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COYER LETTER

TO: Reglsiratlon Section
Diviston of Corporations

SUBJECT: Barok Services Company, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitad for filing.

Plosse retum afd comrespondenco cunverning thia menier to the follawing:

XKenneth Ragland
Nume of Person

Haroto Holdingg, LLC
BimvCompeny

515 Norih Flaoler Driva, Suite P 300 =
Addros 3
1] ::rt;?!

West Pairn Beach, Flarida 33401
City/Statc and Zip Code . ;D_J- B

mgi ress: (10 be used for Julure atmual repoct nolificalon m o

For further informstion conceming this mutier, plegse call:

a (202 ) 285-4900
Area Code Daytime Telephone Nunber

3
A
00 v 81230

Name of Person

Bnclosed 18 2 check for the lollowing amonnt:

O 512500 ¥iling Foe 35130.00 Filing ¥ee & 5B%$155.00 Filing Yee & E1$i60.00 Filing Fee,
Centificote of Status Cartified Copy Cenificate of Siatus &
{additional copy Iy enclased) Centified Copy
(edditlonal copy is enclosed)
ddr o] [1d

Registration Sectlon Registration Scction

Division of Corporations Division of Comporations

P.0. Box 6327 Clinwn Building
2661 Bxecutive Center Circle

Tallahussee, FL 32314
- Tallahassee, FL 32301
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ARTIQLFS OF ORGANZATIONPOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE [ - Numec!
Thoe name af 1he Limited Liability Company ix:.

Rarolp Soevices Company, LLC
(Must cnd with the words “Limited Linbjlity Company, “L.L.C.," ar*1.1.C.")

ARTICLE 11 - Addroas;
The nwailing nddress and atroot mbdreas of the principe! office of \he Limited Ligbility Conpuny is:

Principol Offics Addreses Malting Address;
515 North Flagler Drive, Salle P300 A16.North Flaglor:Dilve, Sulte P 30
MinstPalm Bonch. Eloddn 33401 . Weist Balm Basoh, Florida 33401

o ——

]

ARTICLE 1 - Registered Agent, Registered Office, & Registercd Agent’s Slgnature; in

[ -1
{Tho Limited Linbility Campany cannot scrve as Ily own Regliterad Agent, You must designato an ﬁ@gml ﬁ
snother buainess eatity with an sctive Florida registration.) W e -.n
peaday ] m
Tha name and the Florida street address of the registered agent are: g; H o F_:
th®
CT Corporation System, M
Mome M el
" D
1200 Ping lsjand Acad s o
: Sriry =
Horida street sddress (P.O. Box NOT, acceptable) -
[ o
Plantation B Y S gf_“ Wil
City o Zip

{laving been named ax registered agew and 10 acccp! service of process for the above siated limlted Habitly company at
the place dexignated in this certificatc, { hereby avceyd the appolntment as registered ageat and ageee to act in thix
capacity. { further ugree to comply with tfie provitions of alf sratutes relusing 10 the proper and compiste perfermance
of npy duites, ond 1 am fomiliar with gnd acoe the obligutions of my pusiiion as regisisred agent as provided for In

baptor 03, F.8. Sandra Stewart
Assistant Secratary

RegisteredAgent's Signature (REQUIRED)

(CONTINUED)
Prw1afl
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ARTICLK V. _

‘The wome and address af cach person authorized to menage and oontrol the Limited Liability Company:
Title; Nemy aud Addrean;

*AMBR” = Aulhorized Momber

“MGR" = Manayor

(Use outachmnent if noceasnry)

ARTICLE V: Effective date, if other than the date of fling: —_ - (OPTIONAL)
{If an efTective date 1a llted, the date must be specific and cannut be more than flve basiness dsys prior to or 90 days after
the dats of fitlug)

ARTICLE VI: Other provisions, if any,

LTS T

-

BEQUIRED SIGNATURE: '

Stamature of n monthaph¥ mf wuthorized reproientotive of x member,
(In secordaice with scction 05,0204 (1) (b), Plorido Statutes, the exesution of ths. em
constitutes m ATirmation under ¥ penalties of g:rjury that the facts stated horein (e (.
1 aru awato thot eny false infonnation ssbmitied In o document to the Dopartmens off
constitutés o third degroe felony vy pruvided forina.812.155, P.S.)
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