D ™4 7p194

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

E] WAIT

[] Pick-up [] mai

(éEiness Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer;

RN

600366396846

R S R T D T

Office Use Only

e ol . aw

#]m5 Ul

ERN



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2021

DALE BARNES
2215 MAYANZAS AVENUE
FT. PIERCE, FL 34946 US

SUBJECT: CHAMPION MARKETING, LLC
Ref. Number: W21000084068

We have received your document for CHAMPION MARKETING, LLC and your
check(s} totaling $155.00. 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
dissolved/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.
Conflicting document number: L18000115591

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) 245-6052.

Jalesa S Dennis
Regulatory Specialist |l zb\‘w Letter Number: 621A00012701

www.sunbiz.org
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COVER LETTER

New Filing Section

TO: B
Division of Corporations :
SUBJECT [//"“Ha;u— ﬁark ’f—'ﬂ_E ]l_'arpnsc.r LZ.C

Nanw of'i mmul L. mhllllv Company

The enclosed Articles of Organization and feeis) are submitted for filing

Please return all correspondence concuerning this matier to the tollowing

@“/" ‘/13 arhes
Name of Person
O }\.a_mz)/ok. Mar kr;hw EWchQ?‘ ses L)C
_ler Compan\

D278 Mafa,n, 248 /—7%
Address

Ft Porcce. L 39996
City/State and Zip Code
C_/‘- ap-pidic /0 twmﬁ e
am 26Y.271-5Y

E-niail address: (1o Y used for future annual report notification)

For further information concerning this matter, please call
w772 ) R2Y- (273~
Area Code Davtime Telephone Number

Dale B arnzg
Name of Person
LEnelosed is a cheek for the following amount
CIS130.00 Filing Fee & KS F55.00 Filing Fee & Z8160.00 Filing Fee,
JEIE Certifivd Copy Cermnficate of Sius &
(addiionul copy is enclosed) Centified Copy
(additional copy is enclosed)

1$125.00 Filing Fee
Certificate of Status

Mailing Address Street Address
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ARTICLLS OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
Champion !\1arketin;( Enj;,r grilicys. LA &
(Must confain the words “Limited Liability Company, "L.L.C.." or "LLC™

Mailing Address:

The mailing address and street address of the principal ottice of the Limited Liability Company is:

ARTICLE 11 - Address:

Principal Office Address:
2218 Matanzas Avenue
‘1, Picree. FL 34946

2215 Matanzas Avenue

Fr. Merce, IF1L 24946

ARTICLE TH - Registered Agent. Registered Office. & Repistered Agent’s Signature:
(The Limited Liability Compuny cannot serve i s own Registered Agent, You must designate an individual or

another business entity with an active Flonida regisiration. )

The name and the Flonda sireet address of the registered agent are:
Nule Barnes
Name

2215 Matanzas Avenue
Florida street address (P.O. Box NOT accepiable)
Zip

FL. Pierce. FI. 34946
City State
Having been named as regisiered agent and o accepnt service of process for the abpove stated limited liability company at the

place designaied in thiy certificate, hereby accept the appainiment ax registered agent and agree 1o act in this capacity.
Turther agree to comply with the provisions uf all sianates relating w the proper and complete performance of my dutios, and 1

am fumiliar with and accept the obligadons of niy pasition as registered agent as provided jor in Chuapter 605, F.5.,

/.-f'/ @a-é’ @W

Registered Agent’s Signature (REQUIRETY)

(CONTINUED)
by
~5 o
e §
PN
o g
I> o -r
c_/)‘};x' () !
VLN —
ms S~
e RS . ~)
™, XX m
3 - ©
S5 &
hr"l F
on



ARTICLE I'V-

The name and address of cach person awhorized 1o manage and control the Limited Liability Company

Title:
"AMBR" = Authonzed Member
MGR™ = Managcer
AMBR [.clig Barmes
2215 Matanzas Avenue
Ft. Pierce. FL 34946
MGR Dale Barnes
2215 Matanzas Avenue
Fr. Picrce. FL 34946

{OPTIONAL)

Mective date, if other than the date of iling
specifi

ARTICLE V:

the date of filing.)
Note: ale inser
the document’s effective dute on the Deparniment of State’s records

ARTICLE VI: Other provisions, ifany

{Use attachment if necessary)
(I an effective date is listed, the date must be specific and cannaot be more than five husiness days prior (o ar 90 days alte
S .

1fthe dute inserted in this block does not meet e applicable statutory filing requiremenis, this diate will not be listed ax

Signature of 2 member ur an authorized representative of 4 member

BEQUIRED SIGNATURE
/-T/ Ba,@ @W
Ed
This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes
[ am aware that any false information submitted in 4 document 1o the Department ol State

constitutes a third degree feloay as provided for in s 817155 F.§

I'vped or printed name of signee

Dale Barnes
Liligy Fees:
5 H T

$125.00 Filing Fee for Articles of Orgunization and Designuation of Registered Agent -

5 30.00 Certificd Copy (Optional)
§ 500 Certificate of Status {Optional)



