(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrckue  [] war [] maL

(Business Entity Name)

(!-)ocument Number)

Ceirtified Copies Certificates of Status

Spécial Instructions to Filing Officer;

Office Use Only

AR TRATE

700114700547

L
<

01/15/08--01024--003  #*125.00

—f

T O

—m o

Fr I3 e

I’_-_':i P ey
P S g
$£ =
rm

m -0 i
S T}
~w !
oo J
BB

o) o

e

N Ouiges  JAN 30 2008




'./ s . . . -~
COVER LETTER

TO: Registration Section
-« - Division of Corporations *

. BARTPOSA

(Name of Limited Liability Company)

LEl

Ear T00e SUBJECT: ™

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

Please return all correspondence concerning this matter to the following:

SUsAN A ARGERAM]

{(Name of Person)

Don Tamn

(Firm/Company)

. oo S. Divie nHwY
(Address) .

Conpl GARCS , A 33 |Y(,

{City/State and Zip Code)

s oneties e For further information”concerning this matter, piease call: © - - e AR

-~ e

at( )
{Name of Person} (Area Code & Daytime Telepltone Number)

Enclosed is a check for the following amount:

%25.00 Filing Fee [1$130.00 Filing Fee & [[J$155.00 Filing Fee & [_] $160.00 Filing Fee,
_Certificate of Stams ~ Certified Copy - Certificate of Status &

(odditional copy is enclosed). " Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, Tl 32314 2661 Executive Center Circle
Tallahassee, F1. 32301
\
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2008

SUSANA ANGERAMI
400 S. DIXIE HIGHWAY
CORAL GABLES, FL 33146

SUBJECT: BAR-BOSA
Ref. Number: W08000002603

We have received your document for BAR-BOSA and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Effective July 1, 2007, the name of a limited liability company mustend with the
words "Limited Liability Company," the abbreviation "L.L.C.," or the designation
"LLC." The word "Limited" may be abbreviated as "Ltd." and the word "Company"
may be abbreviated as "Co." The following suffixes are no longer acceptable:
"Limited Company," “L.C.," and "LC." Please amend your document accordingly.

Please return 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 fllmg of your document, please call
(850) 245-6067.

Neysa Culligan .
Document Specialist Letter Number: 708A00003415

. Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

BAR—BaSA L LQ )

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.""}
zsisit v oo ARTICLE I1- Address: -~

...... - T

The mailing address and street address of the princi

pal office of the Limited Liability Company is:
Principal Office Address:

Uoo <€ -Dixig HwY Jhme
Conhl GAnbLES A 33)HL

Mailing Address:

ARTICLE III - Régistered Agent, Registered Officé, & Registered 'Agent’s Signature:

(The Limited Liability Company cannot serve as i1s own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

:;;‘m“ . T
‘oo
< 5 2 T
SUSAPR  ARGE RAM) g{ﬁ [ J—
: > L g=
Name (£I-=':3 o
Hoo S. Divte HwY Mo 2 Tl
Florida street address (P.O. Box NOT acceptable) E_“Djﬂ Y m
ColA( (PBles m 331N 23 o
N N T e AU S .~ City, State,and Zip : g -

~

Having been named as registered agent and o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 qol-in-this T

pacity. 1 further agree 1o gomply with the provisions of all
statutes relating to the proper and complgte performance of my dties, and I am familiar with and
accept the obligations,of my position

gistered agent as pfovided for in Chapter 608, F.S..
T
_ig:’;isxers Signature (REQUIRED)
(CONTINUED)
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2., ARTICLE.IV--Manager(s) or.Managing Member(s):

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

Title:
"MGR" = Manager
"MGRM" = Managing Member

Mb R

Name and Address:

SUSPOR ANGETRAM)

MGR

wit Mew., PBARBoLA

Frdghe BT A nlt Lor emt el

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing;

. (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.)

REQUIRED SIGNATURE:

Slgmture of a memb&F or an authorized representative of a member

—4
P
(In accordance with section 608.408(3), Florida Statutes, the execuiion r‘_'_ré‘l
of this document constitutes an affinnation under the penalties of perjury >0
that the facts stated herein are true.) ::Eﬂ
- e
Sdsgnn  hoce RAM| P
Typed or printed name of signee m o
: m™
LY LT Filin g FEQS:' M s T et Lot Ny - ..fc';sf*,‘
=2
$125.00 Filing Fee for Articles of Organization and Designation gm
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optienai)
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