARTICLE 1} - Addreas: o o
The mailing address and street address of the principal office of the Limited Liability Company is:

e : Maiag Address:
U s veapal haet A mn €

_:ﬁ@-hq}\ ALR 6’5
4L 33970

ARTICLE 11} - Reglstered Agent, Registered Office, & Registcred Agent’s Slguatare:
The name and the Florida stroet address of the registered sgeat are:

Elewns Honsen)
“J Name

LS T30 Diawa Place.
Flovida swect address (P.O. Box NOT accepieblic)

igl&’ LW A Ate onorma T 3936

~City, Sinte_ and Zip

Having been named as registered agent and fo accept service of process for the above stated fimited liability
company af the place designated in this certificate, ! herety accept the appoirtweent as registerad agent ord
agree o act in this capacity. { further agree to comply with the provisions of all xiatutes relating to the proper
amd complete performance of mry dhutles, md!mfamﬂa-mfhmdacrtptﬂheaum of my position ax

registered agent ax provided for in Chapeer 608, Florids Siatutes:

/%z{/k /Z/é La_“,]

Agent’'s Sigmaturc
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(CONTINUED)




FILED
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ARTICLE 1V- Mansger(s) or Managing M‘embel(a)‘
The same and addrcss of cach Mansger or Managing Member is as follows:

Title: Name and Addreys:

:bMIg:;: T‘Mn:fging Member T LLC-‘;.EAst GF SOT}%E

MNer. —flogus Ha e *
e e e o

NGEm Goevald oo \L(g NS & Q

wmﬂmi~ﬁbz
N 2 0

{Use attachment if necissary)

NOTE: Aa additional .lrticlr most be ndled i an effertive daie s reqgoected.

REQU IRED SlGNéTURE
iganture a
(in accordance with section 608.408(1), Florida Slenutts., the cxocton

of s docutment contingt=s o ffinution under the peasiies of perjury
that ihe facts stazed herein are bue )

DLyt st

Filing Fees:

$100.80 Filing Fee for Articies of Orpanizatisa
$ 2500 Des'guatice of Registered Aptut

$ 39.08 CertiNed Copy (Oprionnd)

£ 5.08 Certicaie of Status (Oytiowni)
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