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(850 245-6051. ‘ S
COVER LETTER

TO:  Registrution Section -
Division of Corporations

o, Shobukan Martial Arts Academy LLC

Name of Limited Linbility Company

The enclosed Articles of Organization and fee(s) are submitted fot fling.

Please return all correspondence concerning this matter to the following:

Richard Mustafa

Name of Person

Firm/Compuny

4417 Swilcan Bridge Lane N

Address

Jacksonville, FL 32224

City/State and Zip Code

shobukankarate@yahoo.com
E-mail address: (L he used for tuture unnual report notilication}

Por further information conceming this maner, plcasc call;

Richard Mustafa « 904 612 7808

Neme of Person Area Code & Duoytime Telephone Number

Encloscd is 2 check for the following amount:

ﬁSlZS 00 Flling Fee (15130.0C Filing Fee & [1$155.00 Filmg Fee& [I.$160.00 FLImg Fcc
Certificatc ol Status Certified Copy Certificate of Status &

(udditional copy Is enclnned) Certified Copy
(sdditional copy is encloyed)

3
"

Mafling Address Street/Courler Address
Registration Scction Reglsiration Seetion
Division of Corporations Division of Corparations

" P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2012

RICHARD MUSTAFA
4417 SWILCAN BRIDGE LANE N
JACKSONVILLE, FL 32224

SUBJECT: SHOBUKAN MARTIAL ARTS ACADEMY
Ref. Number: W12000062966

We have received your document for SHOBUKAN MARTIAL ARTS ACADEMY,
however, upon receipt of your document no check was enclosed. Please return
your. document along with a check or money order made payable to the
Department of State for $125.00. .

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." Piease amend your document accordingly.

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) 245-6051.

Leslie Sellers
Regulatory Specialist Il Letter Number: 912A00030117

www.sunbiz.org

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



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L]ABI[..ITY COMPANY

ARTICLE Y- Name:
"The name of the Limited Liability Company is:

Shobukan Martsl Ans Academy, LLG
(Must end with the words “Timited Llability Compny, “1.L.C.,” or “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Offi H Mailing Address:
1244 Baach Blva 4417 Swilcan Bridga Lane North

Jacksanville, FL 32224

Jacksonvilia Beach, FL 32250

ARTICLE ITI - Registered Agont, Registered Office, & Registered Agent’s Signature:

(ihe Limited Liability Company cannot serve as its own Registerod Agent. You must desipnate an individual or another
buginess cntity with an active Florida regisaation.)

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

Christina A. Culler, CPA

Name

330 A1A North Sto 321
Florida street address (P.O. Box NOT acccptable) i

Ponte Vedra Beach. -, 32082
Clty, Stase, and Zip . : oo

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the ﬂppomtmenr as
regisiered agent and agree (0 act in this capacity. I further agree to comply with the provisions of
all statutes relating to.the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, £.S..

L2 tr—

Registcred Apent’s Signature (REQUIRED) 58
-] —t
I s
i~ L"; o
=% =
L) k
{CONTINUED) oo = TH
.  EE
Sofs eIl oW
Page N - T
ST R
Lo R W
a0 :
S on
(o w




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

Title: . _ - Name and Address;
"MGR" = Matiager

"MGRM" = Managing Member

Mgr Ray Poet
2530 Egrets Morsh Ct
Jacksonville, FL 02224

Mgr C Richard Musmfé
4417 Swliican Bridge Lang N
Jacksanville, FL 32224

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

- (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:

dtiorized representative of 2 member.
{in accordance with section lorida Statutes, the execution of this document
constitutes an affirmation yinder the pehaltics of perjury that the facts stated herein arc true.
| am aware thut any false fon submitted in a document to the Department of State

constimtes a third degres [clony as provided for in 5.817.155, F.5.)

Richard Mustafa .
Typed or printed name of signee
Eiling Feey:
$125,00 Filing Fee for Articles of Organlzatien and Designation
of Registered Agent

$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Statns (Optional)
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