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February 8, 2008 :
FLORIDA DEPARTMENT QF STATE

SHAPIRO & ADAMS, P.A. Drvision of Corporations

&+

SUBJECT: N/A ENTERPRISES, LLC
REF: W0B0000067639

We received your electronically transmitted document. However, the
document has not baen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

The name designated in your document is unavailable since it 18 the same
ag, or it is not distinguishable from the name of an adminigtratively
dissolved/ravoked antity. Names of adminjstratively dissolved/revoked
entities are not avallabhle for one year from the date of adminigtrative
disasolution/revocation unleas the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use te ancther

entity.
Adding "of Florida" or "Flerida" to the end of a name is not acceptable,
The document numbar of the name conflict is LO5000024372.

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 quastions cancerning the filing of your document, pleasa
call (B50) 245-59B4.

Deborah Bruce FAX Rud., §#: HQBDDOD3ZA71
Regulatory Specialist II Letter Number: 808A0D008353

P.O BOX 6327 - Tallahasste, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

B.F.A. SARA, LLC

M EmErpriEeBolobe - v oo

' (Must end with the words “Lmmited Liubilit,y Compuny. “L.1.C." ar “LLC™)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
261 Costello Road
West Palm Beach, FL 33405

261 Costello Road
Waest Paim Beach, FL 33405

ARTICLE 11! - 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
busincss eotity with an active Flunda regastration.)

b=
i [
—o m i
28 B —
The name and the Florida street address of the registered agent are: %—5‘; ) T:@
Il wj{j [Wa] 1
Robert Lee Shapiro, P.A. i &
Name :Qfl = U |
T R
2401 PGA Boulevard, Suite 272 CE =
Florida street address (P.O. Box NOT acceptable) 6}?1 o
=
Palm Beach Gardeng 33410
Clty, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appoirtment as

regiviered aeent and agree 1o act in this capacity. 1further agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

(//}_ﬁ_‘ . ‘_—_-—.""‘-«-.. )\
Registared Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager{s) or Managing Member(s): '
The name and address of cach Manager or Managing Member is as follows:

Title: Namge and Address;
"MGR" = Manager

"MGRM" = Managing Member
MGR

Andrew Sarantidis
261 Costello Road
Waest Palm Beach, FL. 33406

(Use attachment if necessary)

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

. (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot he more than five buginess days prior
to or 20 days after the date of filing.)
REQUIRED SIGNATURE:

e

—f
T
Signature of 4 MeMBer or AN ATROTIZCO-FresoRIAtIVE DT 3 member. —a ﬂ - m’gﬁé
o2
(In accardance with seclion 608.408(3), Florida Stahutes, the execution ?:rr“i Sa ozmr
of this document constitutes an affirmation under the penalties of perjury 1> ‘;;‘ ~
that the facts gtated hersin are trus.) ‘:”n —ir-.(: W %
Robert Lee Shapiro, {Authorized Representative = c = ; 1
T or printed name of signee -
yped or p gn Lo o ,@
Py o s
E.!. EEEﬁ- %;14 i
$125.00 Filing Fre for Articles of Organlzation and Designation =
of Registered Agent

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