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FLORIDA DEPARTMENT OF STATE 1005 DeC b P 0%
Glenda E. Hood SEORE
Secretary of State TALL A

October 27, 2005

GARY S, WRIGHT, P.A.
485 SUMMERHAVEN DRIVE #C
DEBARY, FL 32713

SUBJECT: G AND T ENTERPRISES, LLC
Ref, Number: W05000048972

We have received your document for G AND T ENTERPRISES, LLC and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optionatl) and $5.00 for each ceriificate of stafus requested (optional).

There is a balance due of $51.25.

If you have any questions concerning the filing of your documenti, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Leiter Number: 205A00065146

Division of Corporations - P.QO. BOX 6327 -Tallahagsee, Florida 32314



Glenda E. Hood SECRE > Z 09
Secretary of State ?ALLAH’{ARY 67 sy,
November 16, 2005 SSE. L g;éfgi

GARY S. WRIGHT, P.A.
485 SUMMERHAVEN DRIVE #C
DEBARY, FL 32713

SUBJECT: G AND T ENTERPRISES, LLC
Ref. Number: W05000048972

We have received your document for G AND T ENTERPRISES, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the foiiowmg correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes. .

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 guestions concerning the filing of your document, please call
(850) 245-8094. : i

Agnes Lunt
Document Specialist Letter Number: 005A00067921

Divigion of Cornorations - P.O. BOX 83927 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE 2055 orEr /

Division of Corporations o 2
14 5CRE T 09
November 30, 2005 . LL‘*=‘:‘AS§§50F STATE
*FLarig,

GARY S. WRIGHT, P.A.
465 SUMMERHAVEN DRIVE #C
DEBARY, FL 32713

SUBJECT: G AND T ENTERPRISES, LLC
Bef. Nurmber: W05000048372

We have received your document for G AND T ENTERPRISES, LLC. However,
the document has not been filed and is being returned for the following:

You failed to make the correction(s) requesied in our previous letter.

The designation of the registered office and the registiered agent, both at the
same Florida sireet address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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.

Agnss Lunt
Document Specialist Letter Number: 7056A00069771

Divigion of Corporations - PO BOX 8227 Tallahassee Florida 222314



TRANSMITTAL LETTER
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Department of Stale K » _ 235 Dee Hy o 2: 9

Division of Corporations
. 0. Box 6327
Tallahassee, TFL 32314

SUBJECT: ¢ AND T ENTERPRISES, LLC

(Proposed Corporate Name - MUST INCLUDE SUEFFIX) '

TEnclosed are an original and one (1) copy ol the arlicles of tncorporaliost aud a check for:

___$0.00  _ $78.7S X $78.75
Filing Yee Filing Tee Billing Fec
& Certificate of Status & Certified Copy

Status

ADDITIONAL COPY REQUIRED

_ §87.50
Filling Fec
Certified Copy
& Certificale of

FROM: Gary S. Wright, P.A.
Nane ('ripted or typed)

465 Summerhaven Drive #C
Address

DeBary, FL 32713
City, Stale & Zip

386-753-0280
Daytime Teleplione Number

NOTE: Please provide the eriginal and one copy of the articles.



‘Cary & Wright, DA, . LEp
ATFOLNEY AND COUNSFLOR E\T LAY 465 Summethaven D}@. Swtgc » DeBary, Florida 32713
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November 22, 2005

Agnes Lunt, Document Specmllst
Florida Divisien of { Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: Gand T Eneterpises, LLC
Dear Ms. Lunt:

We have received your letter dated November 16, 2005, concerning the above-described LLC Articles
of Organization. The stated reazons for returning the Articles are because of the alleged misging
designation of the registered office and the registered agent and signature of the reg’isterccl agent,

accepting the designation.
In accordance with Florida Statutes, and in the form previously approved Ly the Division of
Corporations, the requirccl Designation of chisterec[ office and registerecl agent are specifiecl on page

two of the Articles, and the acceptance and natary documentation are on page 3.

Please note that the Articles are in compliance with Florida Statutes. Please forward them at your
earliest convenience.

Sincercly,

%Uﬂ L(D' e’
Gary 5. Wri Esq.

Gswiih



: ARTICLES QF ORGANIZATION
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G AND T ENTERPRISES, LLC ALL4H£§§§QFSE€ 7
‘--deqﬂF
QM
ARTICDE I
NAME -

The name of the Limited Liability Company is G AND T
ENTERPRISES, LLC.
ARTICLE IT .
ADDRESS
The mailing address of the Limited Liability Company’s
principal cffice is 27 Monproe Avepue, DeBaxy, FL 32713.
The street address of the Limited Liability Company’s

principal cffice is 27 Menrgoe Avepue, PeBary, FI, 327313.°

ARTICLE ITI - -

DURATION
The period of duration for the Limited Liability Company shall
be perpetual. _
ARTICLE IV
MEMBER AND MANAGEMENT
The Limited Liability Company i3 Lo be managed by its members
in accordance . with the Operating Agreement/Regulations adopted by
the members. -The names and addresses of such members are:
1. Trudi Oakley-Watson, 27 Monroe Avenue, DéBary, FL 32713.
2. D. Gene Watson, 27 Monroe Avenue, DeBary, FL 32713.

In accordance with F¥.8. 608.408(3), the execution of this



document constitutes_anﬁaffirmagién under the penaltigﬁyiﬁ perjurgp
' ’ £l

that the facts stated herein are true. L .S 2o
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Authorized Representative

%?%;EQZ :ézéjziz;:;—_ o .
Authprized Representative ) , o

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

141
|

UNDER THE PROVISICNS OF F.S5. 608.415, THE UNDERSIGNED LIMITED
LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TC DESIGNATE A
REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

The name of the limited 1iability company 1is @ AND T
ENTERPRLSES, LLC.

The name and the Florida stieet address ©f the registered
agent are: :

Trudi Oakley-Watson
27 Monroe Avenue
DeBary, FL 32713

Having been named as registered agent and to accept service of
process for che above-stated limited liability company at the place
designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and I am familiar

with and accept the obligations of my position as registered agent.



\ ~7
G AND T ENTERPRISES, LLC - CZ& "/ ;QQ/ utg— L‘E. D
: ) Trudi Oakley-Watson, ™ [gn
. Registered Agent ,?,‘qf‘?{?}pf- 1y o 5
{47558 "0
ﬁl;sgf}é,ﬁﬁ St ’
“Lapt
04

STATE OF FLORIDA
COUNTY OF VOLUSIA

The foregoing instrument wag acknowledged before me this 21%

day of October, 2005, by TRUDI OAKLEY-WATSON, who is personally

known to me or who produced __gﬂ_l)éw_D.L. as

identification and who did not take an ocath.

~

A LlganD

Notlary Public

L&M.) Q ‘H?\rn‘SDn

Notary printed name
Commissicn No. o
My Commission Expires:

1]

219944
EXPIRES: June 5, 2007
Thu Notsry Pl Undopmritarg

LANA R, HARRIGS
MY COMMISSION # Do




