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COVER LETTER

TO:  Registration Section
Division of Corporations

supsect: Permit Solutions, L L. C

(Name of Limited Liability Compamny)

The enclosed Articles of Organization and fee(s} are submiited for filing.

Please retirn all correspondence concerning this matter to the following:

Deana Licata

(Name of Person)
Permit Solutions
(Firm/Company)
11200 SW 3rd St.
. {Address)
Plantation, Fl. 33325
(City/State and Zip Code)

For further information concerning this matter, please call:

Deana Licata a¢ 954 , 605-2252

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ 1s125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & m $160.00 Filing Fee,
Cestificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Strect/Conrier Addvess
Registration Section Registration Section

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

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Division of Corporations

April 11, 2006

DEANA LICATA
PERMIT SOLUTIONS
11200 SW 3RD ST
PLANTATION, FL 33325

SUBJECT: PERMIT SOLUTIONS
Ref. Number: W08000017118

We have received your document for PERMIT SOLUTIONS 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" or Limited Liability Company or with one of the following abbreviations
Lid. Co., LC, "L.C.," LLC, or LLC.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 1068A00024420

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

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

Permit Solutions, L LC ,
{(Must end with the words “Limited Lisbility Cowpany, “Limited Compamy™ or their ablteviation :l *or "L.C,")

ARTICLE II - Address:

11200 SW 3rd &t 11200 SW 3rd St
Plantation, Fl. 33325 Plantation, Fl. 33325

ARTICLE I - Registered Agent, Registered Office, & Registered Ag
(The Lisnited Liability Company cannot scrve a8 its own Registered Agent. You must decignats an
‘business entity with an active Florida registration

"V

.

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

Name =
11200 SW 3rd St. oo 9
Florida street address (P.0. Box NOT accepiable) Tl -

Plantation, Fl. 33325 FL r
City, Sute, and Zip

d3

Having been named as registered agent and to accept service of process for the above stated Iimited
Liability company at the place designated in this certificate, I herely accepAthe appointment ax
regisiered agent and agree 1o act in this capacity. Ifurther agree to comply the provisions of ail
stotutes relating 1o the proper and complete performance of my dutics, and am familiar with and
aocept the obligations of my position as registered agent as provided for i Chaprer 608, F.S..

Qoano 4 A SEIE

Registeced Agent’s Signarute (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(x):
The name and address of cach Manager or Managing Member is as follows:

8,

. Name
"MGR"” = Manager
"MGRM" = Managing Member
There are no managers.
|
!
I
{Use attschment if necessary) |
ARTICLE V: Effective date, if other than the date of filing’ il (OPTIONAL)
(if an effective date is listed, the date must be specific and cannot be mare than fye business days prior
to-or 90 dayy after the date of filing.)

{In accordance with section 608 AGS(3), Flosida Statutes, the exe tfh
of thig docoment ronstitutss an affirmation under the penahies of pdfjury
that the facm stated hersin are us.)

Typed or printed ame of signes
Eilipg Fees;
$125.60 FHing Few Tor Articles of Organlzation pud Decignation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 500 Certificaie of Stains (Optionnl)
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