I50(00

(RLequestoHs Name)

{Address)

(Address)

(City/State/Zip/Phone &)

[Jrckuer [ war [ mai

(Eusiness Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IHRREER L

500252564345

10/09/13--01011--010  #%130.00

N. Cuttean  OCT 23.2013¢

a3




LY -

(850) 245-6051- '
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COVERLETTER

TO: Registration Section
Division of Corporations

weecr. Bates Flags & Flagpoles, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Diana Ussery-Moore

Bates Flags & Flagpoles, LLC
273 Lakewood Lane
Port Charlotte, FL 33953

City/State and Zip Code

Batesflags@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mario Stillo 941 661-1841

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

Q3$125.00 Filing Fee  W$130.00 Filing Fee & Q$155.00 FilingFee & O $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/Covrier 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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2013

DIANA USSERY-MOORE
273 LAKEWOOD LANE
PORT CHARLOTTE, FL 33953

SUBJECT: BATES FLAGS & FLAGPOLES, LLC
Ref. Number: W13000056554

We have received your document for BATES FLAGS & FLAGPOLES, LLC and
your check(s) totaling $130.00. 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 a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

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.

Neysa Culligan
Reguiatory Specialist Il Letter Number: 913A00023836

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



Bates Flags & Flagpoles, Inc.

21153 Edgewater Drive
Port Charlotte, Florida 33952
Tel (941)637-8333
Fax (941) 629-1534

October 18, 2013
Ref Letter Number 913A00023836

AFFIDAVIT
Of
NAME RELEASE

Dear Sir.

On "October 2™. 2013 1 had fited Articles of Dissolution with the Florida Department of State, Division of
Corporations in behalf of Bates Flags and Flagpoles, Inc.

Please see Document Number 05000020495

As of the aforementioned date, I release the name and entitlement to the name or trademarks utilized by Bates
Flags and Flagpoles, Inc.

We have no intentions of revoking the dissolution, therefore, releasing the name for use to another entity.

Yours truly

Ken Rouleau, (Former) President
Bates Flags and Flagpoles, Inc.

Notary:

Sworn to subscribed before me this l 8 day of @C}‘rﬂhﬂ ¢ ,20 3, .

by K(:r\ Qulicay , State of ClgReclo, , County of ( ,((\Cur\UH'&_
who is known to me or has produced L OL as identification.

3 MY COMMISSION # EE013833 ot .
o EXPIRES August 02, 2014 otary Signature)

{4 o
(407) 398-0153 FiondaNotaryldervica com

SR, R ‘
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+ ' ARTICLES OF ORGANIZATION FbR FLORIDA LIMITED LIABILITY COMPANY

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

Bates Flags & Flagpoles, LLC
(Must end with the words “Limited Liability Company, “L.L.C.,"” or “LLC.™)

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

Principal Office Address: Mailing Address:
273 Lakewood Lane 273 Lakewood Lane
Port Charlotte, FL 33953 Port Charlolte, FL 33953

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 Florida street address of the registered agent are:

Diana Ussery-Moore

Name
6496 Elmwoad Road
Florida street address (P.O. Box NOT acceptable)
North Port 34287

FL
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 certificate, I hereby accept the appointment as
registered agent and agree o act in this capacity. 1 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, F.S..

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

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGR Mario Stillo
273 Lakewood Lane
Port Charlotte, FL 33953
MGR

Diana Ussery-Moore
6496 Elmwood Road
North Port, FL 34287

(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:

Signature of 3 member or an a

(In accordance with section 608. 408{3), Florida Statutes, the execution of this document_.,
constitutes an affirmation under the penalties of perjury that the facts stated herein are txue.-—«
I am aware that any false information submitied in a document to the Department of Staje 7
constitutes a third degree felony as provided for in s.817.155, F.8.)

Diana Ussery-Moore

gg W S 170 ElE
SERE

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 Status (Optional)
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