(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pckur [ war [] maL

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

“L10 poppp50!138

AT

100165633541

01/13/10--01022--018  *1E0, 00

T. CLINE

JAN 142010

EXAMINER



L LEXANDER |
u | LAW FIRM, LLC

19 Old Mission Avenue * St. Augustine, Florida 32084

Telephone: (904) 824-9788 J. Stephen Alexander, Esquire
Facsimile: (904) 824-6902 Email: lawyer@aug.com

January 11, 2010
Registration Section

DIVISION OF CORPORATIONS
P.O. Box 6327

Tallahassee, FL 32314

SUBJECT: OFFICIAL BAR CODES, LLC

TO WHOM IT MAY CONCERN:

el ::f- WE*%
The enclosed Article of Organization and fee are submitted for filing: G:ﬂ =

-

Ll ()
Please return all correspondence concerning this matter to the followin

2y

J. STEPHEN ALEXANDER, ESQUIRE
19 Old Mission Avenue

St. Augustine, Florida 32084

For further information concerning this matter, please call:

J. STEPHEN ALEXANDER at (904) 824-9788.

Thank you for your attention.

Sincerely,
J. Stephen Alexander
JSA/tea
enclosures



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: OFFICIAL BAR CODES, LLLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

J. Stephen Alexander

Name of Person

Alexander Law Firm, LLC
Fim/Company

19 Old Mission Avenue
Address

St. Augustine, FL 32084
City/State and Zip Code

bargraphics@gmail.com
E-mail address: (10 be used {or future annual report notification)

For further information concerning this matter, please call;

J. Stephen Alexander a( 904 824-9788

Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[ 1$125.00 Filing Fee [3$130.00 Filing Fee & [(]$155.00 Filing Fee &  [/]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |

The name of the Limited Liability Company is
Official Bar Codes, LLC

ARTICLE Il

The street address of the principle office of the Limited Liability Company is
905 Whispering Circle, Apartment 2
St. Augustine, Florida 32084

i1

The mailing address of the Limited Liability Company is

905 Whispering Circle, Apartment 2 w T
St. Augustine, Florida 32084 o
SR
ARTICLE Il T &
The purpose for which this Limited Liability Company is organized is

ANY AND ALL LAWFUL BUSINESS INCLUDING BUT NOT LIMITED TO
THE SALE OF BAR CODE NUMBERS

ARTICLE IV

The name and Florida street address of the registered agent is
J. STEPHEN ALEXANDER, ESQUIRE

19 Old Mission Avenue
St. Augustine, Florida 32084

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accepl the appointment as

registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relation to the proper and complete performance of my duties, and | am familiar with and accept
the obligations of my position as registered agent

P

J TEPHEN ALEXANDER, ESQUIRE
Régistered Agent Signature




ARTICLE V
The name and address of the managing members/managers are:

Title: Managing Member

Name: BRANDON E. GORDON

Address: 905 Whispering Circle, Apartment 2
St. Augustine, FloridA 32084

In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties o f perjury that the facts stated herein are true.

AL LS

‘BRANDON E. GORDON
Signature of Managing Member




