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850) 681-6528 UCC SERVICES

(850) 681- OFFICE USE ONLY

November 20, 2008

CORPORATION NAME (S) AND DOCUMENT NUMBER (S):
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FLORIDA DEPARTMENT OF STATE T ok e
Division of Corporations BT
November 21, 2008 RESUBM‘SS ON
PLEASE HONOR ORIGINAL
UCC FILING & SEARCH DATE OF SUBMISSION
TALLAHASSEE, FL AS FILE DATE
SUBJECT: AMERICAN SENIORS LLC
Ref. Number: W080000526291 ,
-
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We have received your document for AMERICAN SENIORS LLC andiyour ~ _ "&£
check(s) totaling $155.00. However, the enclosed document has not been:‘:filgd =
and is being returned for the following correction(s): T o O
s O
Please note that we have RETAINED your $155.00 payment. ' ';é%;?‘ [
7w

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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 ydur document, please call
(850) 245-6914.

Buck Kohr -
Regulatory Specialist |l Letter Number: 40BA00057945

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Organization
For
American Seniors Workshops LLC

Florida Limited Liability Company . )
= %
ARTICLE I - Name: A
The name of the Limited Liability Company is American Seniors Workshops LLC . If‘,, R~ )
k./“' l - —y O
ARTICLE II - Address: e
The mailing address and street address of the principal office of the Limited Liability Company is: Euﬁ"’tj‘ N
T, -

3375-H Capital Circle NE v, ¢

Ste. 1 e

Tallahassee, Florida 32308 w7
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature: k

The name and the Florida street address of the registered agent are:

NRAI Services, Inc.

2731 Executive Park Drive. \
Suite 4

Weston, Florida 33331

Having been named as regisiered agent and to 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 lo
act in this capacity. I further agree to comply with the provisions of all statules 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.

NRAI Services, Inc,, Registered Agent

ARTICLE IV - Management:
The Limited Liability Company is to be managed by the members and the name(s) and address{es) of the managing
member(s) is/are:

Leanne Durham
3375-H Capital Circle NE Ste. 1
Tallahassee, Florida 32308

William M, Durham

3375-H Capital Circle NE Ste. |
Tallahassee, Florida 32308

VY-

Megharf Record, Organizer




