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CTOVER LETTER

TO: Registration Section
- Division of Corporations

.SUBJEC'I': \516!:'/\/ L gar 710/4 A Z (

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) arc submitted for filing,
Ilease return all correspondence concerning this matter te the following:

.f%é‘iﬂ/ Qﬂ’r‘ 7(ﬂ/7

Niae of Person

Firm/Company

ég Jen, ﬂer Zd‘/F? ,20/

Address

Dni’;zzm a/’ 509/ ;/dc "JZjZ’)’

q{fSlfnL and Zip Code

SCRARTI0OH (996 R Yphoo Cong

Li-rnail eddress: (10 be used for future annual rcporl nouﬁcauon)

For further information corcerning this matter, plcase call: -

Shizle ,qgl.(f,./? a( 8BS0 __832-$LTD

ame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amomnt:

IEgIZS.OO Filing Fee $130.00 Filing Fee & $§155.00 Filing Fee & E $160.00 Filing Fee, ..
Cortificate ol S1atus Certified Copy -} Certificate of Status &
(additional copy is encloscd) Certified Cepy
tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corperations Division of Corporations
P.0O. Box 6327 Clifion Building

Tallahassec, F1. 32314 2661 Exceutive Center Cirele

Tallabasseg, F1. 32301
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AZTICLES OF CRGAMIZATIOM FOD LTI LIAITAD LIASILS T SOWPANY

# JYITLE Y - Name:
The name of the Limited 1.iability Company is:

Shery /. Barten [1C

{Must end y‘h the words “Limited Liability Company, “L.L.C..," ot “LLC.")

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

Principal Office Address: Mailing Address:

324273

ARTICLE IIT - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(T'he Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration,)

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

5Z¢V‘y L_?arf‘dtf
4

Name

__éﬁfj;a&'fﬁc Lotre ey
Florida street addresS (2.0 Box NOT acceptable)

e Lunialt-Sa L ,zzgﬂz?

City State Zip

Hevie bven naened c registered agent and to accept service of process for the above staler fuited liabificy company af the
place designated in this certificare, | hereby accept the aprointment as regisiered ugent and ayice (o act in this capacity. |
Jirther agiee '0 comply with the provisions of all stettuter relating 1o the proper and complet: ao-formance of my duties, and [
am familiay with and accept the obligations of my position as regisiersd agent as provided for 2 Uiapter 605, F.S.

Regitered Agent's Signature (REQUIRLED)
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ARTICLE 1V-
l'he name and address of each person authorized to manage and controi the Limited Liability Company

Title: amgand Artdzess;
"AMBR" = Authorized Member
"MGR" = ager »
G Shery, Barlon,
559 onine he K

FAYAY
Re unt’ - g ]

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)
(1f an effeetive 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: If the date inserted in this block does not meet the applicable stawutory filing requirements, this datc wit) not. be listed as
Y AT "

- v

the document’s effective date on the Department of State’s records.
. ; ‘\ * . l: )

ARTICLE VI Other provisions, if any. -

REQUIRED SIGNATURE: % Z ﬁ ) :

Signature of a r?l’embe%‘ an authorized representative of a member.
This decument is executed iff accordance with section 605.0203 (13 {b}, Florida Statutes.
I am aware that any faise information submitted in a document to the Department of State
canstitutes a third degree felony as provided for in 5.817.155, F.S.

ﬂe Py Gaﬂ‘a 74

Typed o/ printed name of signee '
Eiline Fecs: %@

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
4

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional) b:.;’..‘;
ing
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