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FLORIDA DEPARTMENT OF STATE
Division of Corporations :

November 15, 2007

WILLIAM S JACKSON
9810 ALTERNATE A1A #114
PALM BCH GARDENS, FL 33418

SUBJECT: FORECLOSURE PROTECTION EXPERTS LLC
Ref. Number: W07000056178

‘We have received your document for FORECLOSURE PROTECTION
EXPERTS LLC and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for.the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
" corporation. Such suffixes include: CORPORATION CORP COMPANY, CO., -
INC., and INCORPORATED. - _ .

"You have submitted the document and fees ‘to form a Florida corporation; -
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix. Limited -’
Liability Company, Ltd. Liability Co., and L.L.C. are all limited liability company
suffixes. The name ofa corporation must contain Corporation, Corp.,
Incorporated, Inc., Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
"Articles of Organization" along with the additional fee(s). Any fees previously
submitted with your corporate filing will be applied to your limited Ilabullty
company filing.

} have enclosed the LLC application should you need it.

needed, othervvlse the date of receipt will be the file date. A separate article
must b_e added to the Articles of Incorporation for the effective date.

Please return the corrected original and one copy of 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) 245-6933.

Dale White ‘
Regulatory Specialist |1 Letter Number: 707A00065958



COVER LETTER

TO: Registration Section
Division of Corporations

sumecr. __Porecdhosere Lokechon Luperds, Lic

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

?\«h\oq N TAKSON

{Name of Person}

Fss, mne .

(Firm/Company)

9gl0 A Herrede A 1A 21y

(Address)

valm bch badens, FL 334/0

(City/State and Zip Code)

For further information concerning this matter, please call:

Q\n\oqr\\l’mk\sm R

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

Enclosed is a check for the following amount:

[s125.00 Filing Fee  [I$130.00 Filing Fee & [J$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 enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Fove dasure Profechivn @upeds, cuc

{Must end with the words “Limited Liability Company, “L.L.C.,” of “LLC.”)

ARTICLE II - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

agslo A ey nate At
N . de)1
Yoy DU Caxdens, $1
33410
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

City, State, and Zip

—_
The name and the Florida street address of the registered agent are: %% § .;;ﬁ;
Kobyn AkSoN 288
' Name ’ . tig? _L ' Er"m
/39 b ookhAven CF. ez T
Florida street address (P.O. Boxmaccept ble) gﬂ 5 @

fodm Beh 324 =N

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 hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all

statutes relating to the proper and complate performance of my duties, and I am familiar with and
aceept the obligations of my 731‘1?1'0 registered agent as provided for in Chapter 608, F'.S..

/.
Regist{;véﬁ/ﬂgcr@é Signature (R\SQH-I-RE\D)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

ey
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bobyn crAts an
1 139 Byuobhi e Ot
loh, o 3BYl1d

(AU v e Pran
139 _&Hs00khven CT-
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334}y

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

.(OPTIONAL) |
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

vy
e 2
mm R
=% @ o
gf‘“: e o] RS
P 1 o
L ox o~ T
Signature of a merfiber or an authorized representative of a member, < = Tﬁﬂ
res 5
BT i
(In accordance with section 608.408(3), Florida Statutes, the execution r"’l c'ﬁ S F
of this document constitutes an affirmation under the penalties of perjury o +¢ :j
that the facts sjated herein are true.) ‘ ga t‘cg
by THUSUN SO

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation I’g 5
of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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