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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2007

JAMES ESPOSITO
13058 SHERIDAN TERRACE
WELLINGTON, FL 33414

SUBJECT: EPONYMOUS
Ref. Number: W07000044826

We have received your document for EPONYMOUS and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the followmg correction(s):

The name of a Limited Liability Company must end with the words "Limited
Company" or Limited Liability Company or with one of the following abbreviations
Ltd. Co., LC, "L.C.," LLC, or LL.C.

Section 608.407, Florida Statutes, requires the document(s) to be S|gned by a
member or by the authorized representative of a member.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Document Specialist Letter Number: 207A00053797

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2007

JAMES ESPOSITO
13058 SHERIDAN TERRACE
WELLINGTON, FL 33414

SUBJECT: EPONYMOUS
Ref. Number: W07000044826

We have received your document for EPONYMOUS and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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

i you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Document Specialist Letter Number: 707A00057113

TMixrotnmn nfflarnnaratrinme . PO RO 8289297 Mallalhh aoomns Rlawido 2091 A4
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

fﬁﬁﬁ:ﬁmm:uummammw Epon\/ mDUS) LLC

ARTICLE 11 - Addresy:
The oweiling address and street address of the principal office of the Limitcd Lisbility Company is:

13085 Shevidan<ervace welhngfon, FL 334ty
ARTICLE 11 - Registered Agent, Reglstered Office, & Regisiered Agent™s Siguatare:
menmundtheﬂoﬁdawmlddmofﬂwmgismdggem:am

Tore-tiposde

13058 Sherdan Terroce

Florida strees sddress (0. Box NOT acceptabis)

g 33414

Having hem named os registered agent and 16 aceept service of process for the above stated Umited
liahility company ot the place designated in this certificate, I hereby accept the appolitment as
regisiered agent and agree to act in this capacity. I further agres to comply with the provisions of all
statutes relating o the proper and cormplete performance of my duties, and 1 am familiar with and

accept the obligarions of my @ negi:mZ as provided for in Chaprer 608, F.S.
Registered Apent’s Sigmntars |

Article TV - Masageavent {Check byx if applicable,)
[J The Limites Liability Company Is to be oansed by one umansyer i unns uusgess sud is,
therefore, 3 manager - managed company.

( be added if an effective date-is requested)

Sanattre gfa member or sn authoeized Tepresentative of 8 member.
@n socordance with seotion GOB.408(3), Florida Swtutes, the sxecution

of this docwment constitutes an affirmation imder the penaities of parfury ;}2:__:; =
that the facts stated herein are trme.) 0 = .
: Th O 0
__SAHES ESPesiT0 . 2E =
Typod o printed name of gignon Q:: o 7
e o= i
100,80 Fillmg Fes for Ariicies of Organization 09 o~ S

$ 25,80 Designation of Registered Agestt S5

§ 30.00 Cartified Copy (Optional) sm 2

$ 500 Certinonte of Szt (Uptionel)




