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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: _ FANOR ERNTERIRISES LLC

{Name of Resulting Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submutted 10

convert an “Other Business Entity” into a “Florida Limited Liability Company™ in
accordance with s. 608.439, F.S.

Pleasc retumn all correspondence concerning this matter to:

LAaRY L. GGageeT

{Contact Person)

FANOR ETERPRIDes LWL.C

(Firm/Campany}

53633\ Bay Lo\

{Address)

T X sornsd N\ Flondo 2224y
{City, State and Zip Code)

For further information concerning this matter, please call:

LagtN GRggels a(CQok ) 573 6307

{Name of Contact Person) (Area Code and Daytime Telephone Number)
Enclosed is a check for the following ameunt:

{3 $150.00 Filing Fees $155.00 Filing Fees  [1$180.00 Filing Fees  [J$185.00 Filing Fees,
(325 for Conversion and Centificate of and Certified Copy Certified Copy, and

& $125 for Articles Status Certificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



FLORIDA DEPARTMEN T OF STATE
Division of Corporations

June 5, 2008

LARRY L. GARRETT
5469 BRISTOL BAY LANE N
JACKSONVILLE, FL 32244

SUBJECT: FAVOR ENTERPRISES LLC
Ref. Number: WO8000027561

We have received your document for FAVOR ENTERPRISES LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the fotlowing correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity, Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. Adding of Florida or Florida to the end of the name is not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., orthe designation LLC. The
word Limited may be abbreviated as Lid. and the word Company may be
abbreviated as Co. The followmg suffixes are no longer acceptable: Limited
Company, L.C., and LC.

The effective date is not acceptable since it is not within five working days of the
date of receipt.

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) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 608A00035040
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLIE 1 - Name:
The nume of the Limited Liability Company is:

T AM EAVORED Lic,

(Must end with the words “Limited Liability Company,™ the abbreviation “1..1,C..” or the designation
“LLCM

ARTICLE 1T - Address:
The mailing address and street address ol the principal office of the Limited
Liabiltty Company is:

Principal Office Address: Mailing Address:

M9 Beistol Baybu N
_Tec ¥ morville | Flofida
32244

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s
Signature:
{The Linnted Liability Company camnor serve as s own Registered Agent. You must designate an
inchvidual or anothes

business entity with an aetive Flonda registraton.)

The name and the Florida street address of the registered agent are:
Lpery L. Gagge T
Name

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

TacKsenule FL__ 322494
City, State, and Zip

Having heen named as registered agent and to aceept service of process for the
above stared limited liabifity company at the place designated in this ceriificate, 1 ;
herehy accept the appoiniment as registered agent and agree o act in this
capacitv. 1 further agree to comply with the provisions of all statutes relaing 1o
the proper and complete performance of my chaies, and | am familiar with and
accept the obligations of my position as registered agent as provided for in
Chapter 608, 7.5,

Registered Agent’s Signature (REQUIRED)

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

The name and address of cach Manager or Managing Member is as [ollows:
Title: Name and Address:

) "MGR" = Manager
"MGRM" = Managing Member

‘ M GR Loy L. GAagee T

S o\ B ag
e Y .

MCJRM N\C.r_xg g G preT. T
G469 Brastol Bay Ley. N
. <. B

{(Usc attachment i necessary)

ARTICLE V; Elfective date, i other than the date of filing: (p-20-0
(OPTIONAL)
(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State: AND 2) must be the Sameys
the effective date listed in the attached Certificate of Conversion, if 'Iﬁ:c‘jjuﬁ?e =T

date is listed therein.) _ ;;;;ZL % e
. - TR i o v
REQUIRED SIGNATURE: e O -
AT B
: 2 -
"‘#{S
.H‘T:_,}r

of l]lls Lloc.umun Lonqlrtulc §an d”llmdllon undu lhc pumllu.s ofpcrjuly |
that the facts stated herein are truc)

aeky L. (>ofRexT |

Typed or printed name of signee

Filing FFees:

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

$ 30.00 Certificd Copy (Optional)

$  5.00 Certificate of Status (Optional)
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