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FLORIDA DEPARTMENT OF STATE
Katherine Harris o B '

‘ Secretary of State

December 3, 1999

D. CLARK
12835 N.W 23RD ST.
PEMBROKE PINES, FL 33028

SUBJECT: APOLLO SEALS, INC.
Ref. Number;: W99000025319

We have received your document for APOLLO SEALS, INC. and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

This is the third time this document has been returned for corrections. Please
complete the enclosed approved "Articles of Organization for a Florida Limited

Liability Company".
The enclosed document(s) does/do not meet our filing requirements. Therefore,

we are enclosing our appropriate form(s) and/or instructions.

Effective October 1, 1999, Chapter 608, Florida Statutes, does not require or
ermit the filing of an "Affidavit of Membership and Capital Contributions."

Therefore, the enclosed document has not been filed and is being returmed to
you.

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

If you have any questions concerning the filing of your document, please call

y
{850) 487-6025.
Letter Number: 199A00057025

Trevor Brumbley
Document Specialist

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTENT OF STATE _—

Katherine Harris
Secretary of State

November 22, 1999

D. CLARK
12835 N.W 23RD ST.
PEMBROKE PINES, FL 33028

SUBJECT: APOLLO SEALS, INC.
Ref. Number: W2000025319

We have received your document for APOLLO SEALS, INC. and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

The enclosed document(s) does/do not meet our filing requirements. Therefore,
we are enclosing our approptiate form(s) and/or instructions.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes. ]

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) 487-6025. :

Trevor Brumbley
Document Specialist Letter Number: 198A00055842
Lo
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Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

November 3, 1999

D. CLARK
12835 N.W 23RD ST.
PEMBROKE PINES, FL 33028

SUBJECT: APOLLO SEALS, INC.
Ref. Number: W98000025319

We have received your document for APOLLO SEALS, INC. and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):
The name of a Limited Liability Company must end with the words "limited
company”, "limited liability company" or their abbreviation "L.C." or "L.L.C."

The enclosed document(s) does/do not meet our filing requirements. Therefore,
we are enclosing our appropriate form(s) and/or instructions.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes.
Please retumn 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 call

Y
(850) 487-6025.

Trevor Brumbley
Document Specialist Letter Number: 999A00053061

Yiidn

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314
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| RIICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY . -

ARTICLE I - Name: R . ,
The narne of the Limited Liability Company is: - - .

AToro S€as LL&

ARTICLE II - Address: - . . .
The mailing address and strect address of the princip
12835 NwW 23~ sTeeer
Pemprore fnes  Fr. 33238

ARTICLE III - Registered Agent, Registered Office,

al office of the Limited Liability Company is: -

& Registered Agent’s Signature:

The name and the Florida street address of the registered agentare: | -
Doy L. ctage TF- L

12835 NW 23~ STeLer _ e

Florida street address (0. Box NOT acceptable)
Tem b “Piues 1 33028
— Cihy,SwmadZip -

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, I hereby accept the appointment as ,
capacity-- 1 further agree 16 comply with the provisions of all
“aties, and I am familiar with and

registered agent and agree 10 acl i this a
statutes relating to the proper and complete performance of my duties, anc
istered agent as provided for in Chapter 608, F.S..

position as registere

. accept the obligations of ny
" Registered Agent’s iiknaturé V

x if applicable.)
tobe managed by one 1

Article IV - Management (Check bo
D__:Thé Limited Liability Company is
therefore, a manager - managed company. _

anager Of mOore managers and is,

] article must be added if an effective date is requesiedj

{An additiona
L A < .
Signature of a member or an autherized fe;'iresentaiti;'erbf a member. = T e
. = -
- 2 Ve B
(In accordance with-section 608.408(3), Florida Statutes, the execution . 5,55 ©% . -
of this document constitutes an affirmation under the penaities of perjury 2= = e -
that the facts stated herein are frue.) ~ ~ - > i T
ey : BB I =pX
Doralp 1, CLagl TPh.  Fo o mET
“Typed or printed name of sighee T 7o b o<
R = N s
o— = —
o r T
e on =
5= o

‘ FILING FEES:
< 100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent ’

S 30.00 Certified Copy (OPTIONAL) }
5 500 Certificate of Status {OPTIONAL) -
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