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X COVER LETTER

TO: Registration Section
Division of Corporations

supspcr: __Corey Ha yes Deveropment L.
' (Name of Limited Liability Company)

The enciosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

doney Haves

{(Name of Person)

Coe\uz-, Hkge:s TOoevrLoPuieyy LLL

t (Firm/Company)

12015 Covarting CLod DRWVE

(Address)
Faow i C.ﬂ“—] - B Lo
(Clry/Stale and Zip Code)

For further information concerning this matter, please call:

Caae:q !——\d\»‘as a( B50 ) R4 -q106

(Natne of Person) N {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Elﬁs.oo Filing Fee [ ] $130.00 Filing Fee & [_] $155.00 Filing Fee & [_] $160.00 Filing Fee,
Ceriificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailinz Address Street/Cogricr 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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2006

COREY HAYES
12015 COUNTRY CLUB DRIVE
PANAMA CITY, FL. 32404

SUBJECT: COREY HAYES DEVELOPMENT LLC.
Ref. Number: WGS000013343

We have received your document for COREY HAYES DEVELOPMENT LLC,
and your check(s) fotaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Pursuant to section 608.409(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 90 days
after the date of filing. Qur office received your document on . Please amend
your document accordingly.

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 conceming the filing of your document, please call
(850) 245-6853.

Leslie Sellers
Document Specialist Letter Number: 706A00018882

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FROM :COREY HAYES DE_UELDF’HENT FAX NG. 8592153017 May. 12 2885 @1:52PM P2
COVER LETTER
T Registration Section
Division of Corpotations
SUBJECT: , = &= T ]_J_.C_

{Namof of Limited Lishility Company)

The enciosed Articles of Organization sud foe(s) are subtoitted for Gling.
Please rettrn all correspondence concerming this matter to the following:

Coree, i*‘LAq S

{Naene of Persony

= B = Vi C .
{Fam/Compatiy) .

V2.0 8 ooty Clur oRwWE
{Adldzcds)

CL 31494
TStave A Tip Codey

F«WMM%W,plmmﬂ:

Mﬂ%—.—#m B - G b
N of } {Arca Coda & Daytime Tclophone Nutnber)

Enclosed is a check for the following amount:
Eﬁzs.no Filing Fes [ ] 5130.00 Filing Fee & [ $155.00 Filing Fee & [} $160.00 Filing Fee,

Certificate of Status Certified Copy Cettificate of Status &
{additional copy is enclosed} Certified Copy
# ARERPY TAD (wiitioun oopy & enclosed)
Division of Carporatioms Division of Corpocations
P.0. Box 6327 Clifton Building

‘Tallahnssee, FL, 32314 2661 Bxecitive Center Circle
. Talishassee, F1, 32301



FROM :COREY HAYES DEVELOPMENT FAX NO. :8582153817 May. 12 28856 81:53PM P3

P

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABUITY COMPANY

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

ARTICLE W - Address;
The mailing address and street address of the principal office of the Limited Lmbzllty Company is:

Principal Offjce Address; Moailing Address;
et il s a2 T
- " ' "

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linated Lisbility Company casnot serve as its own Registered Agent. You mmst designate s individual or snother
WWMmmu Fiorida registration.}

The name and the Elorxdastteetaddressufthuegmwmdngmtam:

C'szgq HA\,:e:s

12015 Copwntra Cluds 17?‘\;'@;
F:ummmddmdx{i*omg 't scoeptabie)
= a zelp
Clty, Stte,'and Zip

Having been named as registered agent and tv accept service of process for the above stated limited
fiability company it the piace designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
stotutes relating to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations qf my position as registered agent as provided for in Chapier 608, F.5..

<>

il @ %

Reghterod Ageni's Sigoatate (RBGUIRED) §§ =
f

= -g

{CONTENUED) of =
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FROM 1 COREY HAYES DEUVELOPMENT FAX NO. 8522153817 May. 12 2005 81:53PM P4

-

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

"MGR" = Manager ’ » |
"MGRM" = Managing Mecmber
MAAGR A CoRy, HALES

L NALR CARWAENY  HOLES
L2OVE ColmRen &I 2 R
A, - 2

{Use attachment if necessary)

ARTICLE V: Effective date, if other thar the date of filing: A _Lstiﬁgaca (OPTIONAL)
(If an effective date is listed, the daie must be specific and cannoct be more five bmsiness days prior
to or 90 days alter the date of filing.) .

REQUIRED SIGNATURE:

Signsiure of » member or #n l'utl:o;;é! represestative of a member.
{In accordanoe with section 608.408(3), Florida Staates, the execution

of this doctincnt constitites an affirmation usder the penslties of perjury
that the facts stated herein see vue.)

/4,-,:2 e HALAE"S
%ypddorpﬂntednmkeofs!sme

Filing Foeg: — <

x
$125,00 Filitng Fee for Articles of Organization and Designation I:;a = ™
of Registered Agont ?)_5_. -~ %
$ 30.00 Certified Copy (Optionsl) 2T o Bzx
$ 5.00 Cerificatr of Statas (Optionaly mC - ggg
b £
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