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WiLuam M. Hossy [l

ATTORNEY AND COUNSELCR AT LAW
157 EAST NEW ENGLAND AVENUE
SUITE 375

WINTER PARK, FLORIDA 3278%
(407) 644-8B88  FAX (407) 645-3200

PATENTS. TRADEMARKS, COPYRICHTS

November 8§, 2006

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  ARTICLES OF ORGANIZATION FOR FLORIDA LIABILITY
COMPANY ‘
For: NEFFO ENTERPRISES, LLC.
Dear Sir:
Enclosed are the Articles of Organization for Florida Liability Company for Neffo

Enterprises, LLC. and a check for $125.00 to cover the filing fee and Designation of Registered
Agent fees.

Sincerely.

w1

William M. Hobby, 11l
WMH/bjl

AYRY



TARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NEFFO ENTERPRISES, LIC.

ARTICLE II - Address: ’
The mailing address and street address of the principal office of the Limited Liability Compuny is:

437 E. Hillcrest Street
Altamonte Springs, FL 32701

ARTICLE II - Registered Agent, Registered Office, & Regisfered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Cindy S. Neff

Name

437 E, Hillcrest Street

Flarida sireet address (P.Q. Box NOT accepiable) '
i 32701, ..

City, State, and Zip

Having been named as registered agent and (o accept service of process for the above stated limiied

liabiliry comparty ar the place designated in this certificate, 1 hereby accep!t the appoinunent us

registered agent and agree to act in this capacity. '1 further agree ta comply with the provisions of all

staiures relating (o the proper and complete performance of my duties, and I am famdiar with and

accept the obligarions of nry position as registered agent as.provided for in Chapier 608, F.§..

Civty . Depy
/‘chislcred quﬁ}éﬁignmure

Article 1V - Management (Check box if applicable.)

[} The Limited Liability Company is to be managed by cne manager or mnore manigers and is

therefore, a manager - managed company,

(An add?‘ tional articijmuﬁg;_zﬁfd if an effective date is requesled)

Signature ({l’u member or aﬁ/aﬂllhorized represenistive of s member.

(In accordance with section 608.408(3), Florida Slaiutes, the execulion
of this document conslituies sn affirmation under the penaliies ol perjury

thal the facis staied herein are true,)

o Cindy S, Neff . ____
Typed or printed name of signee

¥
. L . A . g . -
E T , . Viling Fees:
$100.00 Filing Fee for Articles of Qrganization
§ 25.00 Designation of Repistered Agent

$ 30.00 Certified Cepy (Optional)
§ 5.00 Certificate of Status (O ptional)
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