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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2007

QOLIVIA JUNE HINES

6112 N\W. DAROCCO TERRACE
PORT ST. LUCIE, FL 34986

SUBJECT: TREASURE COAST FILED SERVICES LLC
Ref. Number: W07000051731

We have received your document for TREASURE COAST FILED SERVICES
LLC and your check(s) totaling $155.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

We didn't recieve the 2nd page of application listing managers/managing
members, signed by a member., '

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, aiong 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) 245-6043.

Joey Bryan
Regulatory Specialist Il Letter Number: 307A00061409
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: TREASULE <oOAST Ticrp DERVIcES O

{Neme of 1.imiied Liability Company)
The enclosed Articles of Organization and fee(s) are submitted for filing. %
o =7
Please retum all correspandence concerning this matter to the following: % %:%‘n
- oz
OLWIA  TuNE HineS - ad
(Name of Person) o 2 __onO
= Y
g T
- am
(FirnvCompany) 2 %
GIZ KN.W. PARO o TEREACE
{Address)

PoRT =T MLUE TFLoRIDA RLIGEC
(City/State and Zip Code)

For further information conceming this matter, please call:

OLAWIN Tude HINES 4 T2 ) GG~ 133

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
(] $125.00 Filing Fee [_] $130.00 Filing Fee & ['$155.00 Filing Fee & [_] $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosexd)
Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Centter Circle
Tallahassee, FL. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CJOMI%N"E«\ -
S
ol
ARTICLE I - Name: -2 %o 20
The name of the Limited Liability Company is: -3) 29,
g B3
L 6
— . o %
[REAMSURE CoAST FIELh SERYVICES “LC o v
(Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,” or “L.C.,")
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
liz N W.DAROCO TZRRACE bl N W, DAROCD TERRACS.
ORT ST, U@ T Bl Lol T ST hLcle
oLl DA 5{—{-6' gC:
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.) .
The name and the Florida street address of the registered agent are: BFFEC fJATE_
KRAG & ©, RUSSELL.. .

Name

1635 OLD Ash Loof

Florida street address (P.O. Box NOT acceptable)

ORLANDO  FoRbA 2083K
Cily, State, and Zip

Having been named as registered agent and to accept service of process for the abave stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in this capacity. 1 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..

Registered Agent’s Signature(REQUIRED)

(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: 2, ?g‘é}‘,
"MGR" = Manager : 2 ZE
"MGRM" = Managing Member A @
- o
METR SLWIR Tuws Hines o ?5:09%)
% 12, n)in) “Rfoco -r}‘qu [ fﬁ %%
re _ 2z
o %
. . o v
MGRM KOREN . . A, RUSDSELL.
. eo T ce
RTI 7. LuAUe EL. DUYSC
MG R M KRAG E. 0. RUSSE] |
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: _ ! © ' { 2” 07 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannof be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Z

Siguature of a member or an lntt;'?i represcatative of « 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 hexein are true.)
OLIVIA JuNE HinNES
Typed or printed name of signee

Fifing Fees:

$125.00 Flling Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certifled Copy (Optional)

$ 500 Certificate of Status (Optional)
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