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TRANSMITTAL LETTER
TO: Regisiration Scction
Divigion of Corporations
SUBIECT: BARBARA A DAVIS LIMITED LIABILITY COMPANY

(Namo ol'Limited Liability Company)

The enclosed Articles of Organization and foc(s) aro submiued [or filing.

Pleasc relurn il correspondence concerning this matler to the following:

BARBARA A DAVIS

(Name of Person}

BARBARA A DAVIS LIMITED LIABILITY COMPANY -
{Fim/Company}

1312 FAIRFIEID CIRCLE E
(Address)

BOYNTON BEACH, FL 334632
{City/State and Zip Code}

For further information conicemning this matlor, plcesc call:

’

ARbigall Ilauterborn oL (_561 ). 840 7964
(Name of Person} {Area Code & Duytime Telephone Number}
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STREET ADDRESS: MAILING ADDRESS: * . 3

Rogistration Soction Registration Section .5 7

Divigion ol Corporations Division of Corporations ", &3

409 E. Gaincs Swrecl P.Q.Box 6327 )

Tallahassco, Florida 32399 Tallahassco, Florida 32314



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

SBARDARD A DAVIS LIMITED LIABILITY COMPANY

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
1312 rajrfield Cirecle E

741 US Highway One Ste 122

B ] B } FT, 33462 North Palm Beach, FL 33408

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

Abigail M, Ianterhoyn

Name
721 US Hwy One Ste 122 Fin s
Florida sireel address (P.O. Box NOT acecplable) ;-:53 %
Jﬁa 3 t i
g T e
;‘;—M 0 Jp—
North Palm Beach FLORIDA 33408 D= 3
City, Statc, and Zip ‘(:;; - g

--1

Having been named as registered agent and to accept service of process for the above stm‘@d izm;gd Im?;gy
company at the place designated in this certificate, I hereby accept the appointment as regwfere%qgem and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating §Yhe proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered apent as provided for in Chapter 608, Florida Statutes..

ﬂ’u\d M %m:

c:gmcrcd Agent’s Signalure
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ARTICLE TV- Manager(s) er Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Manacer

Barbara A Davis

1312 Fairfield Ccircle E

Bovnton Beach, FL 33408

(Use attachment if necessary)

ARTICIE V - Bffeciive Date

The Effective Date of the organization shall be September

1, 2004
NOTE: An additional article must be added if an effective date is req Lle_ﬂtEd.

e
AL
REQUIRED SIGNATURE: , .
4,/ B
-~ " ;'::“3
ey, A L Jresno e
Signature of 2 member or an authorized representative of 2 member. ;-r*z:-_""
b
(Tn accordance with scction 608 408(3), Florida Statutes, the cxceution R
of this document constitules an affirmation under the penallics ol perjury 772
that the [acts stsled herein are truc.) e
-
Barbara A Davis -

Typed or prinied nanc ol siéncc

Fillnge Fees:

$100.00 Filing Fee for Articles of Organization

S 25.00 Designation of Regisiered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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