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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [ Ao TrEer /dﬁf LLCE

Name of Limited Liability Con{pany

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

Please return all correspondence concerning this matter to the following:

Grey £ ;b simen

Name of Person

L reris /s men's

Firm/Company

(34 Cocosw Core S 77

Address
%ﬁosm, (2 56
City/State and Zip Code

@%z B TN TEROMNANRGE INENT . E2rM
-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

t( d‘ﬂ,,_), ) ‘//j ‘M?‘/

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

£125.00 Filing Fee 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy _ Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional cogy:, l‘lls._lenclo&ed)
: =
o o
Mailing Address -~ - , Street Address :f
Registration Section Registration Section @
Division of Corporations Division of Corporations -2
P.O. Box 6327 ' Clifton Building i ==
Tallahassee, FL 32314 2661 Executive Center Circle oY Foe)
Tallahassee, FL 32301 55—
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 5, 2015

GARY E. KIRSCHNER
136 GOLDEN'GATE POINT UNIT301
SARASOTA, FL. 34236

SUBJECT: PROJECT BOSS, LLC
Ref. Number: W15000031844

We have received your document for PROJECT BOSS, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Our records reflect you have previously established a {imited liability company by
this name. If you are trying to establish another limited liability company, you
must select a different name, amend the enclosed documents to reflect the new
name, and resubmit the enclosed document(s) to our office for filing. If you are
trying to file the Annual Report for the pre-established iimited liability company,
please respond to this letter, ask us to abandon this filing, and request a refund.
Be sure to include the name of the person or entity the check should be made
payable to and the address to which it should be mailed.

Effective January 1, 2009, ali Annual Reports must be submitted online. To file
the Annual Report for the pre-established limited liability company, simply go to
-our website, www.sunbiz.org, andclick on the blue box entitled "File the Annual
Report or Amended AnnualReport Here," which is located in the middle of the
page. Next, enter the limited liability company’s Florida document number in the
appropriate box and click the "submit” button. Annual Report payments can be
made by credit card, debit card, or by check or money order, For credit card and
debit card processing allow 2-3 days; if paying by checkor money order aliow: 3:
5 weeks. An Annual Report will be processed and posted after the credit card or
debit card payment is confirmed or when the check or money order andZtfie
required payment voucher are received and processed by our office. All payment
options will display after you complete and submit your Annual Report online. fE;_;
T

Please return your document, along with a copy of this letter, within 60 dayg‘;c:)}
your filing will be considered abandoned. 223

=T
If you have any questions concerning the filing of your document, please calil
(850) 245-6051.

Stacey M Mason
Regulatory Specialist I Letter Number: 215A00009319
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

/ﬂd.réc, (oss  LLC

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

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

Principal Office Address:

Mailing Address:

(U Sourn Fsmeky o 176 Gowvew Gore (T
&,

ARTICLE !l - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
@g v /[ A 225'(4:{45/2

Name

174 Conisins (o fonr  Lpir o

Florida street address (P.O. Box NOT acceptable)

va /2 .7693'6

City State

Having been named as registered agent and to accept service of process for the above stated limited lability company at the
place designated in this certificate, I hereby accep! the appoiniment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relagipg fo the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position g registered agent as provided for in Chapter 603, F.S..

egispered Agent’s Signature (REQUIRED)

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

i Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

G2 Lpirerce [Jlanhe Enin'T Fuc
S

H7MIR

Am 8%

HMmE R

(Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing:

.(OPTIONAL}

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe 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 V1: Other provisions, if any.

REQUIRED SIGNATURE:

Signatu{ a mepiber or an authorized representative of a member,
(In accordance with seetion 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degreg felony as prov/ii?n 5.817.155,F.8.)
lad. 34 1T HNER

Typed or printed name of signee :—'

—* ey,

wn Lnr™

Eiling Fees: = 54

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent = = r
$ 30.00 Certified Copy (Optional) — 3 B
§ 5.00 Certificate of Status (Optional) @ - :3 =
o Bgc
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DONALD H. WHITTEMORE

Pattner -
(813) 4727550 May 18, 2015 31735-0001
whinemd@phelps.com

VIA FACSIMILE (850-245-6030)

Department of State

Division of Corporations
Attention: Stacey Mason
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re:  Project Boss, LLC, a Florida limited liability company (“Company®™)
Document Number: L15000017742

Dear Ms. Mason:

Please consider this letter my firm’s authorization to release the name Project Boss, LLC,
a Florida limited liability company to Gary E. Kirschner to form a new limited liability corpany.
We have no intention of reinstating the above Company.

If you have any questions or need anything further, please feel free to contact me at (813)
472-7556.

Sincerely,

v —=

Donald H. Whittemore

DHW/sjw
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