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TO:  Registration Section
Division of Corporations .

SUBECT:

LW

3 s
2L 3 R ELEN

crra sestasans mmeiad Bl
PiEaRliddil &S

o TE e .
et a n i wi e i
I i =1
=i Y

e [E 3

v
SRR TR WIS TP DR R S 11

Natne of Person

12180 se us hwy 441

belleview fl 34420

Firn/Compuny
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carportman2001@yahoo.com

E-mail address: (to be used for future annual report notification)
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jeffery minish
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Mame of Pernen

Enclosed is a check for the following amount;
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Registration Section
Division of Corporatiens
P.O. Box 6327

Tallzhazace F1 217314

Arza Cnde & Mavtime Telenhons Mumber
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" Centitied Copy T Certificate of Stotus &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Registration Section
Division of Corporations
Clifton Building

M4 Exoentive Center Cirele

‘Taiiahassee, 'L 32301
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ARTICLE I - Name:

The naome nfthe Timited Lis
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donnas what nots l/w/

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

Principal Office Address: Mailing Address:
11000
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('The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individoal or anoher i
business entity with an aciive Florida registration.)
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jeffery minish
Name
Florida street address (P.O. Box NOT acceptable)

-~ 32668

morriston
Ciy, Siaie, and Zip
Having been named as registered agent and to accept service of process for the above stated limited
linkility campary at the place decionated in this cortificmte Iherehv noeopt the apnointment as
registered agent and agree to aci  this capacity. T further agree to comply with the provisions aof all
statutes relaiing 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Ch&ptﬁ,r 6Q§ FS. '
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lhc Tame and adi s of cach Man acr or Mmagu ;, unhg,r is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Mcmber
mar ioffory minish
41990 se 55th In
morriston fl 32668
i
|
Tlzn attachment if necoczame)
ARTICLE V: Eftective date, if other than the date of filing: .(OPTIONAL)

(lf an effectlve date is llsted, the date must be specific and cannot be more than five business days prior

REQUIRED SIGNATURE:
M | 7// Y

=od rrarecentative af s memher,

{In accordance wnh section 608.408(3}, I*lorida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false mformatlon submltted ina document to the Department of State

jeffery minish

Typed or printed name of signee
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$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

2 Cortificd Capy (Dntinnall

5.00 Certificate of Status (Optionai)
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