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. -COVER LETTER

{'T(‘): ‘ Registration Section
Division of Corporations

>

supsect: choctaw Consultants, 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:

Sherry Keith

{(Name of Person)

Choctaw Consultants, LLC.

{(FiryCompany)
105 _Greerwond Drive
(Address)
Elizabethtpwn, Ky 42701
"\ (City/State and Zip Code)

For further information concerning this matter, please call:

Sherry Keith a 270 307-2711

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[¥18125.00 Filing Fee  []$130.00 Filing Fee & [1$155.00 Filing Fee & [_] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Addr
Registration Section Registration Section

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

Tailahassee, FL 32314 2661 Executive Center Circle

Tallazhassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2008

SHERRY KEITH
705 GREENWOOD DRIVE
ELIZABETHTOWN, KY 42701

SUBJECT: CHCOTAW CONSULTANTS, LLC
Ref. Number: W08000051867

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

The registered agent must sign accepting the designation.

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 cail
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 008A00057258
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FROM :FLORIDR FILING

FAd ND. 1 B5U2160488
X 84/10/2080 13:01

Now, 87 2808 @S:48PM  P3/3
6192958999 BOB DANIEL PAGE 92
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED TJIABILITY OOMPANY
ARTICLE I - Name:

Tha name of the Limited Liability Compeny is:

Choctaw Consultants, LLC.

(MBS endd with the words "iritod Lizbiity Croupamy, “-1.C..- or ‘31"
ARTICLE, TN - Addrosst

The mailing address and streot address of the principal office of the Limited Liability Company s

i ErreoddiNd.
el abheth lutn Ky %

ARTICLE ITl - Registared Ageat, Registered Offics, & Reghsiered
WWMMMH-BMWWYwMMEWGm@
txeginom witity with 2a gative Plotids rogistration.)

Agent's Signature:
=t
r-“%“};“\ @ SR -
' : o ()
The aamne end the Florida strect address of the registored agent are: i 2 e
+ . . A '_‘;;""-'.:'_1', s %‘amr.s
HAorida. Filing SSeacch Servites, Tre. 375 @ &
e 1L
[T e -:—_g . ‘l‘i
Iss Ofice. Plpa Drive, Suite. A4 27 w5
nR LI 7 S|
Fladds street addtess (P.0. Box NOT scosptshls) :c% ;;,; “_ e
zzthb_g ES_C:’ I 32301 S o
: City, xnd Zip

HMMWanMmmmdmﬁrthdowmm
Htability compary ot the piace designased in this certifioate, T hereby accept the appotmdnt as

. regissered agent and cgres to oct in this capacity. I firther ogree 2o comply with the provivions of all
statutze relaning o the praper and complete perfirmence of nyy duties, and 1 am fewilicr with end
Wﬂum#mmﬂmmWWasmﬂadﬁrh Chapter 508, F.5.

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

The name and address of each Manager or Managing Member is as follows
Title:

"MGR" = Manager

Name and Address:
"MGRM" = Managing Member

MGR

Shemry Keith

705 Greenwoad Drive

Elizabethtown, KY 42701

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: __{| / ] /o {
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

. (OPTIONAL)

REQUIRED SIGNATURE:

T 2
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Efh Z . eme
X&M/u %2 o I
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£ JL/FVI - ‘%/ th me. o TR
Sifznature of a nfember or hn authorized representative of a member. A < : "
r'.' L] LAy 1‘- .
{In accordance with section 608.408(3), Florida Statutes, the execution %-ij ;_ e
of this document constitutes an affirmation under the penalties of perjury o T
that the facts stated herein are true.) AR
Sherry Michelle Keith
Typed or printed name of signee
Filing Fees:

$125,00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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