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Division of Corporations

March 13, 2013

JAMES [, VANLIERE L Ee
HC-63 BOX 5014 S P
CARABELLE, FL 32322 . By .
: Wy
TR

We have received your document for LUCKY DOG LLC and your check(s) totaling
$125.00. 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.

Please select a new name and make the correction in all appropriate places. One or
more major words may be added to make the name distinguishable from the one
presently on file, .
Adding "of Florida" or "Fiorida" to the end of a name is not acceptable.

The existing entity with a similar name is LUCKY DOG, LLC -- Doc. Number
LO3000043551. .

ALSO, IN ARTICLE 1, in addition to the address, please list the NAME of the
company's Registered Agent., '

Please return your document, along with a copy of this letter, within 60 days or your
filing will be considered abandoned.

goysou have any questicns concerning the filing of your document, please call (850) 245-
1.

Buck Kohr
Regulatory Specialist I} . Letter Number: 913A00005878

- www.sunbiz.org
Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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James I. VanlLiere

HC-63 Box 5014 744 6ulf Shore Drive
Carrabelle, FL 32322 Dog Island =~ =
(U.S. Mail Address) Carrabelle, FL 32322

(Physical Address)

March b, 2013

Registration Section i @ ﬁ; =3

Division of Corporations ¥ %. ) ?’

P.O. Box 6327 R 0

Tallahassee, FL 32314 ‘f«“*;‘ 3 )
“;9 oo e

Dear Division of Corporations Employee; "o‘% >

This cover letter is to conform to the instructions for an application for a FloRida
LLC. '

Please note the 2 addressees above; U.S. Mail and physical addr'ess My d_aytime
phone numbers are; 850.320.5570 and 850.697.4786. b

Please find enclosed a check for $125 for filing fee.

S



Afttached are the forms and instructions tc form a Florida Limited... hitp:/fform.sunbiz.org/pdficr2e047 . pdf
4

(850) 245-6051.

COVER LETTER
T o Corpormions Cde o O
' " o

A I
%A

SUBJECT: LuLC/RY C—AUHU‘L L C A s

4 Name of Limited Llabll(ry Company o ‘_% O
o -
‘:"",é}.‘
. . . . 2
The enclosed Articles of Organization and fee(s) are subnutted for filing. 69? e 4
'f' .

Please return all correspondence concerning this matter to the following:

‘ Tames T. Vanlisec

Nane of Person

Luck <y Cawiwe, LLC

me‘t‘ompany

Hc-63 [Fox SOIL( T4 Gullcglqo-o Afe.

Address

CA/(,eAﬁzu_f, - 32322

7" CityiState and Zip Code

Dog AN BR. @ Luate ., com

| {_/E-mail address: {to be used for future annual report notification)

For further information concerming this matter. please call:

Jhmes t}/!»N Lisns w 850 , 320 - 557y

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount: — ﬂM W M&. o ci 13400

U$125.00 Filing Fee  {1%$130.00 Filing Fee & (1$155.00 Fllmg Fee& 0 $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/Courler Address
Registration Section Registration Section

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

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

1 & _r ™ e i e b e f o o s oo



Attached are the forms and instructions to form a Florida Limited. ..

K3

hitp:/fform. sunbiz.org/pdficr2e047. pdf

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: | 2 L\
The name of the Limited Liability Company is: e A
B A W
L C T P X
Ltc,k A,N;‘_,Uf‘ . nLL C '%‘“}9 ,3 O
(Must end whh the words “Limited fiability Company. "L.L.C.." or "LLC.™ {0‘: <
o8 3
ARTICLE II - Address: e .
The mailing address and street address of the principal office of the Limited Liability Cogpany is:
Principal Office Address: Mailing Address:
T4 Gl Share br He-43 B0 S0
o TsiAMd, CWAAEL-LZ‘}. Fo 3232z

M%e,aoz:_ue‘/ "FL 323232

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

TAuss T. Jun L_fftﬁ.i

Name

Ty Gul€ Shore Befsr, Dog Tslawd

Florida street address (P.O. Box NOT z‘éceptable)

CAhreAps-c€ FL 32322
City. State, and Zip

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 certificare, I herebv accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of niv duties, and I am familiar with
and accept the obligations of mv position as registered agent as provided for in Chapter 608, F.S..

Orm.h vﬂz(ja-. é

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

‘ Page 1 of2



Aftached are the forms and instructions to form a Florida Limited... http:/fform.sunbiz.org/pdficr2e047 .pdf

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

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

M GR Tpmes T, 1/,4_u L exe
He -63 Pox S04
CAALARELLE FoSEIZE

W\ (2 <srepant £ ANGEC
Hec-~ 43 Box S0y
MMA&LL-E‘,. FL 3230Z

(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:

v L

Signgfure of a member or an authorized represeatative of a member.

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

I am aware that any false information submitied in a document to the Departinent of State
constitutes a third degree felony as provided for in 5.817.155. F.8.)

Jpmzs T VA N [ isp¢

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)

S 5.00 Certificate of Status (Optional)

Page 2 of 2

o o

e rem b= s o A am am 3 m a2 m om



