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COVER LETTER

TO: Registration Section
Division of Corporations

- SUBJECT: COSeu MMQfS JI’". MOﬂumeﬂ/'S ZJLC_

—/ (Name of.imited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following;

Casey Nyers I

(Name of Person)

CQS‘EL(:S W\(\J\Jﬁrs I Monument< L

(Firm/Company)

FoUo .. &XLth AVE

(Address)
Pl Lauderd o((jle | . 53311
City/State and Zip Code

For further information concerning this matter, please call;

( asevy Myers Sy, WG4, NoT-9899

~J (Nair of Person) (Area Code & Daytime Telephone Number)

qQ3H-

25.00 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
(additienal copy is enclosed)

Enclosed is a check for the following amount:
A

Mailing Address Street/Courier Address
Registration Section Registration Section

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

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2006

CASEY MYERS JR.
2040 N.W. 28TH AVENUE
FT. LAUDERDALE, FL 33311

SUBJECT: CASEY MYERS JR. MONUMENTS LLC
Ref. Number: W06000028883

We have received your document for CASEY MYERS JR. MONUMENTS LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Article IV should be MGR for Manager or MGRM for Managing 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) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 906A00042223

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




JUN-28-2008 01:21PM  FROM-WESTSIDE GAZETTE

N +0545251861 T-866 P.002/003 F=T5%
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|
ARTY IOF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

ARTICLE} - Name:

The namg pf the Limited Liability Company is:

o
Caseu Myers Iy Mopumertto L1C
(Must end wiid fhowhirds “Livgifed Liability Campany, “Liniined Company™ or their abbreviaion “LLC," or “L.C,"}
ARTICLE {I - Address:
The mailpT address and street address of the principal office of the Limited Liability Company is;

Principal | Office Address: Mailing Address:

i
2NG NW. (p ST Doda N.w, 2¢th Ave
.EJ:LQMM” L coundecdade Bl 233/

ARTICEE I - Registered Apent, Registered Office, & Registered Agent's Signaturc:
(The Limiw]bi.abuiw Cornpany cannot serve as ity own Regisrered Agent. You mast designare an individnal or anarher

business an ?- with an setive Flonds registrarion.)

! ‘ ;w o
The nam'c! 4nd the Florida street address of the registered agent are: % % ;__
| M 2 2% 7 ' =7, =
EL ( | Nams : T e =2
' ’ 9 Rl B T
N e dey .
5 .i Florida street address (P.O. Box NOT acceptable) o ¢ ng
e C - e
il i/ Hon FD3/ 2% =
I City, tate, and Zip =<

Havm,% e pamed as registered agent and to accept service of process for the above stated Emited
liab, 7 company at the place designated in this certificate, I hereby accept the appointment as

registerod agent and agree o act in this capacity. I further gg
stavwsesirelating 1o the proper and complete performancy
acclpt the abligations of my/f d ag

ee 10 comply with the provisions of all
duties, and I am familiar with and

| (CONTINUED)
[ Page1of2




JUN-28-2006 D1:21PM  FROM-WESTSIDE GAZETTE

i!
11[

ARTIC?‘

i
1
b
'

_ ﬁ‘qu Manager(s) or Managing Member(s):
The narg 'arnd gddress of each Manager or Managing Member is as fallows:

Title: !|;,, Name and Address:
"MGR" = quf.gcr
"MGRMI's Managing Member
4 _ o A A J r.
0 : g+th
P .kl| . E! :G i! :£2 Zz iE.:: ZQV/
I (;fd €/ ﬂawﬁﬂg//:
i
T
i
(Use atilaphmqnt if necessary)
ARTICLE V: Effective date,if other than the date of filing: . (OPTIONAL)

to or 90 days afte

+0545251861 T-566  P.003/003

(If an effective ;Ht is listed, the date must be specific and cannot be more than five business days prar
¥ P

¢ date of filing.)
! |

!
REQUIRED SIGNATURE:

1

! éﬁ—% W
: 2y y ﬁ%zuzz : —
| Signature of & mefiber or an aupibrizd represgiffative of a member, X2
i —2
:' (In accordance with section 608.408(3), Florida Starutes, the execution b
o of this document constitates an affirmation under the penalties of perjury % -
' that the facts stated herein are trus.) o~ Ir
: e
: ma:
' =T
; Do
) fo S
=2
&m
§125/00 Filing Fee for Articles of Organization and Deslgnation >

.| ofi Reglstered Agent
$ 30,00 Qertificd Copy (Qptional)
$  5{U0 Cerrificate of Statos (Optional)
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