LDL0000 75298

{Reguestors Name}

{Address)

{Address}

{City/StatefZip/Phone #)

[ drckur [ ]war ] man

{Businsss Entity Name}

{Document Number)

Cetified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

400077014244

ALV -5 R TR O]

‘-.!

Den o

Lt B >
N
= r‘-'_:

B dew s
@A —
rn\'}—d

M f!l
N

o =
=

o o

== 5

S o




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Dn Baskrt Case . LLE

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter {o the following:

Vivginia L. Eing
J v

(MName of Person)

Do Basket (Case

(Firm/Company)

Ypnn MW Slst Street H-12

{Address)

Gainesville  Flovida 324,06

{City/State and Zip Code)

For further information concerning this matter, please cail:

Uf‘gim L. Ping w350 ) OF3-52/

{Name of PersonY {Arez Code & Daytime Telephone Number

4014 “TISSYHY TIVL

V1S 40 R4V 39038

i€ WHd 1ENC 90
ERIE

Enclosed is a check for the following amount:

[ 1$125.00 Fiting Fee [ ] 5130.00 Filing Fee & [] $155.00 Filing Fee & mﬁﬁ-ﬂﬁ) Eil)‘::-% Fgc‘:
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 Ciifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 13, 20086

VIRGINA L. RING
4000 NW 51S8T 8T, #A-12
GAINESVILLE, FL 32606

SUBJECT: DA BASKET CASE, LILC
Ref. Number: W06000031085

We have received your document for DA BASKET CASE, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to section 608.409&2), F.5., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 80,days
after the date of filing. Our office received your document on July H%Q%g;
Please amend your document accordingly. o

>H =
Please return your document, aiong with a copy of this leter, within 60 c&gg OLo
your filing will be considered abandoned. “|

To o
if you have any questions concerning the filing of your document, pieagj@aﬂx
(850) 245-6817. oo @

S+ &
Gretchen Harvey >
Document Specialist Supervisor Letter Number: 108A00045076

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

a3



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Th Casley Case (1L .

{Must end ‘with the words “Limited Liability Company, “Linfited Company” or their abbreviation “LLC," ar “L.C, |

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mai}ing Address:

Do Gosked Case
BISOEE R s
356

ARTICLE INI - Registered Agent, Registered Office, & Registered Agent’s S:gnature

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florids registration.)

The name and the Florida street address of the registered agent are; ;3;?3 <
e 27
Virginia L. King 2R € N
MName - inI> : T——
sz — I
[a‘z?H SW_gDin shreet . Yo
“Florida street address (P.O. Box NOT acceptable} "‘_11;‘ = m
— o W
{renin 232693 25 -
City, State, and Zip - B -%m o

Having beent mamed as registered agent and fo accept service of process jor the above stated limited
liability compeny af the place designated in this certificate, 1 hereby accepl the appointment as
registered agent and agree fo act in this capacily. 1 further agree to comply with the provisions of af
statutes velating (o the proper and complete performance of my duties, and I am_familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registiered @ent s Signature {REQUIRE&

(CONTINUED)
Pagelof2




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

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

e o TEmar s N o B . Swile (02 32
__ Laresvitle B 22400 n

€

meg o _Hm%}?cﬁoUt‘l

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: %% D, 2000 . EPTIQNAL)
(If an effective date is listed, the date must be specific and ¢annot'be more than five bps{ijes B ys prior
e

to or 90 days after the date of filing.) =% = Ty
g e

wE D
R

» ™

REQUIRED SIGNATURE: o '*ng T m
| T8 o O

B2

Sm ooy

Tingimdi of bing
Signature of a mender or an authorized raffresentative of a memberl

{In accordance with section 608.4G8(3), Florida Statutes, the execution
of this document constitutes an affinmation under the penalties of perjury
that the facts stated herein are truel)

Li‘;%i nia_L.. Ring
iJ Typed or printed name-éf signee

stered Agent

$ 30.09 Certifi opy (Optionai}
§ 5.00 Certificate §fStatus (Optional)
Sk eovtE
N

Q P( $125.08 Fliijng Fee for Articies of Organization and Designation
R .



