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June 15, 2007
FLORIDA DEPARTMENT OF STATE

VISio 1
EMPIRE Dhvision of Corporations

?

SUBJECT: TRAFALGAR DEVELOPMENT GROUP, LLC
REF: W0O7000028391

We received your electronically transmitted decument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Article IV list a title.

. Please -return your document, along with a copy of this letter, w1th1n 60

days or your fillng will he considered abandoned.

If you have any questiqns cuncerning the filing of your document, please ' R
call (850) 245-6067-.": - .- .1 & . - . . AR

o+, Neysa Culligan ... . == ... . FAX Aud e . HO7000158104 f‘:fiﬁyﬂjul-:T
: Document Specialist R Letter Numbar. 607A00040181
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

i \o -
(Must end with tlh.[ 90:6&(:‘}[.13:0L we —'QmQL Coro UuD

LLL
3 Liability Corpany, “Limited Corapany” of their abl]u-véuun

“LLCY erL.C.™Y
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Compa.ny is:

Principal Office Address:
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. _ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s ngnatu re:

(The Limited Liability Company cannot serve s its own Registerod Agent. You must designare an lndlvt@g‘l or anolhcr
business entity with an active Florida registration.)
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9 e
The name and the Flondastreet address of the registered agent are =5 & .
: - 1) - .: b-i’:‘: :I-—;,- — .
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Fi‘ Lauderdoirz CIC YA

- Cliey, Stare, and Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree fo 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..

Registere. T Si ¢ (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Menaging Member is as follows
Title:
"MGR" = Manager

Name and Address:
"MGRM" = Managing Member
Mag ﬁm@k@m&c
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(Use attachment if neoessary)

ARTICLE V Effccuve date, if other than the date of ﬂ].mg

- (If an effective date is listed, the date must be specmﬁc and cannot be more than ﬁvp. sm'e&s days pnor
to or 90 days after the date of ﬁlmg.) -
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Signature of a0 authoekred rapresentative of 2 membcryrn
(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penaltics of perjury
that the facts stated herein are true.)

Alexarder S.(ary

Typed or printed name of signeq
Fiting Fees:

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

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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