85/89//‘2@87 _12:47 9415521593 94158521593 PAGE Bl

Division of Comww ww ! q elofl

Florida Department of State

Division of Corporations
Public Access System

Electromc Fllmg Cover Sheet

v e B P R R

Note: Please print this page and use it as a cover sheet. ’I'ype the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H07000127879 3)))

I I||||II|||||I|I|IIIIIIII||I|IIIIIIIIII|I||I|||III||II||I|I|III||I|| o

HI700M ‘lm

Note DO NOT hit the REFRESH/RELOAD button on your bmwser from this
page Domg 50 wnll generave anothcr cover sheet. .

;(J? o
To . , = e
Divigien of Corporations —ti o=
Fax Number : (850)205-0383 o= =
I3 M
N ! —
From: . Ly NI
Account Name : LAW OFFICE OF JACK D. KING, P.A. Qr‘ = M
Account Number : I20070000076 Y = O
1
Phone : (9411552-3545 — o
Fax Number : (941)552-1593 L g
E——:
b * m
- D wFLORIDA/FOREIGN LIMITED LIABILITY CO.
£ EE
igg !-"‘% .
b = LT Whitcombe International LL.C
oo T
Ty il
es T Piﬁé [Centificate of Status | 1
Lid = L% [Certified Copy 1
; &)
(= E H IPaEe Count 03
< [Estimated Charge $160.00
Electronic Filing Menu Corporate Filing Menu Help
https:/efile sunbiz.org/scripts/efilcovr.exe 5/9/2007

\Qg)



a5xaa{2%7 12:47 9415521593 9415521593

PAGE B2

{{(HD7000127879 3}))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Whitcombe International LLC

ARTICLE II - Address:

The mailing address and strect address of the prmcxpal of’ﬁce of the lelted Llablhty
. Company is:

Principal Office Addresg; . Mailj' ng Addr&ss:
- 6321 Porter Road, #10

. 6321 Porter Road, #10
Sarasota, FL 34240

Sarasom, FL 34240

en o
ARTICLE III - Registered Agent, Reglstered Ofﬁce, & Registered Agent’s; . 7~ .

Signature: BE. 2
=5 L
wi. L —
The name and the Florida street address of the registered agent are: ?U;V . m
__'ﬁt_‘- = O

David Whitcombe \5%’; o

6321 Porter Road, #10 &(:‘J_r; N

Sarasota, FL. 34240 =

Having been named as registered agent and to accept service af process for the above
stated limited liability comparny at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes 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 provided for in Chapter 608, F.S..

MO

Registered Agent’s Signature

(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 follows:

Title: Name and Address;
"MGR“ P Manager
"MGRM" = Managing Member

- MGRM - - L David Whitcombe L

6321 Porter Road, #10
Sarasota, FL. 34240

MEMBER | ‘Michele Whitcombe

6321 Porter Road, #10
-Sarasota, FL- 34240

(Use attachment if necessary)

83

NOTE: An additional article lhust be addeﬂ if an effective date is requested. - .

REQUIRED SIGNATURE:

D _

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

. . s o
David Whitcombe E A
o _ o X
Typed or printed name of signee EE
SE
Gl o
Mo o
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