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COVER LETTER

TO: Registration Section
Division of Corporations

supseer: QUEEN BEMOTE GROUP, LLC

{Name of Limited Liability Company)

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

Please return alt correspondence concemning this matter to the following:

WILLIAM F. MCDAVID

{Name of Person)

MCDAVID AND COMPANY, CPA'S

(Firm/Company)

4711 NW 53 AVENUE

(Address}

GAINESVILLE, FLORIDA 32606

(City/State and Zip Code)

For further information concemning this matter, please call:

WILLIAM F. MCDAVID a( 392 ,373-1080

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

Enclosed is a check for the following amount:

(s125.00 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 enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

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

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE SECHE 6 _t,,n{-' SIATE
Division of Corporations TALLAHASSEE. FLORIDA

May 21, 2008

WILLIAM F. MCDONALD
MCDAVID AND COMPANY, CPA'S
4711 NW 53 AVE

GAINESVILLE, FL 32606

SUBJECT: QUEEN BEMOTE GROUP, L1.C
Ref. Number: W08000025230

We have received your document for QUEEN BEMOTE GROUP, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

The registered agent must have a Florida street address. A post office box is not
acceptable.

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) 245-6855.

Tammy Hampton
Regulatory Specialist 1l Letter Number: 508A00032189 |
Registration/Qualification Section
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ARTICLES OF ORGANIZATION
QUEEN BEMO?‘FI;‘ GROUP, LLC
ARTICLE I - Name:
The name of the limited hability company (hereinafter referred to as the "Company") is
QUEEN BEMOTE GROUP, LLC
ARTICLE II - Address

The street address of the principal office of the Company is:

100 Durden Road
Interlachen, FL 32148

The mailing address of the principal office of the Company is: rg_f =
5o
P.O. Box 183 SR -
Interlachen, FL 32148 A o =
me, @
ARTICLE III - Registered Agent: ooloR g
O =
I N9
The name and the Florida street address of the initial registered agent are: S
L% ]
Holly A. Queen
100 Durden Road
Interlachen, FL 32148

ARTICLE 1V - Management:

The Company shall be managed by one or more managers as set forth in the regulations. The
initial manager shall serve until the first meeting of the members or until his/her successor is

clected and qualifies. The initial manager and her address is:

Holly A. Queen
P.O. Box 183
Interlachen, FL 32148

ARTICLE V - Limitation on Agency Authority of Members:

Pursuant to section 608.4235 of the Florida Limited Company Act, no member of the Company

shall be an agent of the Company solely by virtue of being a member.




ARTICLE VI - Effective Date of Company's Existence:

The effective date of the Company's existence is the date of filing.
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 herein are true.

The undersigned, being an original member of the Company and the registered agent
hereinbefore named, for the purpose of forming a Florida limited liability company to do
business both within and without the State of Florida, does make, subscribe, acknowledge and

file these Articles, hereby declaring and certifying that the facts herein stated are true and that the
undersigned is familiar with and accepts the duties and obligations as registered agent for said
Company and accordingly, has executed this document on this 03 day of

, 2008.

AN RO

HOLLY A. @UEEN

STATE OF FLORIDA
COUNTY OF ALACHUA
Tonme

Subscribed and sworn to before me this 29 day of
Holly A. Queen, who is personally known to me, or
as identification.

, 2008 by
who produced

Notary Publid)
My Commission Expires:

J’"’ 'u% Notary Public State of Florida
~ Kathy V Siegle
s My Commission DD434991
Exprres 06/29/2009
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