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' ' COVER LETTER
r
TO: Registration Section
: Division of Corporations

SUBJECT: Qm fDar\‘ke_r Q0 - %D(l VA
Name of Limited Liability Company

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

Please refurn all correspondence concerning this matter to the following:

Yaon e Secou

Nae gf Person
Cencgeater On- Boacd
Firm/Company
\ oo DL '3\\*'“" SYceey
Address
O redncace , © DAY
c:{y/s:ate and Zip Code

\\Ic,\—\'cs DY [ aomavl L Cam
E-mail address: (mbemedforﬁmzreinnual report notification)

For further information conceming this matter, please call:

\U-e_}érﬁ_ PJ&((‘J\ a( KA ) M-I

Name of Person ) Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS 125.00 Filing Fee D$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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The undersigned person, acting as organizer for the purpose of forming a business limited
liability company under the laws of the State of Florida , adopts the following
Articles of Organization:

Article 1. The name of the hmited liability company is:
Carpenter On-Board LLC,

Article 2. The purpose for which this limited liability company is organized is to transact
any and all lawful business for which limited liability companies may be organized under
the laws of the State of Florida , and to have all powers that are afforded to
limited lability companies under the laws of the State of Florida

Article 3. The duration of this limited liability company shall be perpetual.

Article 4. The total number of initial members of this company is _ Two ,
and their names and addresses are as follows:
Hank Harvey Berry AN BR

13400 S.E. 34th Btreet
QOkeechobee Fla. 34974

Dylan Harvey Berry A MBI
13400 S5.E. 34th Street
Okeechobee Fla.34974

Article 5. The initial registered agent of this limited liability company is:
Ivette B. Berry

Article 6. The initial address of the office of the registered agent of this limited liability
company is:

13400 S.E 34th Street
Okeechobee Fla. 34974



Article 7. The total amount of initial capitalization of this limited liability company is:
$ 1,000.00

Article 8. This company will be managed by the following persons whose names and ad-
dresses are as follows:
Hank H. Berry SR

13400 S.E 24th Street
Okeechobee Florida 34974

Ivette B. Berry MR
13400 S.E. 34th Street
Okeechobee Florida 34974

Dylan H. Berry MG
13400 S.E. 34th Street
Okeechobee Florida 34974

Article 9. The company reserves the right to admit new members at any time.

Article 10. The company reserves the right to continue, without dissolution, under the terms
as set forth in the company Operating Agreement, upon any act that might otherwise cause
the dissolution of the company or the dissociation of a member under the laws of the State
of Florida '

Article 11. The Standard Industrial Code for the company is 3731

Article 12. The Federal Employer Identification Number of the company is
81-1454358

Article 13. This limited liability company adopts the following additional articles:

Managing Members percentage of ownership is outlined as
follows; '

Hank Harvey Berry 90%
Dylan Harvey Berry 10%



I certify that all of the facts stated in these Articles of Organization are true and correct and
" are made for the purpose of forming a business limited liability company under the taws of
the State of _Florida

Dated: ;l"l7 - ,20 “0

Signature of Organizer Ea

Hawre 4. Beaty

Printed Name of Organizer /

State of E ioﬁ] A
County of BReeChee

Before me, on F-eb \ '_l”"‘D , 20 | \ o, personally appeared
'BQ ﬂk H 20 00 ! , named as the organizer, who is known to me to be the
person who subscribed his or her name to this document, and acknowledged that he or she

did so for the purposes stated.

3. Qulnellr

Signature of } Notary Public

Notary Public, In and for the County of _@M@l& , Commission  FF 1071
> Boaded Through National Aswa,
State of _loyv{do —

My commisston expires: M}VI‘,D/\ & l , 20 H! Notary Seal

I acknowledge my appointment as registered agent of this timited liability company and ac-
cept the appointment.

Dated: ’\:‘Q&D(\)qu\ L 20 L e

Nise B Berny

Signature of Registered Agent

\Werke B, Becay

Printed Name of Registered Agf:nt\




