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417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2007 o
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2 23
SUBJECT: LLOYD TIMBER, INC. o %

Ref. Number: WOT7000022718

We have received your document for LLOYD TIMBER, INC. and your check(s}
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s}):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida® or "Florida" to the end of a name is not gcgepiable.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White

Document Specialist Letter Number: 007A00033032
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA LIMITED LIABILITY COMPANY < %}%ﬁﬁ :
54 '%Ggﬂﬁ
Z 2%
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ARTICLE I - Name: % Z,

The name of the Limited Liability Company is: UNDERCOVER SKATE SHOP LLC

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

Principal Office Address: ] o Mailing Address:
4079 N. OLD DIXIE HWY. 4079 N, OLD DIXIE HWY.
FORT PIERCE, FL 34946 FORT PIERCE, FL 34946

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

ROBERT PERKINS
4679 N. OLD DIXIE HWY.
FORT PIERCE, FL 34946

Having been named as registered agent and 1o accept service of process for the above
stated limited liability company al the place designated in this certificate, 1 hereby accept
the appointment as registered agent and agree to act in this capacity. ! further agree to
comply with the provisions of all sratures relating 1o the proper and complete
performance of my duties, and I am familiar with and accepr the obligations of my
position as registered agent as provided for in Chapter 608, Florida Statites..

Registerad Agont's Slgnature




Title:

“MGR’ = Manages

“MGRM” = Managing Mcmber
MANAGER:

MGRM

ARTICLE IV - Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Name & Address:

ROBERT PERKINS
40679 N. OLD DIXIE HWY.
FORT PIERCE, FL 34946
AMBER PERKINS
4079 N. OLD DIXIE HWY.
FORT PIERCE, FL 34946
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{Use attachment if necessary) &
NOTE: An additional article must be added if an effective date is requested

REQUIRED SIGNATURE:

Sigmolure of & member or an anlhorized represcatative of & member,

{In aczondance with section 608.408(3), Florida Ssatures, the exccution
of this doctment constitutes an aflinnation under the penaldies of

pesjury thag the faces stated herain zre mue.}

e Foees

ROBERT PERKINS

$100.00 Filing Fec fur Arlickes of Orgabiztion
$25.00 Designntion of Repistered Apont
$ 30,00 Certilled Copy (Optional}

% 5.00 Certificats of Status {Oprionad)



