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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2008

ROBERT STOUT
202 FICUS STREET
CELEBRATION, FL 32747

SUBJECT: ELITE CRAFTSMAN, L.L.C.
Ref. Number: W08000043207

We have received your document for ELITE CRAFTSMAN, L.L.C. and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

'f you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist Il Letter Number; 708A00050499

Nivician oF Carrnaratinme . PO ROY £2997 MTMallabhacoane Flarida 392914
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COVER LETTER

TO:  Registration Scction ' - '
Division of Corporaticns

 SUBJECT: | Sty _01 ' @ LLE

{Name of Limited Lis¥dity Company)

The encloged Articles of Organization and fee(s) sre submitted for fling,
Please return gll correspondence coneeming this matter to the followin g ' A ‘
' (Mama of Persan) . ' ?
Sl Chetaman | . L. C. ' .
Y Firm'Company) :
R0 FlCug STreel - |
{Address) ] !

ColeraXter_ F/_ 32747 N ;

(City/iate wnd Zip Code)

For further information concaming this metter, pleise catl: s

?ﬂﬁMfSTUOCC’ !_en:( 407 )] L/-?é 2/‘93-

(Narnc of Persan) (Area Code & Daytime Telophont Number)

i

Enclosed is a cheek for the following amount:

C15125.00 Filing Fee 1 15130.00 Filing Fec & [1$155.00 Filing Fee & | $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional cony i5 enclosed) Certified Copy
{ndditioma) copy is enclosed) i

Mpiling Adciress Street/Conrior Address

Registration 3ect: on Regiatration Section . ,
Divigion of Cotporations Division of Corporations ‘
PO Box 6327 Clifton Building

Tallahas see, F1. 32314 2661 Executive Center Circle

Tallahasgee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Cotapany is

8[,(.1‘?6 Crfaffsma/n

2
L— [ L— . C a ’
{Must end with the worde “Limitec Liability Company, “L.L.C.." or “LLE™
ARTICLE I - Address:

The mailing address and street nddress of the principal office of the Limited L1abnhty Company 18:
nci

Principal Office Address; Mailing Address: :
%?QQA FICKS ST - Q0> FICUS _ST=
: S Sy
32747

22747
ARTICLE III - Registered Agent, Registercd Office, & Registered Agent’s Signature:

{The Limited Lisbility Corapany camnot serve ag {ts swn Registered Agent. You must designate an individval or another
business entity with an active Florida registration.)

The narne end the Florid:, str..et addraas of the ranisiered agent are:

':zui e
‘ =
shunt ot 22 8 =
oz o= &
ham{. Q'f":,i‘ — v, -
.'-irfl’! - ' ﬁ_&'k‘_.",rj
_R92  Frens STReet . E i\?
ﬂmda strcet address {P.O, Box NOT acecptable) u«.’:«r i @ o
. '."-53;-""':! ——
Clebnatdr o £/, 32747 GG
City, State, and Zip

Having been named as regisiered agent and !o 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 1his capacity. [ further agree to comply with the provisions of all
statutes relating 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posiion as registered agent as provided for in Chapter 608, F.S..

bt SF v

‘Regidftercd A yent's Signarure (REQUIRED)

(CONTINUED)
Fage 1 of2
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ARTICLE IV- 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

"MGEM" = Managing Member

MER

Robut™ Stout

KXo, fFKr U»J—S'r
—Cokah

(Use attachment if neg¢essary)

ARTICLE V: Effective date, if other than the date of (iling: 9 /= 0 5/

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

REQUIRED SIGNATURE:

bt St

Sigmature of & member or an authorized representative of 2 member

11 45 80

(In acco dance with sectin 608.408(4), Florida Statutes, the exccution
of this dzcurment constitutes an afErmation under the penaltics of perjury

that tha famue.s .

" Typel or printed fiame of signee

AR

Fiting Fees:

§125.00 Filing Fee for Ar:icles of Organiz ation and D esignation
of Registered Agent
% 30.00 Certified Copy (Opticmal)

§ 3.00 Certificate of Stams (Qptions))

Pagze2 0f 2



