| DL0000Y 5576

(Requestor's Name)

(Address}

{Address)

(City/State/Zip/Phone #)

[] pick-up

[Tlwar

{1 mai

{Business Enlity Name)

{Cocument Number)

Certified Copies Ceriificates of Status

Special instructions te Filing Officer.

<

ﬁgé 3 hm L ésm

AUTRORIZATION BY PHONE TG
CORRECT JYEME

2

2O BXA A

Office Use Only

o]

AERERARARY

700071139657

04/24/06--01004—-013  %#125.00

Loatir )
gm o
1Tt o
¢ -3
=0 =3
Lt Tt
It ™ —
M Fé
o 2
o j—
[ .
=% ~
gm



COVERLETTER
TO: Registration Section

Division of Corporations

supsger: Florida ?ﬁ r—;[ hers 0% quwfd/’}é’g Ll

(Name of Limited Liability Company)

L

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

James G. Hahl

{Name of Person}

Van Houten, Ponder & Hahl, P.A.

{Firm/Company)

114 South Palmetto Avenue

{Address)

Daytona Beach, FL 32114

{City/State and Zip Code)

Z
—,

[
= =
o 3

)

P

For further information concerning this matter, please call:
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James G. Hahl w380 2671777 z
{Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

$125.00 Filing Fee (] $130.00 Filing Fee & [] $155.00 Filing Fee & [ ] $160.00 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosad)
Mailing Address Street/Courier Address
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
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‘The name of the Limited Liability Company is:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

o b G, 1S of Dayona , LLC
ARTICLE II - Address:

ipal

ith the words “Limited Lisbitiky Company, “Limited Comparsdr their abbreviation “LLC,” or “L.C.7")
The mailing address and street address of the principal office of the Limited Liability Company is:
Address:

4498 Halifax Drive

Port Orange, FL 32127

Mailing Address:

4498 Halifax Drive

Peort Orange, FL 32127

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Sighature
business entity with an active Florida registration.)

(The Limited Liatnlity Company carne! serve 3% its own Repistered Agent. You roust designote an individual or another

The name and the Fiorida strect address of the registered agent are:
Rich Rainka

Name

4498 Halifax Drive
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Florida strest scddeess (2.0, Box NQT acceptable)

Port Orange

L 32127
City, State, and Zip
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Having been named as registered agent and 10 accep! service of process for ihe above stated limited
liability company at the place designaied in this certificate, I hereby accept the appomtment as
registered agent and agree to act in this capacity. I further agree to camply with the provisions of all
stamites velating to the proper and compiete performance of my duiles, and I om famifiar with and

aocept the obligations of my posifion s

7 agent as provided for in Chepter 508, F.S..
/ M

Wre&:ﬁem’& Signature (REQUIRED)

(CONTINUED)
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£PR-17-2005 MOM 03:38 PH VANHOUTEN PONDER

FAX NO, 3862581385

ARTICLE IV~ Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Rich Ralnka
4488 Halifax Drive
Port Crange, FL 32127

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(¥f an effective date Is listed, the date mast be specific and cannot be more than five business dfgy prior
1o or 90 days after the date of filing.)
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REOUIRED SIGNATURE: ?ﬁf?z_ - g
T
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/yavdinie ___1 52 5
Signﬁﬁr%i‘ a menibe? or an authorized representative of & mermber. '%’:S’F“n o
{In sccordance with secrion 808.408(3), Florids Statutes, the execution
of this document constituies an affirmation under the peaaities of peryury
thar the facts stated hesein are mus.)
Rich Rainka
Typed or printed name of signee
E]]‘mg Fees:

of Registered Agent
§ 3000 Certified Copy (Optional)

%$115.00 Piling Fee for Articles of Organizution and Designation
§ 550 Cectificate of Status (Optional}
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