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’ FLORIDA CPA SERVICES, P.A.

A Full Service Certified Public Accounting Firm

5550 26th Street West, Suite 1
Bradenton, Florida 34207
Phone: (941) 752-6262
Fax: (941} 752-6612
Kevin W, Geisler, CPA Lawrence A. Kraujalis, CPA

Vicki L. Kleiman

September 2, 2008

Florida Department of State EFFECHVE DAE

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: WO08000040244

Dear Sir or Madam: B

Enclosed please find the revised Articles of Organization for OO0, LL.C. As requested in your
letter a new name for the LLC has been selected, which is QOO Investment, LLC. In addition, I
am enclosing a copy of the letter regarding this required change.

We appreciate your help with this matter. If you have any questions please give me a call at
(941) 752-6262.

Sincerely,

Kevin W. Geisler, CPA

-

L

.Enclesure:
Articles of Organization: OOO Investment, LLC
Copy of Florida Department of State
Letter dated 8-28-2008

MEMBER: AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS
AND FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS
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SUBJECT: OO0, LLC ¥ %
Ref. Number: W08000040244 o 7

We have received your document for OO0, LLC and your check(s) totaling
$125.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

Please note that we have RETAINED your $125.00 payment.

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.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding “of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6914.

Buck Kohr
Regulatory Specialist || Letter Number: 608A00047922

Mivicion of Corporations - PO BROY 8327 -“Tallahascsee Florida 39314
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ARTICLE I: NAME AND ADDRESS 2
4

The name of the limited liability company is 000 Investment, LLC. The 1n1t1al
mailing address of the limited liability company is P.O Box 557, Ellenton, FL. 34293 and
the street address of the principal office of the limited liability company is 8169 US Hwy
301, Pairish, FL 34219.

ARTICLE II: PURPOSE AND POWERS

The purpose and powers of this limited liability company is to engage in any
activity or business authorized under the Florida Statutes.

ARTICLE III: DURATION

The term of duration for the limited liability company shall begin upon filing
these articles of organization with the Florida Department of State and shall expire on

December 31, 2058.

ARTICLE 1V: MANAGEMENT
The Limited Liability Company shall be managed by:

Peter Vole 111 8169 US Hwy 301 Manager
Parrish, FL 34219

ARTICLE V: ADMISSION OF ADDITIONAL MEMBERS

No additional members shall be admitted to the company except with the
unanimous written consent of all the members of the company and upon such terms and
conditions as shall be determined by all the members. A member may transfer his or her
interest in the company, but the transferee shall have no right to participate in the
management of the business and affairs of the company or become a member unless all
the other members of the company other than the member proposing to dispose of his or
her interest approve of the proposed transfer by unanimous consent.



ARTICLE VII: REGISTERED AGENT
The name and the Florida street address of the registered agent is:

Peter Vole, 111
8169 US Hwy 301
Parrish, FL 34219

ARTICLE VII: MEMBER’S RIGHTS TO CONTINUE BUSINESS

The right of the remaining members of the limited liability company to continue
the business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of
a member (a “Withdrawal Event”), or the occurrence of any other event which terminates
the continued membership of a member in the limited liability company shall be only
upon the consent of all of the remaining Members within 90 days after the Withdrawal
Event.

ARTICLE VIII: EFFECTIVE DATE

The effective date of filing is September 1, 2008.

Peter Vole, 111
Member/Manager

ACCEPTANCE BY REGISTERED AGENT

Having been named to accept service of process for the above-named limited
liability company at the place designated in these Articles of Organization, | hereby
accept to act in this capacity. I 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.

Dated: 52{/ “V/ 2008

Sl Lok

Peter Vole, I1I, Registered Agent




