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ARTICLFS OF QRGANIZATIONFOR FIDR]DALIMHEDIIABIII(Y COMPANY

ARTICLE Y - Name: %r. [
The napr of the Limited Liability Company is:

BARRER ART L1I.C .
(Must end with the words “Limited Liabitity Compary, “L.L.C.,” or “LLC.")
ARTICLE IT - Address: ]
The mailing address enit street address of the principal office of the Limited Lisbility Company is:
Principat Office Address: Moailing Address:
135 WESTWARD DR 135 WESTWARD DR
MIAWI SPRINGS, F1. 33166 MIAMI SPRINGS, FL. 33166 -

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cammot serve s its pwn Registered Agmt You must designare an mdividual or
another business entity with an active Florida registration )

The pame end the Florida sireet address of the registered agent are:

NATALIE QUIGG
Nume
135 WESTWARD DR .
Florida swreet address (P.O. Box NOT ecceptable)
MIAM] SPRINGS FL 33166
Cly State Zip

Having been named as registered agent and &2 accept service of process for the above stared Himited Hability company ot the
Place dedigrated in this ceniificate, I hereby accept the. appointment as registered agent and agree to act in this capaciry. 1
Jurther agree to comply with the provisions of all statutas relating 1o the proper and compleie performaice of my duties, and 1
am familiar with and accept tha obligarions of my position as registered agent as provided for in Chapter 605, F.S..

Registered Agent"s

(CONTINUED)
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¢
ARTICLEYV-
The name and address of each parson authorized to manage and conwrol the Limited Liability Company:
"AMBR" = Autharized Member
"MGR" = Manager
AMBR NATALIE QUIGG
135 WESTWARD DR

MIAMI SPRINGS, FI. 33166

{(Use attachment if necessary)
ARTICLE Y: Bffectve date, if other than the date of filing: - (OPTIONAL)
(If an effective date is listed, the dniz gmst be specific and cannot be more than five business days prior to or 90 dnys afier
thie date of filing.)

MNote: If the date inserted in this block doas not meet the applicabie statutory flling requirements, this dare will not be Hsted as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

This documsnt s executed in accordance witthe .- on 605.0203 (1) (b), Florida Starutes.
1 am aware that any false information suboritied in a document to the Department of Stare
constitutes a third degree felony as provided for in5.817.155, F.8.

NATALIE QUIGG
Typed or printed nama of signee

Elling Fees:
$125,00 Filing Fee for Avficles of Organization and Degignation of Registered Agent
$ 30.00 Certifted Copy (Optional)
$ 5.00 Certifieats of Statns (Optional)
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