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May 5, 2007
Florida Department of State
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  The Eriksen Organization, LLC
Articles of Organization

Dear Sir/Madam:

On behalf of Justin Eriksen, please find enclosed the executed Articles of
Organization for the above-referenced Florida Limited Liability Company, together with
a check in the amount of $160.00 which represents filing fees, a certified copy of the
Articles and a Certificate of Status.

Thank you for expediting the enclosed and if you have any questions, please do
not hesitate to contact me on behalf of Mr. Eriksen at 800.481.3481.

Very truly yours,

ompliance Director

/Encs.

601 Brickell Key Drive, Suite 511, Miami, FL 33131« ph 305.381.8113 = 800.481.3481 =fax 305.675.2964



i

COVER LETTER

TO:  Registration Section
Division of Corporations

sURECT: ___ THE ERIKSEN ORGANILATIA) LLC-
{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Justid B.E@lksen

(Name of Persen)

LiFE A&Sser @grouf LLc—

(Firm/Company) ’

boj PRiceell KEY DRIVE Sy ITE 5l

I(Address)

M FL 33134

I (City/State and Zip Code)

For further information conceming this matter, please call:

Jeunifer T stasie a( 305 ) 35[-8113

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

[(1$125.00 Filing Fee  [] $130.00 Filing Fee & [] $155.00 Filing Fee & m $160.00 Filing Fee,
Centificate 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



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
"MGRM" = Managing Member

MEL TJusTiN B ER esen
2020 NE 32 A”E,'#“"‘f’ >

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(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 SIGNATURE:

oz

Signature of a membe} gk an authorure representative of a member.

(In accordance with section 608 408(3), Flcmda Statutes, the execution .
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.) B

Ausrin. G, ER\yecw

Typed or printed name &f signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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