04/01/2009 1:30:48 PM -0500 POWERED BY ORCAFAX PAGE 1 OF 3

‘Division of

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
gumber (shown below) on the top and bottom of all pages of the document.

({((H0%000076701 3)))
HOSONDOTB70N 3AEC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this 3
page. Doing 30 will generate another cover shest. =
oo
! -
s - T
Division of Corporations = S
Fax Nunbex . : (8%0)517-6383 = '
@0
From: J.‘ -
Account Hame s HUBCO ~d v
Acmsunt Numbar : 104662003400 :
Phene : (516)935-3940
Fax Number « {516)935-3088
=W
£ =" ":f? =
154 O /)EDJ
.,.,:_" ncriing . ‘_.{_L_
a?j “ FLORIDA/FOREIGN LIMITED LIABILITY CO.
e — T}
e 1 Sz
YR Total Discount Mult-Serve LLC
o | Cextificate of Status
Certified C
Page Count
Estimated Charge
Electronic Filing Menu Corporate Filing Menu Hclp
https://efile.sunbiz. org/scripts/efiloovr.exe APR -2 2009 4/1/2009

EXAMINER




04/01/2009 1:30:49 PM -0500 POWERED BY ORCAFAX PAGE 2 OF 3

.

Cop e AT T L s E e T,

ARTICLES OF ORGANIZATION'  HOS000076701 - ©
FOR .

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE1 - Name

Therneme of the Limited Liability Companyis: Total Discount Mult-Serve LLC

ARTICLE I - Address
Thenui]ingaddrmnndsl:wtaddrmof&mpﬂndpal office of the Limited Liebitity Company is:

Princi Mice A : Mailing Address:
-3512 Okeechoboe Rd, 3512 Okegechobee Rd.
Fort Plerce, FIL 34947 Fort Plerce, FI. 34947
o
oS Zin
w (M
ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature T
The name and Florida street address of the registered agent are: — i
Walner Cius s
Nome S .
1931 SW MecAliister Laue q o=

{P.Q. Box or Mail Drop Box NOT Acocpinble)

Port Saint Lucie, FI. 34953
(City / State / Zip)

Having baen named as registered agent and to accept service of procass for the above stated Hmited liabiiity compary
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree (o act in this
capacity. I further agree to comply with the provisions of all staiies relaiing 10 the proper and complete performarnce
of my duties, and I am familiar with and accept the obligations of my position a3 registered agent as provided for in

Chapter 608, E.S.
redadoes. L oid

Registered Agent's Signature = Walner Ciuy
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ARTICLE IV - Managex(s) or Managing Member(s); ~ HOB000G7BY0T
The name and address of each Manager or Managing Member is as follows: '
Title: Name and Addregs;
"MGR" =~ Manager
"MGRM" =Managing Member
MGR Walncr Cius - 1931 SW MeAllister Laxe, Port Saint Lucie, FL 34953
MGR Jean L. Joseph - 3708 6th W, Lehigh Acres, FL 33971
- (Useattachment if necessary)
REQUIRED SIGNATURE:

?'424/@%, ed

Signature of a member or authorized representative of a member.

( It sccordance with section 608.403(3), Florida Statates, the execation of this
docnment coustitutes an affirmation under the penalties of perjury that the facts
stated herein are true, )

Walner Ciuns

Typed or printed name of signee
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