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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2015

MIKE BURKE
38 ORLENE RD APT D
MARY ESTHER, FL 32569

SUBJECT: MIKE BURKE, LLC
Ref. Number. W15000029768

We have received your document for MIKE BURKE, LLC and your check(s)
totaling $155.00. 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 an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist I Letter Number: 715A00008609
Registration/Qualification Section

www,sunbiz,org

ThHvicinm of Oarnnratinne - PO ROY AR297 _Tallahaceee Florida 39314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAB]L[IY COMPANY

+

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

Mike J Burke, LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

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

Principal Office Address: Mailing Address:
38 Orlene Road 38 Orlene Road
AptD AptD
Mary Esther, Florida 32569 Mary Esther, Florida 32569

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its cwn Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

Whitrock Associates, Inc I]

Name
113 Tupelo Avenue Unit A
Florida street address (P.Q. Box NOT acceptable)
Fort Walton Beach, Florida 32548
City State Zip

Having been named as registered agent and to accep! service of process for the above stated limited liability company ar the
place designated in this certificate, I hereby accept the appointment as registered agent and agree fo act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my posifion as registered agent as provided for in Chapter 605, F.S.,

# Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- :
The name and address of each person authoerized to manage and control the Limited Liability Comparty

Name and Address:

Iliﬂr..
"AMBR" = Autherized Member
"MGR" = Manager
MGR James M Burke
38 Orlene Road Apt D
Mary Esther, Florida 32569

(Use attachment if necessary) .
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing
(If an effective date is listed, the date mmst be specific and cannot be more than five business days prior to or 90 days after

the date of filing,)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE: \’\

ref a member or an authorized representative of 4 member.
section 605.0203 (1) (b), Florida Statutes, the execution of this document

et
(In accord
constitutes an affirmation under the penalties of perjury that the facts stated hereifi are trud?
I am aware that any false information submitted in a document to the Department’nEStath
T 7-' - ;
1 C e,

constitutes a third degree felony as provided for in s. 817 155,F.8)
h T
James M Burke L{’ ; o~
Typed or printed name of signee »_’r*_' e o= G
. e = t 'é”};
R
$125.00 Filing Fee for Articles of Organization and Desngnamm of Registered Agent =2 L e
_E'—:-: r-h"' =

$ 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Statns (Optional)
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