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COVER LETTER

) Tb Reglstrancm Section e
Dmsxon of Cmpm'atmns

o SUMCT GallL McLaughlln PT LLC
e : D (Namc of Limited L:abxhty Company)

o g The enciosed.Amc}es of Orgamzanon and fee(s) are submmed for ﬁlmg

PIease retum aIl correspondencc concermn g rh:s matter to the fol!owmg

o Gaill: McLaughhn

': (Namc ofPerson} o

GallL McLa‘ughhn PT LLC

('F :rmlCompany)

4221 Landmark Drlve

(Address)

B f-'OrIarj‘do.? FL’f-ﬁi_'e,'281_7

' '(City/'sme and Zip Code)

. For ﬁxrthcr mformanon conoemmg EhlS matter please call:

' GallL McLaughhn L m407 , )376—4931

(Vame of Pc:son) S (Arca Code & Daytime Tclephonc Num

Enclosed is 2 check for the foi iowmg amount
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. .SlESOOFlImgFee DSI;OOOFIImgFee& DS]SSOOF]ImgFee& [:]Sl&OOOE#mg Fg E

- Céttificate of Stams . .Certified Copy

ST AL
By

Ma:m Address ) " Streetf ConﬂerAddgss'
Registration Section " Regjstration Section -

_ {additionil copy is enclosed) . -

Certificate oQ*!ﬁtus &,' A

:Certified Cap;

additional oop;mranclos&ﬂ

_Division of Corporations . - Division of Corporanons
P.O. Box 6327 . Clifton Building’ .
" Tallahassee, FL 32314 2661 Executive Center Circle - N Do i




ARTICLES OFOR ANIZA'IION FOR‘FLORIDA IM’IED |

: AR'HCLE “Name: - el
: The name of the Lm'uted Llablhty Company iss

R Gail L Mcl.aughhn ; PT“ LLC

_ (Must end wrth Lhe \»ords “Limited anbllrty Compaﬁv “L:mxted Company or theu' abbm lauon “LLC," or L. C_')
ARTICLE II _ Add ress

'I'he matlmg address and street address of the prmc1pal oﬁ‘ ce of the Lumted Llablhty Company is:
) Pnnc:pal Ofﬁce Address Mallmg Addr%s
a2t {andmark Drive

-~ 'Orando, Fl.- 32817,

. Same

3_5: .

&olvi|

_';‘g ' : ‘ "
I
‘ARTICLE i eglstered Agent, Reglstered Ofﬁce, & Reg1stered Agent’s Slgngllre____a_m_::_‘ -
mletumted Liability’ mnpﬁm anRot serve as its own R@glstered Agvm. You rrmstdcsngnahca:n mdmdual%;f&mm i r" o
. bmlrmsmﬁtymhmadneﬂondarcgzmnonj : ) e ‘ mo_ 'U [ﬂ -
The name and the Florxda street address of the reg:stered agent are e ;_; e >
o Patrlck John MoGlnIey, Esqmre o _Em{l ‘_'_“,. :
. Name ” - o,

9’2265 LEE ROAD SUITE 100, S
-.5 A Flonda street addrms (P O BOX NUT aoceptab}e)

PL 32789
Cny, Stahe and le

ii,ff1yWﬁwrPam

Havmg been named as regwtered agent and t0 accept service of i process for the above sraIed lzmzted .
ligbility carrgoa:r'zy at the place designated in this cemﬁcate I hereby actept. the qopomtmenf as ..
. registered agert dnd agree to act in this capacity. Ifurther agree to comply With the | ; provisions of all
" statutes relating to the proper and complete performance of my duties, and I'am i farmiliar with and
- aa:ept the oblzganonsof my pos:tton as regzstered agem‘ as prowded for in Chapter 608 F S




' ARTICLE IV— Manager(s) or Managmg Member(s) T
T .The "ame‘_aﬂd'address of eaoh Manager or- Managmg Member is:as follows '

i
s "MGR: _Manager FARI
EE _"MGRM" Managmo Member'_ :

' Name and Addrass

* Gail L Métaughin
‘4221 Landmark Diive: |
+.. Otlando, FL. 32817

‘ S (Use attachment ifnecessary)

ARTICLE V.v Eﬂ"ectlve date, if other than the date of ﬁlmg MBY 15 2005 o %PTIO@L) o
. (If an effectxve date ls'hsted the date must be speclﬁc and cannot be more than ﬁve busmas dﬁs pnor e

p-:U.
e

173358} ,:‘
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OSignature of a member oréﬁ authonzed representatlve of a member' :

PR
W
¥

‘(in accordance with section 608. 408(3), Florida Statutes, the éxecution - L
i of this document constitutes an afﬁrmanon under the penalnes of pequry .

thai the facts stated hcrem are trué. ) . RS

- Ga:l L. McLaughlm

, S Typcd or pnnted name of mgnec _

'Fi' ,

$125 00 F‘Img Fee for Artlc!a of Orgamzauon and Dulgnatmn‘ ;
. —of Reg:stered Agent
S 30.00 Certified Copy. (Optional) .-

. $ 5 00 Ceruﬁcate of Status (Opﬂonal)

EEEEQUWE*L .




