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March 18, 2009
FLORIDA DEPARTMENT OF 3TATE

INCORPORATING SERVICES Divasion of Corporations

r

SUBJECT: TOTTA DEVELOPMENT LLC
REF: W09000012637

We received your ele¢tronically transmitted document. .Howevar, the
document has nok been filed, Please make the following correstions and
rafax the complete document, including the elechronic f£illng cover sheet.
The registerad agent must sign accepting the designation.

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

If you have eny questions concerning the filing of your document, please
call (850) 245-6D67.

Neyss Culligan ' FAX Aud. #: H0D000062320
Regulatory Specialist II Letter Number: 409A00009160

P.O BOX 6327 - Tailshasses, Flonida 32314




FILED

O9HAR 17 AN 808

SECRETARY OF ST
TALLARA ss&g ;LSJ&AILEA

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I-Name:
The name of the Limited Lisbility Company is:

LOTTA DEVELOPMENT LLC

{Must #ad with tha words “Liraited Liability Compagy, “L.L.C," or “LLC.™)
ARTICLE M - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Mdrggs:_ Malling Address:
99 Garngey Road 99 Garnscy Road
_Pittaford, NY 14534 Pittefard NY 14534

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent's Signature:
* {The Limited Lishillty Company oannot sarve as its own Ragistared A gent, You myat designate an individual or amother
buslnass entlty with an ective Florida registration.) e

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

Incorp_oraﬁng Services, Lid.
Name

1540 Glenway Drive :
Flarida street address (P.O. Box NQT acceptabls)

Tallahassee f, 32301
City, State, and Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited
liability compamy ut the place designated in this certificate, I hareliy cecept the appaintment as
registered agent and agree to act in this capacity. I fiether agree to comply with the provisions of all
Statutes relaiing fo the proper and completa performance of ry duries, and I am familiar with and
accep the obligations of my position as vegistared agent as provided for in Chapter 608, F.S..

ating Services, Litd.

R sd Agent’s Signature UIRED
Mei% sa fnt&ﬁ?ry,mggsiséant gecretary

(CONTINUED)
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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:
Tile; Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

{Usc attachment if necessary)

ARTICLE V; Effective date, if ofher than the date of filing:

(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 daie of filing.)

. (OPTIONAL)
REQUIRED SIGNATURE:
A :
Qoo : fonsanle. o 2
Signature of a member or an authorized reptésentative of 2 momber, . ‘7'% g
(In accordanoe with section 608.408(3), Florida Statutas, the axssution . %‘E f
of this document constitutes an affiomation under the penalties of perjury o =t
that the facte stated hersin are frue.) %..{
Carla J. Penazek, authorized representative e =
Typed or printed name of signee ’ w N
2% o
Filing Fees: ) %FA o
$125.00 Filing Fee for Articles of Organization and Designation
of Reglsiered Agent
$ 30.00 Certified Capy (Optional)

£ £.00 Cortificate of Statns (Dptional)
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