0900008544

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekup [ war [ man

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AT RRT A

700159846057

09/02/03--01015--012  ##130.00

i

IV
(Qsjaé ?fksasvvﬁm?ss
«ERIES

s
¥

701
3

J. BRYAN

SEP - 32009

EXAMINER




@8-24-2009 12:44 LAST STOP 3526184384 PAGES

COVER LETTER
TO:  Reglstration Section
DHvision of Corporations
SUBJECT: Last Stop Funding, LLC S D
Name of Limited Liability Company ety S L T
w:)'-;*:\ f_% —
T2 oy O
The enclosed Articles of Organization and fee(s) are submitted for filing. e ™ ™
M 0
Picase retarn all correspondence concerning this matter to the foliowing: A = O
T
: ‘oH W
Don Gaskins 22 o
Name of Person .cé.
M £4’¢’l£ é” fgg étﬂgd"f, Z N
Firm/Company

4220 Whidden Blvd Unwir H
Adidress

Port Charlotte, Fl 33883
City/Staie and Zip Code

Don @ w4150 8N T Com,
Bl adress: (5o b uaed Tor Fature sxavaal Feport nofTissiion)

For further information concerning this matter, please call:

Don Gaskins at( M1 380 -0111
Nams of Pergon Area Code & Duytime Tclophane Number

Enclosed is a check far the following amount:
[1$125.00 Filing Fee [£)$130.00 Filing Fee & [T}$155.00 Filing Fec & [ ]$160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Stutus &
(odditiona! copy is enclosed)  Certified Copy
(additional copy iz enclased)
Mailing Address 3
Regstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buildng
Tallahassee, FL. 32314 2661 Executive Center Circle

‘Tallahasses, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IJABI[II‘YC(WA@ ,
To & “1i
i -
ARTICLE 1 - Name: o
The name of the Limited Liability Company is: 2%
m< -0
re = O
Last Stop Funding, LLC b
(Must ond with the words “Limited Liability Company,” “L.L.C.,” or “LLC.™} ‘_9_%‘\“ o
w2
2]

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Princi A : Mailing Address;
4220 Whidden Bivd, _##r7” # 4220 Whidden Bivd, &/ 7 A
Port Chariofle Part Charlofta__
Flarida 33960 Florida 33988

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limitcd Lishility Company ominot sorve as its own Rogistarod Agent. You must desigaate an individual or another
busincas catity with an active Florida registmtion.)

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

Don Gaskins
Name

4220 Whidden Bvd.  zew, 7/
Florida street address (P.O. Box NOT acoaptable)

Port Charlotte FL 33950
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the ahave stated limited
liahility company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree lo comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

LA

Registered Aggps Sigrfature (REQUIRED)

(CONTINUED)
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Page10f2

ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

zu B
Title; Name and Address: o o "1
"MGR" = Manager T;?i B
"MGRM" = Managing Member 7Y ™ T
wz M
MGR James Noble "% = O
13224 Spring Hill Dr co, =
SPRINGhILL fi 34609 27 %
S
MGR Gordon Smith =
4220 WHIDDEN 81 VD
PORT CHAROITTE, Fl 33083
MoR 00 Jomuiite
4220 WHIDDEN Ri VDD
PORT CHAROITTE FI 33083
MGRM DON GASKINS
A220 WHIDDEN BI VD |
PORT CHARQITTE F1 33083
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: .{OPTIONAL)

(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.)

REQUIRED SIGNATURE: -

re of & mentber or an representative of a member.

(Tn accordance with section 608.408(3), Florida Statutes, the execution
of this document constitytes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Donald Gaskins
Typed or printed pame of signee
Filing Fega:
$125.00 Filing Fee for Ariicles of Organization and Designation
of Registered Agent

$ 30.00 Cervified Copy (Optionat)
$ 5.00 Certificate of Status (Optional)
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