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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2007

SUSANTRUTT
7301 W PALMETTO PARK ROAD, STE 208-A
BOCA RATON, FL 33433

SUBJECT: TRUTT CONSULTING, LLC
Ref. Number: WO7000017217

We have received your document for TRUTT CONSULTING, 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.S8., the effective date must be specific, cannot
be more than five business days prior 1o the date of filing or more than 90 days
after the date of fiing. Our office received your document on April 8, 2007.
Please amend your document accordingly.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned. n

if you have any questions concerning the filing of your document, pieasé." EE{EE
(850) 245-6020. i

Tammi Cline 3
Document Specialist Letter Number: 207A000238Q1".
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I

3

!

H



COVER LETTER

TG Repistration Section .
Division of Corposslivus

aumsrer. TRUTT CONSULTING, LLG
' {Name of Limnited Liahitity Company}

The enclosed Articles of Organization and fee(s) are submitted for Bling.
Plewse roturn adl correspondence concerning this matter to the foliowing:

DR SUSAN U TRUTT

{Nume of Persom)

TRUTT CONSULTING, LLC

(Firmn/Comapany)

7301 W PALMETTO PARK ROAD, SUITE 208-A

{Addressy

BOCARATON,FL 33433

{Chy/State and Zip Code)

" For further information concerning this mattes, please call:

DR SUSAN D TRUTT 581, 3924700
{Name of Person) {Arex Code & Daytime Telephone Number}

Enclosed is = check for the following amount:

[Jsi25.00 Fiting Fee {7 $130.00FilingFee & (1 S155.00 Filing Fee & [7] $160.00 Filing Fee,
Certifivate of Status Certified Copy Centificate of Status &

(additiort copy fs coxloved) Certified Copy
(sdditicon! copy iz enclosed)

Mailing Addron
Registation Section Registration Section
Division of Corporstions Division of Corporations ..
F.0.Box 6327 Clifton Bullding e
TFallahassee, FL 32314 2661 Exccutive Center Clrcle S

Tallshassee, FL. 32391 Rk
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARYICLE I - Nsme:
The name of the Limited Liability Company iw:

TRUTT CONSULTING, LLC .
ust end with the words “Limited Lizbility Company, “Limited Compuny” or their abbreviztion “LLC,” o1 "L.C.")

ARTICLE H - Address: .
The mailing address and street addresy of the principal office of the Limited Liability Company is:
i : Mailing Address:

7301 W PALMETTO FARICROAD, SUITE 208.A
BOCA RATON, FL 33433

7301 W PALMETTO PARK ROAD, SUITE 208.A
BOCA RATON, FL 33433

¢ T

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbillty CANL perve oy i own Negistered Agent. You must Gesignace an fodividusi or snothes

! Company
business sntity with s sctive Florida regiveration)
The name and the Florida street address of the registered agent are:
DR SUSAN B TRUTY

7301 W PALMETTO PARK ROAD, SUITE 208-A _
Floride strest address (P.O. Box NOT acceptabic)

pr, 33433
City, State, and Zip
Having been mamed as registered agent and fo accept service of process for the abowe stated limited
liakility compary at the place designated in this certificare, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 firther agree 1o comply with the provisions of all

Statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S..

S At

Name

BOCA RATON

Registered Agent’s Signature (REQUIRED) S tnl
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- ARFICLE 1V- Manager(s) or Managing Member(s):
" Thename and address of each Manager or Managing Memiber is as follows:

Name agd Address:

Iitie:
"MGR" = Manager
"MGRM" = Managing Member
MGR . BUSANDTRUTT
7301 ¥ PALME TTO ROAD, SUITE 208-A
BOCA RATON, Fi. 33433
(Use attachment if necessary) g p
MARCH 240007 . {OPTIONAL}

ARTICLE V: Effective date, if other than the date of fling:
(If an effective date I lated, the date must be specific and cannot be more than five business days prier

to or 90 days after the date of fling.)

T G L St

Sigoature of & member or an swthorized representative of 2 member.,

‘[ 2ccordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an sffinration under the penalties of perjury

that the facts stated herein e true)
DR SUSAN D TRUTT
Typed or printed neme of slgnee
. Eiime Jees:

$125.00 Filiug Fes for Artiches of Osganization and Designation en
© of Registered Agent A
3 30.00 Cartifind Copy (Options}) ey
3 500 CertiBeate of Status (Optional) RS
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