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TO:  Registration Section
Division of Corporations

sussect: YVoodfield Enterprises, LLC
(Name of Limited Liability Company)

The enclosed Asticles of Orpanization and fee{s) are submitted for filing.

Please return all correspondence concernting this matter to the following:

. __. Benita Ray N

.- = &

{Name of Person)

(Furm/Company)

5760 Shirley Street#8 . . . .. . = -

(A.ddreséj

Naples, Florida 34109 . P

(City/State and Zip Code)

For further information concerning this matter, please call:

. Beniia Ray w720 2524775

{Name of Person) {Area Code & Daytime Telephone Namber J]

Enclosed is a check for the following amount:

$125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ ] $160.00 Filing Fee,
Certiftcate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Majline Add .
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FROM : MORTOAGEQPEGANET.COM PHONE NO.

v i

e o |
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2005

BENITA RAY
5760 SHIRLEY STREET, #9
NAPLES, FL 34109

SURJECT: WOODFIELD ENTERPRISES, LLC‘
Ref. Number: W0OS000055111

-

' 'Wé have 'recéived your document for WOODFIELD ENTERPRISES, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to section 808.409(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 80 days
aftor the date of filing. Our office received your document on December 6, 2005.
Please amend your document accordingly.

Piease retum your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6853. - ,

Leslie Sellers
Docurnent Specialist | etter Number: 605A00071964
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

MORTGAGEIPEGANET . COM PHONE NO. @ 941 455 565

. .

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

Woodfield Enterprises, LLC }
(Must end with the wards “Limited Lisbility Company, *T.imired Company” or their sbbreviadon SLLCT ar “LC.7)

ARTICLE 17 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: _ Mailipz Address:
5760 Shirey Street 0 5760 Shirfey Street #9
Nsples, Florida 34169 7 _ Naples, Florida 34109

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limired Liability Company cannot serve as ity own Registered Agent. You must designaie an ndividual or ansther
business entity with an sctive Florida registrarion.)
The name and the Florida strect address of the registered agent are:
Benita Ray

Name
5760 Shirley Street #9 _
Florida street address (P.O. Box NOE scceptabie)

Naples g 34109
City, State, and Zip

Having been named as registered agent and ro accept service af process for the abovestaied limited
liability company at the place designated in this certificate, | hereby accept the appoiriment as
resistered agent and agvree to act it 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.5..
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MORTGRGEDPEGANET . COM _ PHONE NO. @ 941 455 56ES

ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM” = Managing Member

Name apd Address:

MGR ~ Benita Ray

5760 Shirley Strest #5

Napies, Florida 34109

(Use attachment if pecessary)

| ~a49-040
ARTICLE V: Effective date, if other than the date of filing~—33+-45:65— ge

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature or an authorizfd repfeséntative of 2 member.

(iIn ance with section 608.403(3). Florida Statutes, the execulion
of this document constitutes an 2ffirmation under the penalties Gfperj\!ry
~ that the facls statcd herein are true.)

Benita Ray
Typed or printed name of signee

ing Fees:

$125.00 ¥iling Fee for Articles of Organizution and Designetion
of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statas (Optional)
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