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Filing fee for articles of organization of Florida Limited Liability Company:

$250.00 Filing fee for Articles of Organization and Affidavit
$ 35.00 Designation of Registered Agent

A letter of acknowledgement will be issued free of charge upon filing. Plesse submit an
additional $8.75 if a certificate of status is needed. The fee for a certified copy is $52.50.
Please send one check for the total amount made payable to the Floridd
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FLORIDA DEPARTMENT OF'STATE
Sandra B.Mortham: -
Secretaryof State. ..

March 11, 1997

RHONDA COREY KLINE
11065 NW 29TH ST
CORAL SPRINGS, FL. 33065

SUBJECT: COREY, L.C. _
Ref. Number: W97000005684

We have received your document for ‘COREY,_ L..C. -and check(s) totaling
$337.50. However, the enclosed document has not been filed and is being
retumed to you for the following reason(s): 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 entilt_:y. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please retum a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

Please return your document, afong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please cali
(904) 487-6878.

Terri Buckley
Corporate Specialist Letter Number: 797A00012348




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

March 20, 1997

RHONDA KLINE
11065 NW 28 STREET
CORAL. SPRINGS, FL 33065

SUBJECT: COREY ALEXANDER & COMPANY L.C.
Ref. Number: W97000006522

We have recsived your document for COREY ALEXANDER & COMPANY L.C.,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $337.50.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please cafl
(904) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 397A00014150
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ARTICLES OF ORGANIZATION FOR FLORID
- COMPANY ‘

ARTICLE I - Name:
The name of the Limited Liability Company is: - .
y “ _C,ﬁore;&B]e)(aﬂcﬁﬂf (gf
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ARTICLE II - Addvess: -
The mailing address and street address of the principat office of the Limited Liability Company is:

NOES NW 249+ S

Corad SPAINgS,
ARTICLE 111 - Duration:
The period of duration for the Limited Liability Company shall be:

- g "g.\ Y 3

ARTICLE IV - Management:
{check and compiete the appropriate statement)

Q' The Limited Liability Company is to be managed by a manager or managers and the
name(s) and address(es) of such manager(s) who is/are to serve as manager(s) is/are:

,a/ The Limited Liability Company is to be managed by the members and the name(s) and
address(es) of the managing member(s) is/ere:
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CERTIFICATE OF DESIGNATION OF /4% e, ,
REGISTERED AGENT/REGISTERED OFFICE %45

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA
STATUITES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING  THE  REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

. The name of the limited liability company is:

~
CO(QJ.\Q ‘P\\c’_.zxogf\c}-ﬁr Cﬁ( wa\;\)&«\ L.C.

ANY

. The name and address of the registered agent and office is:

Rhonda Coren  China
NME) S

WoeS VW 249 &%

(P. O. Box NOT ACCEPTABLE)

(oral PO D | o 30 S
YCITY/STATRISY) ?

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, 1 hereby accept the
appoiritment as registered agent and agree to at in this capacity. I further agree to 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.

Phonile (e 215199
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Filing Fee: $ 35 for Designation of Registered Agent
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AFFIDAVIT OF MEMBERSHEIP AND CONTRIBUTIO&gﬂ‘f/?
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The undersigned member or authorized representative of a member of Cor% Alexardes B—C“‘f"“a
= = deposes and says:

-4 po
2) the total amount of cash contributed by the memben(s) is 3

1) the above nemed limited liability company has at least two members

3)if any, the agreed value of property other than cash contributed by member(s) is $
A description of the property is attached and made a part hereto.

4) the amount of cash or property anticipated to be contributed by member(s) is

5) the total amounts of 2, 3 and 4 is

L drnila LU.«.O.J

Signature of a member or authorized representative of a member.

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