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COVER LETTER

TO:  Registration Section
Division of Corperations

Busta 3LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Donald J Burke

Name of Person

N/A

Firn/Company

1715 Goosecross Court

Address

Port Orange FL 32128

City/State and Zip Code
donburke2@bellsouth.net

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

For further information concerning this matter, piease call:

Donald J Burke 386  453.8484

Name of Person Area Code Daytime Teleplone Number

Enclosed is a check for the following amount:

5125.00 Filing Fee D$130.00 Filing Fee & D$l 55,00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enciosed)

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

Tallzhassee, F1. 32301



ARTICLESOF ORGANLZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nanie:
The name of the Limited Liabilisy Company is:

Busta 344G

{Must end with the words “Limited Liability Company, “L.L.C" er “LLC™)

ARTICLE Il - Addrase:
The mailing address and street address of the principal office of the Limited Liability Company is.

Priveipnl Office Address: Mailing Address:
1715 Goosecrisy Court 1715 Goosowrous Court
Povi Orangs LIS Poct Drange 7L 12128

ARTICLE N - Reglstered Agent, Registered Office, & Registered Agent’s Signature: o
{The Limited Linhiliy Company cannot serve as its own Registered Apent. You must designate an'mdmdual or
=

another Irusiness entity with an active Florida registration.) =
[p] —
o~

PR nme an tve PO sireet adayress oF o regIsiered agent st o
d H 3 rRpIs RO G > 1) [
=m Iz
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Name w-T LY

=<

Me
1715 Goosacrost Cou'l L,_: % _:g
Flotida street address (P.0. Box NQT avceptable) 29w
L =
ot wrange £1.32128 S5 5

City Zip >

Having been named as registered ageal and to aceept service of process for the abave staed limited liability company at
the place designated in this certificare, 1 hereby avcept the appoiniment as registered agent and agree to act in Ihis
cuppcily, 3 further ageee to comply with the provisions of afl statuies relating 1o the proper and camplete performance
of my duties, and | am familiar with and aeeept the nbligations of my pusiion as regisiered agent as provided for in

Chapler 605? FS.

Agent's Sighatdre (REQUI&E?)SNM

]

eyistered

(CONTINUED)
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ARTICLE {V.
The nume and address of cach porson authorized 1o menage and control the Limited Liability  Company:

Titte: Name and Address:
"AMBR" = Authorized Member

"MOR" = Munager
MER Dunid | Burke
1715 Goouesragy Coun
M

PPort Oranga FL 32128
i

{Use attachment if necessary)
(OFTIONAL)
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ARTICLE V: Effective date, if other than the date of filing: 91reond
{If an effective dare is listed, the date must be speeific and cannot be more tian five business days prior to or 90 days after

the date of filing.)
ARTICLE vi; Other provisions, if any.

Rngl.izm;;usrcﬂéuub aQ/
e /Or

Signature of s membeg or s authorized representative of a member,
13 (b}, Florida Statutes, the exeowtion of this document

(In accordance with section 605. (026 |
constitules an affirmation under the penatties of perjury that the facts stated hercin are fruc.
1 am wware that any false infonnation submitted in a document to the Department of State

constitutes u third degree felony as provided for ins.817.155, F.8.)

Doned J Surke
Typed or printed name of signee

Filing Fees:
$125.00 Filing ¥ee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optiounl)
£ 500 Certificate of Status (Optional)
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