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COVER LETTER :

TO: Registration Section ;
Division of Corporations

SUBJECT: 1-800-US-LOCKSMITH

(Name of Limited Liability Company)

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

Please return all ¢orrespondence concerning this matter to the following:

EDWARD F. HALSTEAD, CPA

(Name of Person)

LAS VEGAS TAX & FINANCIAL SERVICES, LLC

(Firm/Company)

3180 W. SAHARA AVE. NO. C-20

(Address)

LAS VEGAS, NV 89102

{City/State and Zip Code)

For further information concerning this matter, please call:

EDWARD HALSTEAD ac 702  y 362-4444

(Name of Person) (Are¢a Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[C] $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 enclosed)

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




l
ARTICLE | - Name: ' i
The name of the Limited Liability Company is: !

1-800-UUS-L OCKSMITH, LLC
(Mgt end with the words “Limited Lidbilily Company, “Limitod Corpany” or tholr abbreviation “LLC, " of "L.Gy”)

ARTICLE II - Address:
The malling address and street address of the principal office of the Limited Liability Company ls:

Principa] Office Address: Mailige Addresg:

130 SBOUTHERN PECAN CIRCLE, NO. 208
WINTER GARDEN, FL _ 34787

ARTICLE III - Rogistersd Agent, Reghstered Office, & Reglstered Agent's Sigoature
(The Limired Liabilily Compeyy eannot perve i jix onvn Repistered Ageat, You must dosignate an individual or anoiber

buskposx entity with an aciive Plorids mglstration )
The name and the Florida strect addrcss of the registered agent are;

DAVID EGOROV

Name

130 SOUTHERN PECAN CIRCLE, NO. 208
Florids sirest nddress (P.O. Box NOT aceeptabls)

WlNTE_f\;G-ARDEN. . 34TR7
Clty, State, and Zip
Haviny been namad as registered agent and to avcept service of process for the above stated imited
Hability company ol the place designated in this certificate, 1 hureby accept the appoimment as
regisiered agent ond agree to act in this sapactty. Tfirther agree io comply with the provislons of all
compiwte performanco of my duties, and 1 am fumiliar with and
registercd agent ax provided for in Chapler 608, IF.8.,

QUIRED)
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ARTICLE TV- Manager(s) or Managing Momber(s)
The name and sddress of each Manager or Managing Mcmber is ag follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MBRM DAVID EGOROV
130 BOUTHERN PECAN GIRCLE, NO. 208

WINTER GARDEN, FL_ 34787

MEMBER KURT FEINBERG
760 COLORADO AVE.
PALO ALTO, GA 04303

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dato of filing: ___ . (OPTIONAL)
(F un effective daie is listed, the date mnst be speclilc ud cannot be more thag five business days prior
to or 90 dnys after the dute of filing.)

REQUIRED SIGNA
N ‘

Stgnaty¥e of  mem o authorized representative of a member.

(1n accordarce with seotstfn 60%.408(3), Florida Statines, the exccution
of this document consthtutes an affivmation uader tho penaliies of perjury
thant the facts stated heraln wre brus,)
DaVID EGOROV
Typod or printed neme of sighee

Eiline Feey ,
$125,00 Piling Fee for Articies of Organisation pnd Designstion
of Registerad Agent

$ 30,00 Certified Copy {Opiional)
8 5.00 Cortificats of Status (Opiional)
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