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October 9, 2003 Zo o
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Florida Department of State TE:; > T
Division of Corporations -
Post Office Box 6327 Ceow 3
Tallahassee, Florida 32314 2F -
& 9
Re:  Barber Properties, 1L.1.C X

Dear Sir/Madam:

Enclosed you will find the Articles of Incorporation for Barber Properties, LLC. You will
also find a check in the amount of $125.00 for your filing fee.

Thank you for your attention to this, and please let me know if you need any additional

information,
Sg‘ rely, %

Thomas M. Shuler

TMS:mm
Enc:as Stated



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Barber Properties, LLC

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

433 River Road 322
2
Agent, Registered Office, & Registered Agent’s Signature::

Acﬁ’ﬁ%fhlﬁ'l Fﬁegfstere

The name and the Florida street address of the registered agent are

Carol Elizabeth Barber 530-
Name e G2
Ir 8 -
433 River Road - ?";i— - 3
Florida street address (P.0. Box NOT acceptable) g_’«; py r—
T PN
Carrabelle FL 32322 > x T
i tate, and Zi .~
City, State, and Zip :::;.., w0 w

Having been named as registered agent and to accept service of pmaess for the a?iove stited Limited
liability company at the place designated in this certificate, I hereby accept the appomtment as
registered agent and agree to act 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 I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

&m@mﬁm
(An addmz article must bgadded if an effective date is requested)
S

ture of a member or an authorized representative of 2 member.

omes M. Slhaley
{In accordance with section 608 408(3}, Florida Statutes the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are frue.)

Carol Flizabeth Barber . _
Typed or printed name of signee

Filing Fecs:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



