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COVER LETTER -
Division of Corporations

SUBJECT:

T#:  Registration Scction
|

| Name of Limited 1iability Company
|

|

The enclosed Articles of Organization and fee(s) arc submitted lor filing.
Please return all correspondence concerning this matter 1o the following:

FRENCH MBGRUDER BURKE IT

Namc of Person

SHOT Py ERENCH LLC

Firm/Company

22D GATHERING DRIvE BPT 25

Address

ORLANIDO  FL 321+

City/State and Zip Code

RURKE FRENCH Y €2 YAHDO. COM\

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

FRENCH M. BURKEIL 351 | 523-4059

Name of Person Area Code Daytime T'elephone Number

Enclosed is a check for the {ollowing amount:

DSIZS.U() Filing Fec $l30.()() Filing Fec & $155.00 Filing Fec & $£160.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &
(additional copy is cncloscd) Certificd Copy
(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Scction

Division of Corparations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallabassee, K1, 32301




. APPROVEL
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY D
FILED
ARTICLE | - Name:

The name of the Limited Liability Company is: 16 AUG 28 PH L: 01
OHOT BY FRENCH LLC ECHETARY O GilE

(Must end with the words “lLimited [iability 'C.'mnpuny. “L.CLor SLRERTASSER FHORIDA

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2028 (SATHERING DRIWVE 23 GATHELI NG DENE
BT o5 PT 25
Orland o VL 2281+ OCLANDO FL 323 +

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agenl. 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;

FRENCH M. BURKEIL

Name

3920 GATHERING DRIVE APT25

Florida street address (P.O. Bax NOT acecpiablc)

Oelardie FL 320171

City State < Zip

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as regisicred agent and agree to act in this capacit. [
further ugree to comply with the provisions of all statutes relating o the proper and complete pecformance of my duties, and 1
am Jamiliar with and aecept the obligations of my position as registered agent as provided for in Chapier 603, F.S..

FANCY

Registered Agent’s Signature (R EQUIRED)

(CONTINUED)
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ARTICLFE 1V- H ED

The name and address of each person authorized to manage and control the Limited 1iability Company:

1B AUS 28 PH L: gy

Litle: Name and Address;
"AMBR" — Authorized Mcmber . )
: CRETARY OF STAIE

"MGR" — Manager

Mag ERENCH M. BLBRESEE nobi
3925 catnhening Driyve clet 29
orlanclo , FL 2230 F

(Usc attachment if nccessary)

ARTICLE V: Effective date. if other than the date of filing: (OPTIONALY)
(If an cffective 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: 1f1he date inscried in this block docs not meet the applicable statutory filing requircments, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, il any.

REQUERED SIGNATURE:

Fé of a member or an authorized representative of a member.

This document is exccuted in accordance with scction 605.0203 (1) (b), Florida Statuics,
I am aware that any falsc information submitied in a document to the Department of State
constitutes a third degree felony as provided for in s. 817155, F 8.

FReNCH M. Rupke 1T

I'yped or printed name of signee

Filine Fecs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Oplional)
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