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- COVER LETTER

TC: Registration Section
Division6f Corporations

Buqms & e dba,_Landy Eou%/cm‘ =H 45)0

SUBJECT:
(N#me of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Marsha Beraon

(Neme of Person)

Ber %nj Gmffs dba Cr’ﬁ/m’h ﬁau«##%’é/o LLC

(Firm/Company)

[346T Sundtone. Jaot ,
mq.hﬂsaddress) .

Jockspny, He F{ 3R25%
(City/State and Zip Code)
__‘
o ™~
ch =
For further information concerning this matter, please call: ;,5.? %’
m i i 5!
B o wiwnzy
e AN
Marsha &mm a 404 2906303 @2 T
(Name of Person) (Area Code & Daytime Telephone Numbedf't ¢ - —g-z
iR T
ol = OJ
292 c':';

Enclosed is a check for the following amount:

|Z($125 .00 Filing Fee [ ] $130.00 Filing Fee & [] $155.00 Filing Fee & ﬁmﬁe oo%'mng Fee,
Certificate of Status &

Certificate of Status Certified Copy
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address freet/Courier ress
Registration Section

Registration Section
Division of Corporations Division of Corporations
Clifton Building

P.O. Box 6327 )
Tallahassee, FL 32314 2661 Executive Center Circle O @

Tallahassee, FL 32301 S
< =



Division of Corporations

December 19, 2005

MARSHA BERGEN
13467 SUNSTONE STREET
JACKSONVILLE, FL. 32258

SUBJECT: BERGEN'S GIFTS, LLC .
Ref. Number: WO5000055606

We have received your document for BERGEN'S GIFTS, LLC and check(s)
totaling $125.00. However, your check(s) and document are being returned for

the following:

Please note the money amounts differ on the check. Please send a corrected
check for the proper amount. The correct amount is $125.00.

On article | only the llc name can be listed. Please remove the dba name.,

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. ~
Zen

If you have any questions concerning the filing of your document, pleaset-call
(850) 245-8020. Z=
ay

Tammi Cline p
Letter Number: 605A000725% 5

Document Specialist
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LC s
Peiaan's @4‘:'0@33

(Must end With the words “Limited I Liability Company, “Limited Compaf{y or their abbrcthmn ‘LLC,” or “L.C.,")

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

Principal Office Address: Mailing Address:

220 Wahwiou 17 Suth oFe s 13467 Sunsfone. .
Eost Difoakar VL "35:3) ' 3

Tren oo

Lnm =5 =2

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s S rg
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individua nother ] i i
business entity with an active Florida registration,) = e e

[# 5 3ui0ll ™o

. . g e = i
The name and the Florida street address of the registered agent are: rm

N2 o [T
Marsha Berogn R = R |

Name“’ =7 o

=M

|27 Sundpoe Stet

Florida street address (P.O. Box NQT acceptable)

Betwnyilbi  23225%

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability comparny at the place designated in this certificate, I hereby accept the appointment 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..

\‘/fﬂﬁ/m}]ﬂ, @Mﬁﬁw

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Pagel of2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name ghd address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MR Marshg Hergen

VHL T Dunsdprit, Spet
N AN
7

’Taommv',\m; L 33358

{(Use attachment if necessary)

YHY 1YL
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ARTICLE V: Effective date, if other than the date of filing: - (

(If an effective date is listed, the date must be specific and cannot be more than five businﬁss
to or 90 days after the date of filing.) -

Q

L
fam
=
2
e

50 :h u&

REQUIRED SIGNATURE:

W@LQMLW 1)

Signature of a member or an authorized representative of a member,

{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 true.)

Marsho Beraen

Typed or pritled name of signee

Filing Fees:

$125.06 Filing Fee for Articles of Qrganization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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