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COVER LETTER

TO:  Registration Section
Division of Carporstious

CANKAK HB B16 LLC
Nanie of Limited Eiability Company

SUBJECT:

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

Please return all correspondence eoncerning this matter to the following:

Ivy M. Shapiro, Paralegal

Name of Person T J:»:

Blank Rome LLP Mg
Firm/Compuny
s

J
e8:1IWY |-/0y DI0C

One Logan Square : =~
Addryss

Philadeclphia, PA 19103

City/State and Zip Code

Shapiro-i@blankrome,com
E-menl address; (Lo be used lor fulure annuel report nodfication)

For further information concerning this matter, please cal):

lvy M. Shapiro w215 ) 569-5784
Nume of Person Aren Code & Daytime Yelophone Numbar

Enclosed is & check for the following amount:

[(]$125.00 Filing Fee  [_] $130.00 Filing Fee &  [XJ$155.00 Filing Fee & [1$160.00 Filing Fee,
Certificate of Status Certified Copy Certiftcate of Status &

{uddidonal copy Is enclosod) Certified Copy
{additional capy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

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

Tallahassee, PL 32314 2661 Executive Center Circle

Tallghgssee, FL 32301
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SULLIVAKS SCRAP METALS

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 3

o @
ARTICLE I - Name: TE O
The name of the Limited Liability Company is: 2x 2
. gg;c \

CANKAK HB 816 LLC : "o =
(Miast ond with th words “Lamiiod Lisbility Compady, "L C or “LLC. ‘2-554 =

m -; -y

ARTICLE 11 - Address: Siro o

The mailing address and street address of the principal office of the Limited Lizbility Codipany is

Principal Office Address: Moailing Address:
10346 Gator Bay Coust 10346 Gator Ray Court
Naples, FL 34120 Naples, FL 34120

ARTICLE III - Repistered Agent, Repistered Office, & Registered Ageut’s Signature;

{The Limited Lisbility Comparry cannot serve a5 ity own Registored Agent. You mus drsignate an indlvidual ar anothey
bazinzes ontty with an active Florids reginmation.)

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

Michiael Whalen
Name
10346 Gator Bay Court
Flerida scot &ddress (P.O. Box NOT accepmble)
Naples FL 34120
City, State, and Zip

Having been numed as registered agent and lo accept service of process for the abave stated linviied
Uobility company al the place designated in this certificaze, | hereby accepe the appointment as
registered agent and agree to act in this capaclty. [ further.agree to comply with the provisions of all
statuses relating 10 the proper and complete performance qf my dutles, and I am familiar with and
accspi the obligations of my position as registered agent as provided for in Chapier 608, F.S..

o 2/

Registrdd Apent's Siganturo (REQUIRED)

(CONTINUED)
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1073172010 21:48 2153558071 SULLIVANS SCRAP NETALS #2054 P. 002002

ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of cach Maaager or Managing Member is as follows:

Title: Name and Address:
"MOGR" = Manager
"MGRM" =Managing Member

MGR Michael Whalen
10346 Gator Bay Court
Naples, F1, 34120

0073 IS YHY 1L
FIYLE 10 ANYI 3493
88 1 WY I-Aon 0102

(Use attachment if necessary)

ARTICLE V: Effactive date, if other than the date of fling: . (OPTIONAL)
(If an effective date is lisied, the date must be specific and caunot be more than five business days prior
to o1 90 days after the date of filing.)

REQUIRED SIGNATURE:

2 41/

Sipnsture of a maraber or an juthorized representative of 4 member.

(In accordance with scetion 608.408(3), Florida Statutes, the axecntion of this document
corstityim an affirmation under (he pealtics of pecfury thet the facts stated hersin ate e,
1 3en aware that any £alss informadon submitted in 2 docwaneul 0 the Depariment of Staze
canatitutos u third degres felony ws providod for in 2. 817.155, £.8.)

Michael Whalen, Manager and Authorized Represemative

Typed or pnnled namc of signte
fHug Fees: : . -
'$125.00 Fiting Fas for Articles of Organiestion and Designation
of Regintered Agout

$ 30.00 Certifiet) Copy (Optianal)
§ 5.00 Certificate of Status (Optional}
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