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FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUBJECT : -BASS—LLe Pa_] (r}’-ﬁ ’-\:OOClS' RS
REF: W0O7000057043

Wa racelved your elactronically transmitted decument.
document has not been filaed.

However,
Please make the followiny corrections and

the

refax the complate document, including the electronic filing cover sheet

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

dissolved/revoked entity.

Namas of administratively dissolved/ravoked

antities are not available for one year from the date of administrative
disaolution/revocation unless the dissclved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no

intention of reinstating, therefore,

entity.

releasing the name for use to another

Adding "of Florida" or "Florida'" to the end of a nama is not acceptable.

The document number of the name conflict is #L0600D013312, EBATS,

L.L.C..

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

If ¥y

Joey Bryan

Regulatory Specialist II

- SIATE
FLORIDA
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ECRETERY O
SEUARGSE

FAX Aud. #: E07000283559
Letter Number:

P.0 BOX 6327 - Tallahassee, Flonda 32314

ou have any questions concerning the filing of your document, please
call (850} 245-6043.
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ARTICLE I - Name: = =T
The nama of the Limited Liability Company is ~o 'ﬂZ,’J—é—-
o S'J.;-n
. = = Q0
. Palat LLC xF 20
cmmnd with the weads "I.imuu.uhlliq Company, “L.L.C." or “LLC.") @ BF
- - am
" ARTICLE I - Address: > %
The mailing address and strect address of the principal office of the Limited Liability Company is:
Zrincipal Office Address: Maliing Address:
12204 Quitting Lane 12204 Quiting Lane
Boca Ralon, FL 33428

Boca Raton, FL 33428

ARTICLE 1 - Reglstercd Agent, Registered Office, & Registered Agent’s Signature
(The Limied Lisbility Compumy cannat sarve &s ity own Reglierad Agent. You must designale an indlvidual or snother
Iuxiness entity with en active Florida registration.)

The name and the Florida street address of the n:glstzrod agent are:
Willlam Shapiro

Name

12204 Qullting Lane

Booa Raton

Flotida street address (P.O. Box QT acceptable)

FL 33428
City. State, and Zip

Having been named as registared agent and to accept service of process for the above staied limited
liability company at the place dasignated in this certificate, I hereby accept the appoinrment a3

registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper andmnqm‘e:eper_ﬁurmance of my dies, and I am familiar with and

accept the obligations of | my position as re M as prawded  for in Chapter 608, F.5.. :
.\
WMM Signuture (REQUIKED
(CONTINUED)
Puge 1of2
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ARTICLE IV- Manager(s) or Managing Member(s): o
Tho name and address of each Manager or Managing Member is aa follows: o %&\3,
— O,
Title: Name and Addresy; % 2
"MGR" = Manager -"i_, e
W N . A
MGRM" = Managing Member @ g o0
MGRM William Shapiro T 249
12204 Qui) ® %’%ﬂ
Boca Raton, FL 33428 )
o &
RN PRI ESE e UL
32 Staright Drive
Morristown, N.J 07960
(Use attachment 1f nacessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

{1 an effactive datc is listed, the date must be specific and cannot be more than five business diys prior
to or 90 days after the date of filing.) '

"Signathos'v? 8 mexnber or an suthorized repfesaatative of a member,

(In accordance with section 603.408(3), Florids Statutes, the exeoution
of this document constitutes an affirmation undes the pemaltes of perjury
that the facts stated hovein arc aae,)

willlam Shapiro- Member
Typed or printed name of signee
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