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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: CHM(QPLENE GL/_}Ug‘/ A LLC
ROPOSET CORPORATE NAME - MUSTIRCLUDESURFIXY

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
[1$70.00 %fﬂs.ﬁ [1$78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Ceriificate of
Status
ADDITIONAL COPY REQUIRE%
>y
£2
Zim
>
A=
FROM: CHarEe CLAWC Y M=
Narme (Prmted or typed) l,..%
e
(o P
FIO NE Taurle7l RIVE 22
Address . s
(ASSELBERRY L 3370)
City, State & Zip

Y01- 429-4ebY

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2005

CHARLENE GLANCY
210 NE TRIPLET DRIVE
CASSELBERRY, FL 32707

SUBJECT: CHARLENE GLANCY, P.A. LLC
Ref. Number: W05000055245

We have received your document for CHARLENE GLANCY, P.A. LLC and
check(s) totaling $78.75 of which $78.75 has been designated to file this
document. However, the enclosed document has not been filed and is being

returned to you for the following reason(s):

There is an additional amount of $46.25 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your

money is properly credited. e,

m

The fees to file a Florida Limited Liability Company or register a Foreign Limf:t;_i_é}ﬁ

Liability Company are as follows: $100 filing fee; and $25 registered a

designation fee. Please include an additional $30 for each certified ¢p

requested (optional} and $5.00 for each certificate of status requested (optiorpgljg

g

The name of the entity cannot include "P.A.." This word/abbreviation is r *q_i,lgy

associated with or is commonly used to denote another type of entity. Please

T

amend your document throughout accordingly.

Vi

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6020.

Tammi Cline
Document Specialist Letter Number: 405A00072082
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COVER LETTER

TO: Registration Section
Division of Corporitions

Charlene é’/ﬂh&uj L

SUBJECT:
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following

Charlene  Glans.,
(Name ofPerso@

(Firmn/Cempany)

NE Toipled Dewe

2-10
(Address)

Casselperne, “h 32207 -

340 L

QCity/Sfate and Zip Code)

For further information concerning this matter, please call

Q07 , Gas-—4HgLY

Ohasdone Clan cey
(Area Code & Daytime Telephone Number)

(Name of Person)

Enclosed is a check for the following amount:

[4%125.00 Filing Fee [_] $130.00 Filing Fee & [] $155.00 Filing Fee & [ ] $160.00 Filing Fee,

Certified Copy

Certificate of Status
(additional copy is enclosed)

Certificate of Status &

Certified Cop

(additional copy j h@lose

-
=3
Mailing Address tr jer Addr > 5—-;:
Registration Section Registration Section =
Division of Corporations Division of Corporations f’ﬁ?“’“’:
P.O. Box 6327 Clifton Building In a
Tallahassee, FL 32314 2661 Executive Center Circle ™~
Tallahassee, FL 32301 -,%_“3,_:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Charlene Glanes  1LLC

(Must end with the words “Limited Liability Com.ﬂanf, “Limited Company™ or their abbreviation “LLC,” or “L.C.,™)

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

Principal Office Address:

Mailing Address:

210 (& Triplet DR 2o nE Tiriplet Do
C&Sf.ﬂb% e 22707 etk -

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sig nature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual omother o
business entity with an active Florida registration.)

:""'"C':—

‘9"1
ERE

The name and the Florida street address of the registered agent are:

Oharlene Glan e,

Name |

210 NE TTrpldd De..

Florida street address (P O.Box NOT acccptable)

(assellogne, 5 32207

City, State, and Zip

"A358VH
AYVLES

O80T
3I¥LS 40

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby uccept 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 as provided for in Chapter 608, F.S..

Chntene Qo

Registered Agent’s Signatire (REQYJIRED)

{(CONTINUED)
Page1of2
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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

F &

meé-R.
ssaé’/aw% Fh 32707

{Use attachment if necessary) i
, o5 £
ARTICLE V: Effective date, if other than the date of filing: _{ 2= 29 -2005 "  (QFTIORAL)
lﬁgg‘:ss diys prm"f
-

(If an effective date is listed, the date must be specific and cannot be more than five b
to or 90 days afier the date of filing. AL
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REQUIRED SIGNATURE:
Chodene la

Signature of a member or an authorized reprdéentative of a member.,
(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

Charlene Elpne, ﬁ

Typed or printed name of signee |

Filing Fees:

. .
$125.00 F'ﬁng Fee for Articles of Organization and Designation

-

¢

=" of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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