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COVER LETTER

-

3
[ ]

TO: Registration Section
Pivision of Corporananc

supsect: Struck Enterprises, LLC.

«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:

William J. Struck

Name of Person)

(Firm/Company)

31 Lake Julia Drive S

(Address)

Ponte VVedra Beach, FL 32082

A
¢IEHd g- 33 g

{City/State and Zip Code}

For further information concerning this matter, please call:

904, 524-3080

William J. Struck ot (
{(Areu Cude & Daytime Telephone Number)

(Name of Person)

Enclosed is a check for the following amount:

Certificate of Status &

[s125.00 Fiting Fee  [£]5130.00 Filing Fee & [J$135.00 Filing Fee & ] $160.00 Filing Fec,

Curtificate of Status

Malling Address Street/Courier Address

Registration Section

Certificd Copy
{additional copy is cnclosed)

Certified Copy
(additional copy is cncloscd)

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circie

Taliahasses, FL. 32314
Tallahassee, F1. 32301

374



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2008

- Ee Q

WILLIAM J. STRUCK =
31 LAKE JULIA DRIVE S =R
PONTE VEDRA BEACH, FL 32082 E{; o ‘?
T W

SUBJECT: STRUCK ENTERPRISES, LLLC ""
Ref. Number: W08000053205 | E:Sl(i? =
2x W
o T S

We have received your document for STRUCK ENTERPRISES, 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):
Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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

y
(850) 245-6984.
Deborah Bruce
Regulatory Specialist I Letter Number: 808A00058438

U3aTig



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compansy o

Struck Enterprises, LLC.
{Must cnd with the words “Limited Liability Company, “1.L.C..” or “L1LC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

31 Lako Julia Drive 8
V. Fl'. 32082

Pri } ), dress:

31 Lake Julla Drive S
VB, FL 32082

ARTICLE 51T - Regintered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability (Company cannot serve as its own Registered Apent. Your must designate an individual or another
'.'-f

Irisiness enbily with wm aciive Florids sepisiraiiom,}
The name and the Florida street address of the registered agent are %:c_ﬁ‘ﬁ: S
.
TH fro g
William J. Struck = 2
Name [}'}';"«: o]
[ e i
. . AR
31 Lake Julia Drive S -
Flarida strect addecss (2.0, Dox NOT acceptable) iy &7 =
32082 g W

Ponte Vedra Beach
City, State, and Zip

i
=
m
-

Having been named as registered agent und to accept service of process for the above stated limited

linhility company it the place a’e&fs.mzted in this certificate, F hereby accept the appointmertt as

NN ) Ve T
registerec] agent and agree 1o act in this capacity. 1 firther agree to comply with the provisions of ull
shistuies relating o the proper sad comgplete periormare of tmy dutics. and I am familiar with and

., ‘.. - 14
accept the obligisjons of my position as registered agenf s provided for in Chapter 608, F.S..

Regmercd Agem s Signature (REQUIRED)

(CONTINUED)
Poge § of2



ARTICLE V. Manager(s) or Managing Member(s;:
The name and address of each Manager or Managing Member is as foiiows

Title: Na
“MGR™ = Manager
"MGRM" = Managing Member
MGR Wiliiam J. Struck
31 Lake Julla Diive 3

PVB, FL 32082

MGRM Judith D. Struck
31 Lake Julia Drive §
PVB, FL 32082

(Vise allachimeni if necessar
ARTICLE V: Effective date, if other than the date of filing: (OPTIONALY
El\u.?J \.II-IJ-'T H.\ A\-.'r

(If an effective dule is listed, the date must be specific and cannot be more than fve busi
tn or 90 davs after the date of filing.)

RE LD SIGNATURE:!

Signnture of 2 member or an anthorized represcntative of o member.

1Ll ‘ TR ek M/;'
Typed or printed name of signcc [
=T o
'jf”
Filing Yees: At
$125.00 Filing Fee for Articles of Organization and Designation
of Repistered Agent

£ 2000 Cortified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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