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" We received your electronically transmitted document.

" Please return your document,
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June 19, 2007 A e
FLORIDA DEPARTMENT OF STATE
EMPIRE Division of Corporations
’
LILC

SUBJECT: PARK WEST LIMQUSINE SERVICE,
REF: WQ7000D028B893

However, the
Please make the following corrections and

_ document has not been filed.
refax the complete document, including the electronic filing cover sheet.

" The effective date is not acceptable since it is not within five working

days of the date of receipt.
days or your filing will be con51dered abandoned
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along w1th a copy of this letter, within 60;;

ou have any questions concern;ng the filing of your document, please
call (850) 245 6067 .
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COYIPANY
} ARTICLE I - Name:

The name of the Limited Liability Company is

/ 2& Ltst Lipprrsine 5&%@ LLE

(Must end with the words “Limited Liability Company, “Limited Company™ of their abbreviation “11.C," ot “L.C.,"}
ARTICLE 1I - Address:

The mailing address and street address of the principal ofﬁce of the Limited Liability Company is:
Principal Office Address:

Maibhing Address:
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ARTICLE III - Registered Agrent, Registered Office, & Registered Agent’s Signature:
(The Limited L\alnluty Company cannot Serve 33 its own Registered Ageat. Yau must duagnm an individual or anpther
] butiness entity with 8o active Florida regisustion.}

::. The name and the Florida street address of the registered agent are
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Herving been mmed as- reg:szered agem and 10 gecept service of processfor the ahove stared limited
liability companty a1 the place desighated in this certificate, I hereby accept the appointment ay

registered agent and agree 1o act in this capacity. I further agree o comply with ihe provisions of alf
statutes reloting to the proper and complete parformance of my dutias, and [ am familic: with and
accept the obligations of my posi

s registered agert as provided for in Chapter 605, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s)

The name and address of each Manager or Managing Member is a5 follows
Title:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
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ARTICLE V: Effcctwc date, if other than the date of ﬁ}mg ﬁé E '1 8 é& 2 (OP%IONAL)
(I an effective date is listed, the date must be specific and’ mnnot thap five basiness days prior
to or 90 days after the date of fiting.) | “ .
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Signature of & menfﬁr\ an antnorizcd repres-.nuuve of 4 m¥mber. v O
(n accordanca with section 608.4038(3) ), FTanda S:aw.ee he exoculion r'g;" é . .
of this dacument constitutes ap affirmation under the penalties of peury LT Z
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$125.00 Filing Fee for Articles of Organization and Designation ’ ;1"" ¥
i of Repistered Agent :
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Option;!l)
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