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COVER LETTER
TO:  Registration Section
Division of CorporatimT
sumecy. WESTPHAI DESIGNS, LLC
Name of Limited Liability Company
The enclosed Articles of Organizzmion and fee(s) are submitted for filing.
Please retum all correspondence cpnoerning this matter to the following:
Dee Westphal
Name of Person
B
Firm/Company e, Mo
G =
. . b e
14502 Riversidg¢ Dr »o =
Address PP N
LR
=] e
Fort Myers, FL. 33905 2o =
City/State and Zip Code % E -
deew53@earthlink et Sm -

E-mail gddress: (to be used for Ruture annual report notitication)

For further information concerningythis matter, please call:

Vern Westphal

2(239 | 2754868

Narne of Person

Enclosed is a check for the follgwing amount:

[[]$125.00 Filing Fee [/]8130.00fFiling Fee &
Cerntifigate of Status

Certified Copy

(additional copy is enclosed)

MailingAddress Street/Courier Address
Registrajon Section Registration Section
Divisiorfof Corporations Division of Corporations
P.O. Bo} 6327 Clifton Building

Tallabasgee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Area Code & Daytime Telephone Number

[ 15500 Filing Fee & [ $160.00 Filing Fee,

Certificate of Status &
Certified Copy
(additional copy is enchosed)

(ENIF
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“Fort Myers, FL 33807

ARTICLES OF OR

ARTICLE I - Name:

2392784067 p.4

TION FOR FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Yiability Company is:

WESTPHAL DEBIGNS, LLC.

{Must end wih the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:

The mailing address and greet address of the principal office of the Limited Liability Company is:

Principal Office Addresg

13300 S. Cleveland Ave

Mailing Address:

13300 S. Cleveland Ave

Fort Myers, FL 33807

ARTICLE III - Registergd Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company

not serve as its own Registered Agent. You must designate an individual or another

business entity with an active Flofida registration.)

-—‘
> o p—
The name and the Florida ptreet address of the registered agent are: - ;
>
Merlg F. Henry = ";_ T T
Name 2N T
6213 Presidential ct. ste.110 Mo = M
hL Florida street address {P.O. Box NOT acceptable) g f: = G
on =
Fort Nlyers, r 33919 Sm 5
City, State, and Zip x=

Having been named as re|

istered agent and to accept service of process for the above stated limited

liability compamy at thq place designated in this certificate, I hereby accept the appointment as

registered agent and agres

to act in this capacity. I further agree to comply with the provisions of all

statutes relating to the pioper and complete performance of my duties, and [ am familiar with and
accept the obligations bf my position as registered agent as provided for in Chapter 608, F.S.

Wode T Pawva—

Hegistered Agent’s Signature (REQUI.k@ﬁ)

(CONTINUED)

Pagel of2
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ARTICLE IV- Managgr(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Managert
"MGRM" = Managing Hlember

MGR Dee Waestphal
14502 Riverside Dr
Fort Myers, FL 33805

=T
7S X
Sl
(f’;fr:‘._ ™D T
P ™0
TSz £ 11
To 5 O
v o=
_ . ot 2
(Use attachment if necesfary) o
orl =
ARTICLE V: Effective date, if gther 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 fillng.)

REQUIRED SIGNATdRE:

Signatufe of 2 member or an aut[{ﬁrized representative of 2 member.

({In accordance wth section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penaliies of perjury that the facts stated herein are true.
I am aware that gny false information submitted in a document to the Department of Staie
constitutes a thirfl degree felony as provided for in 5.817.155, F.S.)

Dee|Westphal

Typed or printed name of signee

$125.00 Filing Fee for Aicles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Pptional)

$ 5.00 Certificate of Stdtus (Optional)

Page 2 of 2




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2012

DEE WESTPHAL
13300-25 S. CLEVELAND AVENUE
FT. MYERS, FL 33907

SUBJECT: WESTPHAL ENTERPRISES, LLC
Ref. Number: W12000008507

We have received your document for WESTPHAL ENTERPRISES, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the foIIowung 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 existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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

" The document number of the name conflict is AO8000000274,

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) 245-6051.

Barbara Bostick
Regulatory Specialist II Letter Number: 312A00006441

www.sunbiz.org

Divigion of Coronorations - PO BOX 8327 -Mallahassee. Florida 52314



