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- FLORIDA DEPARTMENT OF STATE
Division of Corporations '

December 15, 2010

GORDON BERMAN
6121 JUSTIN LANE
LAS CRUCES, NM 88007

SUBJECT: BERMAN AND BERMAN LLC
Ref. Number: W10000058002

We have received your document for BERMAN AND BERMAN LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s);

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. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of .a
limited liability company to be distinguishable from the names of all other fI|IﬂgS
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations. 3=

me
Please select a new name and make the correction in all the appropriate plaées
One or more words may be added to make the name distinguishable from the
one presently on file. Adding of Florida or Fiorida to the end of the name |saof
acceptable. A search for name availability can be made on the Internet throug;
the Division s records at www.sunbiz.org. g
Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

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) 245-6984.

Deborah Bruce

Regulatory Specialist I Letter Number: 610A00029042

www.sunbiz.org
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COVER LETTER

TO: Reglstration Section
Divisionn of Corporations

SUBJECT: BEKMA/V and berm AN Lic
Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

6‘0'rd0ﬂ g&rmaw

Name of Person

Firm/Company

bt J—MS'T_J‘A Lane

Address

¥

las Cruces MM R80p7 =
City/State end Zip Code = B
=

casaberman @comcast. ne ¥— B

E-mail address: (to be used for future annual report notification) .r:i; e =

Mo o

For further information concerning this matter, please cali; - =
i (%)

ran PR

i i

IH
gt
¥

*
b

&9!‘10& fer»mu at( S 7% y 3t2 - &5/

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[J$125.00 Filing Fee [J$130.00 Fiting Fee & DISS.OO 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
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LAABILITY-COMPANY

Toe namagf ot mied i
The name gf tho Liabillty Compeny bs:
gob %rm am;y Gordon Borwan LLe

(MO g wiTr [ wonds *Ligdied Lisbitlly Compxy, "L.JwCn O "L1.C")

ARTICLE Al - Addrem:
“The waiting addrves ond street sddress of the principal office of the Limbed Lisbility Compaay in:

i A . Mallmg Addrosn
ﬁfg[ e u!fiﬂ g ne. blari 43
Lag Conger A QU007 mf

ARTICLE IT1 - Reglstared Agunt, Registercd Offics, & Registarad Agent’s Signatwre: -
csnnol Jorvg i Fr9 oo Rugiviaa? Ageat. You st delgrto da Enivida! or orodhet ;'___:‘_

(T Limhxt Lish Tty
buca|ngee ity will an wotive reginmion. ) oo
The nams and tha Florids trest address of the repistered agent aro: | 5})
HRAT Sepaxes, Tas @
Nanx m [on]
. h"'] “r!
27 ’ i if Y S
Piorkia strant sddresy (PO, Bow metapatic) =z
] e

_verhon n___%3%%¢ 2

Chy, Stats, wnd Zip

Having beaw naomed oy regpiviared apyst and R occept srrvice of process for the above sated mtied
labiilty compony ot the place deyigrated in Wiy certificalc, 1 herdby ocon the appolaiment o3
reyiatorest aent el agree o oct M deis capaciiy. ] furher agree io comply with the provisions of ull
siphuses relaing io the prapey and complese purformaes of my duties, and 1 aom fomdlicr with and
aevept the obligwiions of my posttion ax registered gyt ax providos for In Chapter 60§, F.S.

NRAT .Scrum_;g i&-
: Rogirieryd Agut's Rigvaure (REQUIRED)
Chrintian Eutianke, Assistant Secretary

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

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
ME R (ordosn Berman
G121 Justrn _ Lawre
‘ das Cruces Artr %8007

.(OPTIONAL)

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
[} 4

ture of a member or an authorized representative of 8 member.

(In accojance with section 608.408(3), Florida Statutes, the execution of this documént
constitutes an affirmation under the penalties of perjury that the facts stated herein arqpide.
| am aware that any false information submitted in a document to the Department ogtgge
=0
£
-

constitutes a third degree felony as provided for in 8,.817.155, F.8.)

60 I"’ﬂpn ge Fvadn
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statas (Opticnal)
rage 2 of 2
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