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December 13, 2007

Department of State

Division of Corporations
Post Cffice Box 6327
Tallahassee, Florida 32314

Re: PEACEFUL LIVING ESTATES LLC.

Dear Sirs:

Enclosed herewith please find a check in the amount of $125
representing feds for filing for the above proposed 1

liability company.

Please send the completed articles of organization to:

Mr. THOMAS M. JONES, Registered Agent
PEACEFUL LIVING ESTATES LLC.

101 Silver Dollar Drive

Hawthorne, FLorida 32640

Sincerely,

%E i'%‘\a——
THOMAS M. JONES
Registered Agent
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The undersigned, for the purpose of forming a limited
liability company hereby adopts the following Articles of
Organization:

ARTICLE I

- NAME
The name of the Limited Liability Company is PEACEFUL LIVING
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ESTATES LLC.
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The mailing
office ¢f the Limited Liability Company is:

THOMAS M. JONES
Peaceful Living Estates LLC

101 Silver Dollar Drive
Hawthorne, FL 32640
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ARTICLE II1I - REGISTERED AGENT

The name and the Florida street address of the registered

agent is:

Name: THOMAS M.-JONES

Address: 101 Silver Dollar Drive
City/State/Zip: Hawthorne, FL 32640 \\\

Having been named as registered agent and to accept service of
process for the above stated limited liability company at the
place designated in this certificate, I Thereby accept the
appointment as registered agent and agree to act in this capagity.
I further agree to comply with the provisions of all stabfr es~
relating to the proper and complete performance of my dutieg‘_?;’:gané;

I am familiar with and accept the obligations of my positg}ﬁr’ ast
registered agent as provided for in Chapter 608, F.S. BT
m
Registered Agent Signature: =/ % A a— %.%" Y)
¢ g4 o
' ~i
Member Signature: ,%4, %%—Af
( .
In .accordance with section 608.408(3), Florida Statutes, the
the

execution of this document c¢onstitutes an affirmation under
penalties of perjury that the facts stated herein are true.

Member Name: %mq,‘s m %&5




