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COVER LETTER
TO:

Registration Section
Division of Corporadons

SUBTECT: PROFFESSOR 55, LLC

Name of Limited Liability Company

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

En
Pl
it
e
Please retum all conespondence concemning this matter to tha following: g?_‘i
o
i
Joseph E. Barron m v
Name of Pecson I
_r"fl
s
Fiem/Compumy sl
236 Acadin Termuce
Address
Celebragion, FL 34747
City/S1aw and Zip Code
jbarron0] @comeast.net
E-maail address: (to be used (ur future anuual ceport potification)
For further mformation concerning this matter, please call:
Joseph E. Barron at (2L ) 939-2888
Name ol Person Ares Code & Daytime Telephone Number
Eaclosed is a check for the following amount:
[]$125.00 Filing Fee  []$130.00 Filing Fee & | }$155.00 Filing Fee &  []$160.00 Filing Fee,
Certificate of Stams Certified Copy Certificate of Status &
(uddidonit copy Is enclosed) Certified Copy
tudditionu) vony is enelased)
Muiling Address Street/Covrier Address
Registration Section Registation Section
Division of Corperations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2641 Executive Center Circle
Tullahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEY - Name:

The name of the Limited Liability Company is:

PROFFESSOR S5, LLC

= =g
ch =

(SISO -

{Mu end with fho words “Limited Lisbility Compury, “L.L.C.,~ of “LLC.") = 2
5 oM

ARTICLE I - Addrens: nF
The mailing address and streel address of the principal office of the Limited Liability Coirlgany igi
oty

" x

Principyl Office Address: Mailing Address: s =
.:"P’Ert ———

236 Acadin Terrsce, Celsbraton, L, 34747 236 Acadia Termace, Celebration, FL 34747 =20~

ARTICLE 111 - Registered Agent, Repistered Office, & Registered Agont’s Siguature
{The Limited Linkllity Cosmpauy owmnnt srve a4 [ts owa Regisierod Agent, You most designate an individual o anuther
Luainoss eniity with sn sctive Plorida rogistration.)

The name and the Flonida street addrass of the registered agent are:
Juseph E. Barron

MNare
236 Acadia Terruco

Picrida street address (P.O. Box NQT' sccepiable)
Celebmtion EL 387147
City, State, and Zip

Having been named us registered agent and 1o accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agres 1o acl in this capacity. I further agree in comply with the provisions of all
staruies relating to the praper and complate performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agont as provided for in Chapier 608, F.5..

Regia@ﬂl Ageat’s Signature (REQUIRED)

(CONTINUED)
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'ARTICLF IV- Manager(s) or Managiag Member(s)

Fhe name and address of each Manager or Managing Niember is a5 follows

. =2
i 5
i 'a_‘f, Ef}‘
"MGR" = Manager W= ﬁ\
"MGRM" = Managing Mcmber S
R E o
-~ ——
MGRM Joseph E. Barron o
236 Acudia Terraca, Celebmtion, 11 34747 é%"rf" s
‘:F,:-

(Use attachment if necessary)

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

(It an effeetive date is thed,dwdahmustbupmﬁcand cannot be maore thau five bosiness days prior
to or 90 duys after the date of filing.)

. (OPTIONAL)
REQUIRED SIGNATURE

Sigaature,

A mombor oras luthorwd ccpreycutstive of 1 member.
(In wecurdunce with sectiva 603.408(3), Plorida Sistutes, the execution of this document
constitubes an alfirmation under the penslties of perjury

that the facis stated herein ars true
Tam aware that any felss Informaten submitted in a document to the Department of State
canstitutes u third dagree folany ms provided for in s.817.155, 1.5.)
Joseph B. Barron

Typed o peintod name of signes
Filing: Fees:

$125.08 Fillag Fes for Articlos of Orgeobastion suil Dostgnstion
of Registered Agent

$ 30.00 Cortifted Copy (Optional)

$ . 5.00 Cortlfieavo of Statun (Opticaul)
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