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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: gcJ T/ﬂé é{)ﬁ/d er”

Name of Limited Llablllty Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter fo the following:

Edioard M. Giopest, Tr.

“Name of Person

£l The &)zfr]er

205 Pine L«)c:?\cﬁbcls R ood
Ormond F)e&d?tﬂs }'/dli c(1342/7‘1‘
LCLual/na@Qo/com

E-mail z:yess (1o be used for future annual report notification)

For further information concerning this matter, please call:

EA Gronest (. I8b _Fllo- 3170

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

BK[s125.00 Filing Fee [18130.00 Filing Fee & ~ B155.00 Filing Fee & [ ]$160.00 Filing Fe,
) Certificate of Status Certified Copy Certificate of Status &

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

Mailing Address Street/Courier Address
Registration Section Registration Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2010

EDWARD M. GIONEST JR.
305 PINE WOODS ROAD
ORMOND BEACH, FL 32174

SUBJECT: ED THE WELDER, LLC. | !
Ref. Number: W10000050317

We have received your document for ED THE WELDER, LIL.C. 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissoived/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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 call
(850) 245-6967. :

Leslie Sellers
Reguilatory Specialist Il Letter Number: 810A00025308

- www.sunbiz.org
Mivicion of Cornorations - PO ROX 62927 - Tallahascea Florida 39214




A Leshie Sallecs

November 10, 2010

Leslie Sellers

Fl. Depart. Of State

Division Of Corps,

Carporate Records

P.O. Box 6327

Tallahassee, F1 32314

Dear Ms. Sellers,

In response to Letter Number: 810A00025308

Ref. Number: W10000050317  Subject: Ed The Welder, L1.C.
Ed The Welder, Inc. has no intention of reinstating in the future. Please process
Articles Of Organization For Florida Limited Liability Company as
Ed The Welder, LLC.

Pleasc call (386) 566 — 3170 for any questions or concerns.

Thank you,

e

Ed Gionest
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited L iability Company is:

£d "rhf.’, Welder, LLC,

{Must end with the wonds “Limised Lisbility Company, “1,.1.C.," or “LLC."}

ARTICLE II - Address;
The mailing address and street address of the principal office of the Limited Liability Company ls:
Principal Office Ad : Mailing Address:

320!

ARTICLE I - Repistered Agent, Registered Office, & Registered Agent’s Slgnuture; 7

(The Limited Linbility Compuny cannot setve os itz own Registered Agent, You muat designste an individual or another
business antity with an sctive Florida registration.)

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

16”"”‘1”"’(‘3\‘\ AN L\(‘?(au\:DLC‘("

Namc

Florida street address (P.0. Box N¥] acceptable)

\A\-o\,\la MUN FL BT

City, State, and Zip

Hawng been named as regmered agenf and to aceept s s'ervu,e uf procew foor the above sta!ed ltmmed
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ARTICLE IV- Manager(s) or Managing Member(s):
. The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Mcmber

MG R E£d Gmme:S’r

o5 e ) = Rc)cx_d
ey [l [ 3 c.:z ’ \ 7
(Use attachment if necessary)
ARTICLE V:. Effective date, if other than the dato of filing: . (OPTIONAL)

{If an cticctive dute by listed, the datc must be specific and cannot be more than five business diys prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

(Tn accordance with section 608.408(3), Plorida Statutes, the execution of this dovument
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.,
1 am aware thal any false information submitted in a document to the Department of State
constitutes a third dsgree felany as provided for in 5.817.155, F.8))

ddie (1008S foo

" Typed or prinied name of signeo
$125.00 Kiting Fee for Articles of Organization and Desipnation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Stutws (Optiomal)

Page 20f2

td Wob1:88 G162 6B "MON £958 949 98E: DN Xdd ONT ¥3071=EM 3HL d3:

Wox4



