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I Douglas R Garrett here-by submit my application to form a
Florida Limited Liability Company, (Garrett Associates LLC)
performing Sales, Marketing and Design functions in the Marine
and Recreational Industries.

Douglas R Garrett

428 Plaza Real #339
Boca Raton, F1. 33432
Ph. 561-676-4671
Dgarrett44@adelphia.net

Thank you for your help in expediting this application.

Dougl
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ASSTAIALES LC
(Must end with the words “Limited Liability Company, “Limited Company” or their abbreviation “LLC,” or .
“L. C.,”)

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited

Liability Company is:

Principal Office Address: Mailing Address:
GQARPETT ALSCOAEDS LI GARREYT ASZeAIES L0

428 PLAZA BEAL F 220~ MzNER P, 428 PIAZA BeAL B=33q

ProARAION, (2. =432 BocA BATON \FL 33430,

ARTICLE I]I - Registered Agent, Registered Office, & Registered Agent’s

Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an

individual or another -
business entity with an active Florida registration.) Xn O
coo2
The name and the Florida street address of the registered agent are: I 8‘
T et
A
DougiAss B. grresT T
-
Nam_;'c Me -0
AZ8 VLAZA BEAL 2 323 m o=
Florida street address (P.O. Box NOT acceptable) i -
i o
om o
BodA BATON FL.. %452 >

City, State, and Zip

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, I
hereby accept the appoiniment as registered agent and agree 1o 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 [ am familiar with and
accept the obligations of my position as registered agent as provided for in

ENIE




ARTICLE IV- Manager(s) or 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

TRISUPAL - MGz DousrAS B SABRETT
428 PAzA PeM =2
BooA RADN L 22432

PESGN - MG GARTH \W GARRETT
2R PLAZA. BRAL. H ==
BocA RASON 2t DRz

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ____1O / \Z / oG
(OPTIONAL) ’

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

| —

) PRI ADAL

are true.)

-

yped or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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