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COVER LETTER

TO:  Regiatration Section
Division of Corporntions

SUBJECT: Bamett Wood Warking
Name of Limited Liability Company

T cnclosed Articles of Organization and fee(s) ore submitted for filing.

Pleasc return at} correspondence concerning this matter o the following:

Keoneth Wade Bamett, Sc,
Name of Person
Barnett Wood Workipg, LLC
Firm/Company
5359 Mahogany Bivd
Address
Bunnal, EL 32110 i
City/State and Zip Code =
Ko cone ¥ ggér&? g CEL. K g Lom i
E-mm) address: (to be used for future annual report notification) p;‘ ‘
For further Infornmtion concerning this mewer, ploesse calf: g o ;
By
Kepnsth Bamett a (386 ) 3136230 =ia
Name of Person Area Code Daytime Tclephone Number
Enclosed is a check for the following amount:
512500 Filing Foe ~ EX5130.00 Filing Fee &  L15155.00 Filing Fes & [1$160.00 Filing Fee,
Certificate of Starus Certified Copy Centificate of Status &
{additional copy 15 englosed) Certified Copy
. (additional copy is encloscd)
Mailing Addreys ire
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tellahassee, FL 12301
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ARTICLES OF ORGANSZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

Bamett Wood Working, LLC
Must cnd with the words “Limited Liability Company, *“L.L.C.," ar “LLC.")

ARTICLE H - Addruoss:
The mailing addroes and street address of the principal office of the Limited Liebility Company is:

4389 Mahogany Blvd 5389 Mahogany Blvd
Bunnell. E1,32110 : Bunnell FL 32110

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent's Sighature:
(The Limited Liability Company canmot serve as its own Registered Agent. You must designate an individual or

anoiher business entity with an active Florida registration.)

The neme and the Florlda street address of the registered agent arc:

Xonny Wade Bamett, S,

Name
2380 Mahogany Blvd
Florida street address (P.O, Box NOT acceptable)
Bupnell_ FL. 3211Q__
City Zip

Having bean named as rqgisiered agent and 10 occept service of process for the above stated limitod Habitity company at
the place designared in this cartificate.  hareby occept the appointmont as registored agent gnd ogree to act in this
capacity. ] further agree to comply with the provitions of all statutes relating to the proper and complete performance
of my dutics, and I am frmiliar with and accept the obligations of my pasitien as registered ngent as provided for in

Chapter 605, F.§.. i .

Regiswered Agent'’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V- .
The name and address of each persan authorized to manage and contro! the Limited Liability Company:

e d Address;
"AMBR" = Authorized Mcmber
"MGR" =§Mana L S’
*"MER d S
53682 Mahogany Bivd
Bunpell, FL 32110
(Use atachment if necesrary)

ARTICLE V: Effective date, if ather than the date of filing: . (OPTIONAL)
(If an effective date is lsted, the datc must be specific and cannot be mare than five businers days prior to or 59 days after

the date of filing.)
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: - |

Signature of a member or an authorized representative of a member,
(In accordance with section 605,0203 (1) (b), Florida Stawies, the exccution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein arc true.
J am aware that any false information submitted in 2 document to the Department of State

Ay

constitutes a third degrec felony as provided for in 5.817.155,F.8.) _?”j
Kepneth 0. @egnatt iz =

o Typed or printed name of signes g ilﬁ o

2 ¢ Folpen

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Dy
S 30.00 Certified Copy (Optional) AT
$ 5.00 Certificate of Status (Optional) gi};j e
) |

Page2 of 2

Hd

|
s

4
g

'



