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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJE(.TF:. Ba(‘\‘()ﬂ'_s FlOO(‘i 4’ MoOre \\LLQL-

Name of Limited Liability Company

/f

The enclosed Articles of Organization and fee(s) arc submitted for filing.
iease return afi correspondence concerning this matter to the following:

Jecemiah Lecon Ba\'_" Tors

NameoPPerson

Firm/Company

IO L‘| o) ' \n

Address

Tllahassee Fl 3308

City/Siate and 7, '.) Code

Barton HAOT6(@D GMail - com

T-mail au e 2 (10 be used fr future anaal report notification)

For further information crnoéraing this matter, please call:

Tecervah Paden o P50 | 694 -55586

Name of Person AreaTedn; Daytime Telephone Number

Lnclosed is a cheek for the following amount:

D$125.00 Fiting Fee $130.00 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 copy is enclosed)

Mailing Address . Street Address

New TFiling Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 : Clifton Building ‘
Tallahassee, T1. 32314 2061 Executive Center Circle

Taliahassce, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIGA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Bﬁr“‘Dr{S floor's Q{' (More LLC TEELAE:% I -; STHEE
Sor “LLCT) *»-0' W}ﬁm

{Must end with the words “Limited Liability Company, “L.L.C

ARTICLE 11 - Address:
I'he matling address and strect address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
S

1OFY longante [n
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{T'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity wuh an active Florida registration.)

The nasme and the Florida street address of the registered agent are:

:)_C’(&M| on Leroo\_ﬁa( Yo~

- Name

O8] _lonaewty In

Florida street nddress {P.0. Box NOQT acceptable)

- Tallahassee  Fl 35@305

ity Stite Zip .

P i
Having bz 2= imined as re¢osiered agent and 1o qecept service of process for the above stated linpitea izl ity or apany at s
place desizaaced in this ceviificate, [ hereby accept the appointment as registered agent and agr . - . wel in 1hi” capacily. 1
Surther agrev o co woly 7 the provisions of «ll stamtes relating ta the proper and complete pue, ormunce of oy duties, and |
am familiar i ond deos s the obligarions of my position as registered agent as provided for in < haprer GB35, [2S.

Registercd Agcnl’; Signature (REQUIRED)

(CONTINUED)

Page10f2



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liabiity Compaftg: 2
L 25 &M 8: 7
i 74

"AMBR" = Authorized Member SEU M
MGR" = M TALL AL AR oy A
" " = Manager *1&-3“: E i
* ;S-Cr“em oLl’\ Leraux Goﬂ‘a G“?ﬂ).a

lr ' Jlo)=| lnﬂmﬂn’?LV\ _ln Taltaiajsec

ME™ Fl_3a30s

(Use attachment if necessary)

ARTICLEY: Effective date, if other than the date of filing: \)UJLL\ aS a O ! e . {OPTIONAL)
(1T 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: {fthe date inserted in this hlack does not meet the applicable statutory fi)ing requirements, this date will not be listed as

the documen!’s eflective date on the Department of State’s records,

C
ARTICLE VI Od.er provistons, il any .

REQUIRED SIGNATURE:

Z . , 3
Signature of 2 member or an authorized representative of a member,

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
{ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Jeemioh Loy, Barton

Typed or printed name of sighee

Filing Fegs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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