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COVER LETTER
TO: Registration Section

Division of Cerporations

supsecr: Snail Busters, 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 H. Hollimon, Esquire
(Name of Person)
Pennington Law Firm 2 ‘{E';cf_?
(Firm/Company) ".,; g}_,?;.
~z, 2wz
P.O. Box 10095 o %&;{g
(Address) 9:; ’%’{;
@ B
Tallahassee, FL 32302-2095 o o
(City/State and Zip Code) @ w
For further information concerning this matter, please call:
Barbara Sanders

. 850 | 222-3533
{Name of Person}

{Area Cede & Daytime Telephone Number)

Enclosed is a check for the following amount:

Certificate of Status

[Is125.00 Filing Fee (¥]$130.00 Filing Fee & [J$155.00 Filing Fee & [ s160.00 Filing Fee,
Certified Copy

Certificate of Status &
(additional copy is enclosed)

Certified Copy

(additional copy is enclosed)
Mailing Address

Registration Section

Street/Courier Address
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF CORGANIZATION

OF

SNAIL BUSTERS, LLC

(o]
a

The undersigned, pursuant to the provisions of Chapter 608

of the Florida Statutes

{the "Florida Limited Liability Company

Act"), for the purpose of forming a Limited Liability Company

under the laws of the State of Florida do set forth the

following:

1. NAME .

The name of the Limited Liability Company is Snail Busters,

LLC (hereinafter referred to as the "Company”) .

2, MAILING ADDRESS AND STREET ADDRESS OF PRINCIPAL OFFICE.
The mailing address and street address of the place of

business in Florida for the Company is 16624 Sunray Road,

Tallahassee,

time as provided in the Operating Agreement.

FL 323089.

3. REGISTERED AGENT.

Such address may be changed from time to

The initial registered agent in Florida for the Company is:

Jess Van Dyke,

16624 Sunray Road, Tallahassee,

FL 32309.

and the initial registered office is located at



place designated in this certificate,

capacity

duties,

I hereby accept the
appointment as registered agent and agree to act in this

position as registered agent as provided for in Chapter 608

O //4,%,

4.

MANAGEMENT .

Members

January, 2009.

eglstered Agent’d Signature

The management of the Company shall be reserved to the

Executed at Tallahassee, Florida, on the 2(£j4<;ay of

Member
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Having been named as registered agent and to accept service

of process for the above stated limited liability company at the

I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my

and I am familiar with and accept the obligations of my

F.S.




STATE OF FLORIDA,

COUNTY OF LEON.

The foregoing instrument was acknowledged before me this

day of January, 2009, by Jess Van Dyke, a member of Snail
Busters, LLC, a Florida limited liability company, on behalf of
the company. He is personally known to me or has produced

as identification.

ﬂ/n) LA

NOTAKY LAUBLIC - STATE OF FLORIDA

/&' i) VvheJLéb

Printl, Type or Stamp Name of Notary
Public

{SEAL)

: r,\x.,é April R. Weeks
' L “ Commission # DD440738
éfammemm14zmm

Bonded Troy Fam - insurance. i B00-308-7018
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