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. TRANSMITTAL LETTER
TO: | Regismstdon Secdon
Ditvision of Corperanions
————
sTBIRCT: __2Aenzs Bacber ,LLC
{Name ofLimireq Liabiity Compny)

The sociosed Arvcies of Qrganization and fe=(s) ore submitted for Gling.

Pleace somrm ail comesyondence concerning this matter o the ilowing;

j:;m 5 % ;ﬁgba’i‘-

{Mame of Passon)

(FroovCompavy)

29ip Al st 5t N,

" Koot

{Addeess)

O Petecsoors, B 2RNY

{ClryrStars and Zip Cods)

Far finther infonmation concerming titis marter, pirase eall:

bj—gmcs Pmc{oe& 2 127 5 5236- 5739
{Nams of Ter=en) {#Arez Cods & Daydme Telepiions Number)
i
STRELT ADDRESS: MAILING ADDRESS:
Regisration Serton Regiswation Secdon
Divisien of Carporstions Division of Corpotadons
409 E. Gaines Serest P.O.Bgx 6327

Tallahasses, Florids 32399 Tallahasses, Flordda 32314
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Booz

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
March 16, 2004

JAMES BARBER
3910 21ST ST. N.
ST. PETERSBURG, FL 33714

SUBJECT: JAMES BARBER, LLC
Ref. Number: WO4000010513

- m— - e e = e — R mcvm—— i=h , 4a oae = T emm— | — ¢ m— —_ =

We have received your document for JAMES BARBER, LLC, however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $125.00. '

The fees to file a Florida Limited Liabllity Company or register a Foreign Limited
Liability Company are as follows: $100 fling fee; and $25 registered agent
designation fee. Please include an additional $30 for each cerlified co

requested {optional) and $5.00 for each certificate of status requested (optionai?.y

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

f you have any,questions conceming the filing of your document, please call
, (850) 245-6024. }

~Agnes Lunt
Qmument Speciafist é_eﬁer Number; 504A00017468 -

e —————— et e o M., [
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ARTICLES OF CRGANIZATION
FCR
FLORDAIIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The zame of the Lited Liaktiity Company i=:
e
Somes Badosn LLe

ARTICLE 1I - Address:

The mailing address and strest address of the principal office of the Limiwed Liability Company is:
Princinal Offies Address:

Mailing Address:
2o S st Naedh

Srrng=
At Perecsloorn . FC 331y

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida sirest address of the registered agenr are:

P

Name

G0 Q1 ot neeth

Florida street address (P.0. Box NOT accepmble)

S, Petecshborsy FLORMA S 71Y
City, Stae, 2nd Zip

Having been named as registered agent and io acezot servicz of process for the above stated limtited Babilisy
commany @ the place designared in this certificate, I hareby accept the appoimment as registered agem and

agree o ac in thiy capacity. [ further agree 1o comply with the provisions of afl stanaes relating o the proper
and complete performance of my duties, and I o feomiliar with and accepr the obligutions of my position as
registered agent as provided for in Chapter 608, Florida Stanutes..

‘ L) Ledn

Regimared Agent's Signamre

Pogelof2
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ARTICLE IV- Manager(s) or Y{anaging Viember{s):
The name =nd address of each Manager or Menaging Member is as follaws:

Title: Name and Address:
, "MCR" = Maager -
MCRM" = Managing Memuer
Mol s Backez

A9t /1T st. 1)
At Petegsbors, L 3300Y

(Use attachment if necessary) .

NOTE: An additional article most be added if an effective dute is requested. ST

W memhez' or 1n anthorized representative of 1 meniyer. -

{In zccondance with section 568’.-'&}8(3), Florida Sietates, the cxecotion
of this doctment constitutes an zffiomation under de penalties of perjory
thax the facts stared herein are qus)

Tames _ Bachea

Typed or printed name of signee

Fees:

510300 Fillng Fes for Arvicies of Organfzmtion
3 2%5.00 Desiguntion af Regisrered Agent
S 30,80 Cardfled Copy (Ontional)

§ 5.00 Cerdifcate of Statas (Optiondl)

Pagelofl

_ Foos



