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July 25, 2014

Server

FL.ORIDA DEPARTMENT QF STATE

CORP USA Dyvision of Corporations

r

SUBJECT: BARKER BCATWORKS, LLC
REF: W14000045632

We have received your document for BARKER BOATWORKS, LLC and your check({s)
totaling §. However, the en¢losed document has not been filed and is
being returned for the following corraction(s):

Florida law requires the street address of the prineipal office and, if
different the mailing address of the entity. A post office box ig not
acceptabla for the prineilpal offica,

Please return your document, along with a copy of this letter, within €0
days or your filing will be considered abandened,

Tf you have any questions concerning the f£iling of your document, please
oall (850) 245-6051. .

Raren A Saly FAX Aud. #: H14000176384

Regulatory Specialist II Letter Number: 214R00015979
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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: BARKER BOATWORKS, LLC
Name of Limited Lisbility Company

The enclosed Articlss of Organization and fes(s) are submitied for filing.

Please return all corruspondence concerning this malier (o the following:

KEVIN BARKER,

Name of Person
BARKER BOATWORKS LLC
Firm/Company
PC BOX 110108
Address
BRADENTOQN, Fl, 34211
City/State and Zip Code

KEVI E-mﬂil; ﬁ%s: Elo ge ued for future annual report notititation)

For further information concerning this matter, pleasn call:

KEVIN BARKER at {941 J
Name of Person Area Code Daytime Telephone Number

Enclosed {5 a check for the following amount:

O $125.00 Eiling Fee  [1$130.00 Filing Fre & [AS155.00 Flling Fee & [J$160.00 Filing Fee,
Certificate of Status Cestlfied Copy Certifioute of Status &
(additional eapy s enclused) Certified Copy
{additional copy is enclosed)

Malling Address Street/Conrioy Addresy
Registration Section Registration Section

Division of Corporations Divislen of Corporations
P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Ex¢outive Center Circle

Tellshassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

EFFECTIVE 1y

A
22
_BARKER BOATWORKS. LLC

(Must end with the words “Lirnited Liability Company, “L.L.C.," or "LLC.")

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

ARTICLE It - Addres::
The mailing address and street address of the principal office of the Limited Linbility Company is:

Principal Office Address: Malling Address:

12825 Saliow Tau |
bradenton, Bl Zove e AN

ARTICLE [1] - Registered Ageat, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company ¢connot serve as its own Rogistered Agent. You must designate an individual or
anather business eatity with an active Florida registration,)

‘—..')
- = s
The name and the Florlda street adidress of the regisiered agent are: "»(’,Lf,- i’ s
L e -
JOHN L ARITANTE, CPAPA 1;(‘—\-\ r"_’o \«-“
Name -}5-;;’/..“ i-’ (.-f\""
W Y
E (:r\\ - -~ {““.
Florida sireet address (P.0. Box NOT ncceptable) e F -
?ﬂ\” SR
DAVIE Bl 33330 3
City Zip %% O
rp‘

Having bean ramed as regisiered agent and 1o accept service of process for the above stated limited ligbillyy company at
the place designated in this cerflficate, [ herehy accept the appointment as registerad agant and agree ta act in this
caparity. I furthar agree ta comply with the provisions of ail stafuter reiating to the proper and complaie performance
of my duties, and | am familigrreith and accept the obligations of my position as regisiered agent ox provided Jor in
hapter 603, F.S.,

d Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV -
The name anad address of cach person aethorizgd W manage and eondral the Limited Liabiliny Comyeay:

Tiute; Snme anid A idress:
"AMBR" + Authorized Member
"NMGRY » Monayer

MGR KEVIN BARKER
13325 SWALLOW TAIL DR, =) <y
ERADENTON, FL 34202 S £ TN
e
7l e N -\
.?- {( L3 { ‘ N

-
ag *
A &R .
T o
%1;. P
gl
{ Lkt stiaehnent il nevessary)
ARTICLE Vi ENecvive dote. it otlier tha ahe date o dilng: 0702472014 AOITIONALY
(If an efeethve dute is Usted, the dote mugt be specific and cannot be more than Gve bosiness days prior w or 90 days after
the dute of fling.)

ARTICLE ¥1: Uther provisions, i ity

REGUIRED SIG'NA'I‘U‘RF.: = pr

e
W

Aigﬂul@#mﬁbw or au autherized vepreventative of n member,
U seeardungy with seclion 605,6203 (1) (), Flerids Stiues, the exceution of this docunem
comtitutes an aifirmation under i penlties ui'Furjury that the facts sted herein are frue.
| am swure thal ey fulee informnation subniiticd in a doctient to the Department of Slare
constitules i third degree felany us provided forin s.817.155. F.8,)

HKEVIN RARKER

Thpwed of printed name ol ngnee
Fillug Kees:
$125.00 ¥iling Fee Jor Artichy of Organtentiont und Designatiun of Registered Ageur

§ 30,00 Cortlfied Capy (Oprionsly
3 A.00 Certificate af Stutus (COptiaoul)
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