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FLORIDA DEPARTMENT OF STATE

_ Division of Corporations Ay 7
: ‘S}'i’, 2.
April 1, 2009 R I
A
N o M (\
T e
JESSICA RENWICK WeoB
THE ARK INC, CroB
155 CADILLAC PLACE . S
RENO, NV 89509 T
SUBJECT: BY-O, LLC 7
_Ref. Number: W09000015087 o %

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

Please note that we have RETAINED your $125.00 payment.

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 piaces. 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 acceptable.

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 filing of your document, please call
(850) 245-6914. '

Buck Kohr
Regulatory Specialist Il letter Number: 808A00010910

250 4us W20

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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’ COVER LETTER

TO:  Repgistration Section
Division of Corporations

. -%, ( o~
SUBJECT: SW\CU' T oo AD, LLC %,, <
(Name of Limited Liability Company) "%—, L
%" ¢ ,‘?’;‘
<<\ = 0’.
The enclosed Articles of Organization and [ee(s) are submitted for filing, : ’? Y, /d\
[N
Pleasc retuen all correspondence coneerning this matter te the following: '%1;( )
Jessica Renwick N\
{Name of Person)
The-Ark Inc.
(Firm/Company)
155 Cadillac Place
{Address)

Reno, NV 89509

(Citv/State and Zip Code)

For further information concerning this matier, please call:

Jessica Renwick « 775 331-0404

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[¥15125.00 Filing Fee [_1$130.00 Filing Fee & [1$155.00 Filing Fec & L1 $160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certificd Copy
(additional cepy is enclosed)

Majling Address treet/Courie 58
Registration Scetion Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Excecutive Center Circle

Tallahassec. FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X ~ Name:
The nams of the Limited Liability Comapany is:

Shiart oMok, LLC

{Musl end with the words *“Limited Lisbfiity Company, “T.L.C.° or “LLC."}

ARTICLE Ii - Address: |
The mailing address and street address of the principal office of the Limited Lisbility Company is:
Ooffi : ng Address:
3006 NE 19th Street 30085 18th Strest R
Ft. Lauderdaie, FL 33305 Ft. Layderdale, FL 33306
ARTICLY ITI - Repistered Agent, Registered Office, & Roglstered Agent’s Simtgrc:?o
(The Limfted Liability Company daarat atrve ax its own Registered Agent. You must designate ut-inclvidual gﬂ‘mher
tmaincsz entity with an aetive Florlds registralion,) . \’:, ’-_'_:'., iﬂj -
The name and the Fiorida sireet addtess of the registered agent ave: %:: : ?;‘ ’F
. g m
Richard Della Fera Gt o O
Name k f‘\ ?ﬂ ?,
Y "f.\- wo
3006 NE 19th Street v o5 =
Flarida atrest address {P.0. Box NOT aeceptabi) "-a’?. d
Ft. Lauderdale, FL 33305 , 7

City, Stato, aod Zip

Hoving been named as registered agent and to aecept service of process for the above stated limited
fability company ai the place designated in thiy certificate, I hereby accept the appointmerntt as
registered agent and agree to act in this capacity, [firther agree to comply with the provisions af all
statutes relating to theproper end complate performencdof my duties, and I ain feuniliar with and
acerpt the obligatinps 1 igtered pgenias provided for in Chapter 608, F.S..

(CONTINUED)
Page1af2
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ARTICLE IV- Manager(s) or Managing Membar(s):
The neme and address of each Mausger or Managing Member ig as follows:

Title: Nome and Address;

"MGR" = Manager

"MGRM" = Manzging Member

Managor Kathisen Dalia Forn
3008 NE 19th Straat

Ft. Lauderdals, FL $8305

(Uge attachment if necessary)
ARTICLE V: Effective date, if other than the date of Ghing: . (OPTIONAL)
(If an effective date is listed, the date st be specific and cannot be more thag five business days prior
to or 90 days nfter the date of filing.)

REQUIRED SIGNATURE:-

+

BipAgture of o member oy an suthorized vepreanntative of 2 member,

(fo. secordance with scction G08.A0R(3), Flonda Statutes, the exepution
of this docussent eonstitutes an pffirmation wdet the penaltisr of perjury
that the fhete otated hersin e true.)
Jessica Renwick-Authorized Represenative
Typed or grinted nuome of signen

Filing Fers;

$125.00 Filing Fes for Articles of Oxgandzation axd Devipnation
of Replstored Agent

2 30.00 Cortified Copy (Optionaf)

$  5.00 Certificate of Statua (Opéionnd)

Page 2 af 2



