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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2006

JOSEPH DUDLEY [l

20930 COUNTY LINE ROAD
SPRING HILL, FL 34810

SUBJECT: LOCAL AREA INVESTMENTS LLC
Ref. Number: W0OB000039576

We have received your document for LOCAL AREA INVESTMENTS Li_(ié%d
your check(s) totaling $130.00. However, the enclosed document has not bean
filed and is being returned for the foiiowmg correction(s):

(:‘1'53
Pursuant fo section 608.409(2), F.S., the effective date must be specific, caﬁljot
be more than five business days pnor to the date of filing or more than 80 days
after

the date of filing. Qur office received your document Zon
September 7, 2006. Please amend your document accordingly -

S
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) 245-6020.
Tammi Cline

Document Specialist Letter Number: 806A00054458

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

TO: Registration Section
Divisior of Corporations

suprecr: FOCAL AREA INVESTMENTS LLC.

(Mame of Limited Liability Company)

The enclosed Articles of Organization and feels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joseph R. Dudley li

o (Name of Person) _7_______“_ i _
e Eapny
LOCAL AREA INVESTMENTS LLC. CAS e
{Firm/Company} T RD e
B o T
20930 County Line Road =TT
{Address) :ﬂ'---i 3 -
Spring Hill FI. 34610 - e
{City/State and Zip Code)
For further information concerning this matter, please eall:
Charles L McCullough Jr. a4 813
{Name of Person)}

, 267-5104

{Area Code & Daytime Telephone Number)

Enclosed is & check for the following amount:

[ 1s125.00 Filing Fee $130.00 Filing Fee & [T] $155.00 Filing Fee & [ $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(edditional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailigz Address Street/Courier Address

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahessee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LOCAL AREA INVESTMENTS LLC.

{Must end with the words “Limited Liability Company, “Limited Ccmpany” or their abbreviation “LLC," or “L.C.,™}
ARTICLE H - Address:

The mailing address and street address of the prncipal office of the Limited Liability Company is
Principal Office Address:

Mailing Address: ‘
e
20930 County Line Road 20930 County Line Road I
o0 S
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T

o et
s‘!’j":
ARTICLE II_I_ Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individusl or
business entity with an sctive Florida registration.}
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The name and the Florida street address of the registered agent are o

Charles L MoCullough Jr.

Name

2702 Coastal range way

Florida street address (P.O. Box NOQT acceptable)
Lulz 51, 33559
City, State and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further qgree to comply with the provisions of all

staiutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provi

for in Chapter 608, F.S.

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as foliows

Tite: Name and Address:
. "MGR" = Manager

“MGRM" = Managing Member

MGR Charles {. McCullough Jr.
2702 Coastal renge way
lutz Fl 33559

MGRM Dudley, Joseph R Ii
20930 County Line Road
) T T Sping FilFEL 34510

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:. _ ¥ /R0 /0 é

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNA

s document constitites an affirmation under the penalties of perjury
" the facts stated herein are frue)

Budley, Joseph R I

/7
gt Gthorized re resenaa member.,
{In hecgrdance with section 608.408(3), Florida Statutés the execution
of this

Typed or printed name of sigﬁée
Fi ees:

$125.60 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 39.00 Certified Copy (Optional)
§ 5.90 Certificate of Status (Optional)

rage Z of 2
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