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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2007

CORPORATE ACCESS
TALLAHASSEE, FL

SUBJECT: ATTORNEYS FEES IN FLORIDA, P.L.
Ref. Number: W07000053349 .

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

Please note that we have RETAINED your $125.00 payment.

The Articles of Organization for a professional LLC must state the specific
| professional practice (e.g. law) in which the company will engage.,

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) 245-6914.

| Buck Kohr
Regulatory Specialist Il Letter Number: 507A00063208

Mivigion of Cornorations - PO BOY G327 -Tallahacsee Florida 39314



ARTICLES OF ORGANIZATION OF
ATTORNEYS FEES IN FLORIDA, P.L.
The undersigned, being authorized to execute and file these Articles, hereby certifies that:
ARTICLE I — Name
The name of the Limited Liability Company is: ATTORNEYS FEES IN FLORIDA, P.L.
ARTICLE II — Address

The mailing address and address of the principal office of the Limited Liability Company is:
9012 Summit Centre Way, Orlando, Florida 32810.

Article III — Registered Agent, Registered Office

The name and the street address of the initial registered agent are; James C. Hauser, 9012
Summit Centre Way, Orlando, Florida 32810.

Article IV — Management
The Limited Liability Company is to be managed by one or more managers and is, therefore,
a manager-managed company. The name and address of the initial manager of the company is:

James C. Hauser, 9G12 Summit Centre Way, Orlando, Florida 32810.

Article V — Additional Provisions
Any Operating Agreement (as defined in Section 608.402(24) of the “Florida Limited
Liability Company Act”) relating to this Limited Liability Company must be in writing and signed by
all of the Members.
Article VI — Effective Date
The Effective Date of these Articles of Organization shall be October 22, 2007.

IN WITNESS WHEREOF, I have signed these Articles of Organization and acknowledge
them to be my act this Q 9 day of October, 200
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Article VI — Purpose of Business

This professional limited liability company shall engage in providing legal services to
individuals and legal entities, including the dispensing of legal advice, the drafting of legal
documents, appearing before judicial and administrative bodies, and engaging in any other

lawful acts or business permitted under the laws of the United States, the State of Florida, or of
any other state, country, territory or nation.
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STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

- I hereby accept the designation as registered agent to accept service of process for the above
stated Limited Liability Company at the place designated in this statement. 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 under Chapter 608,
Florida Statutes.

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

GISTERED AGENT:

(\MMM

JAMES C. HAUSER, ESQ. ’

STATE OF FLORIDA
COUNTY OF ORANGE

I HEREBY CERTIFY that on this day before me, an officer duly authorized in the State
aforesaid and in the County aforesaid to take acknowledgments, personally appeared JAMES C.
HAUSER, who presented a Florida driver’s license as identification and who executed the foregoing
Articles of Organization and Statement Accepting Appointment As Registered Agent and
acknowledged before me that he executed same.

WITNESS my hand and official seal this QSH‘day of October, 2007.

.‘Pq" ry,

Notary Public Stata
3 . Rose A Thihodeaux
¥ My _Commission 0D703888
orn®  Expires 08/99s201 1

of Fiorida

ay
'
[t

22 :¢ Hd 62 130 L6k

YHY 113
335

J3SSYHY 1
40 AHY13H03

b
)

AYLG

Y(iNg”

e

i

=T

et



