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COVER LETTER

TO: New Filing Scction
Division of Corpurations

BARRELLI HOMES LLC
SUBJECT: /011%7

Name of Limited Liabitity Company

The enclosed Articles of Oraganization and foe(sy are submitted for tiling,
Please return all correspondence coneerning this matter to the following:

W Mathew Kearce

Nume of Person

Firm/Company

834 UK, Highway One, Sutte 320

Address

North Palm Beach. FIi. 33403

Citw/State und Zip Code

Hiondian@ Barrellit lomes.com

E-nuil address: (e be used for fotere annual repont notification}
Fur turther intormation concerning this matter, please call:
James Barry END 3947457

al { )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check ior the following amount:

sus.:m Filing Fee S130.00 Filing ee & S135.00 Filing Fee & D S160.00 Filing Fee.
Certiticate of St Certificd Copy Certiticate of Status &
(addittonal cupy is enclosed) Certitied Copy
{addivonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion i
Phvision of Comuorations Nivision vf Corporations

O, Box 6327 Chiton Building

Tallahassee, FL 323144 2661 LExecunive Center Cirele

Tallahassee, FLL 32300




ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C&\i PANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

BARRELLI HOMES, LLC

(Must cortain the words “Limited Liability Company, “L.1.C." or “LLC.")

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

Principal Office Address:

Mailing Address:
3878 Prospect Ave., Suite B-6

SAME
Riviera Beach, FL 33404

ARTICLE 111 - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desiguate an individual or
snother business entity with an uctive Florida registretion.)

The name and the Florida street address of the registered agent arc:

ha1}
James Barmry .B :L*’:
Name : w
1878 Prospect Ave., Suite B-6 :"
Florida street address (P.O, Box NOT acceplable) o ‘
ey
Rivicra Beach IL 33404 -

City Staic Zip <

—_— 1
Having been named as regivtered agent and to accep! service of process for the above statcd limited Hability company, &1'the
place designated in this certificase, | herehy accapt the appoiniment as registered agent and agree (o act in this capacity, |

12011

Jurther agree to comply with the pravisions of all siatutes reluting o the proper and complete performance of my dutics, and [

am famiiiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

@Mf\/

IﬁLgistcrcd Agent's Siguaure (REQUIRED)

(CONTINUED)

027 :2iHd €2




ARTICLE IV-
The name and address of each person asuthorized to manage and control the Limited Liability Company:

'I‘Itlnl

"AMBR" = Authorized Member
"MGR" = Manager

AMBIR

James Barry

3878 Prospect Ave., Suite B-6
Riviera Beach, FL. 33404

{Use attnchment if necessary)

I
ARTICLE V: Effecuve date, if other than the date of filing:

. (OPTIONAL) |
(If an effective dnte is listed, the date must be specific and cannot be more than five business dnys prior to or 90 doys after
the date of filing.)

Note: 1 the date inserted in this bluck does not meet the applicable statutory filing requircments, this date will nat be listed as
the document’s ¢Tective date on the Deparunceit of State’s records.

ARTICLE VI: Other provisions, if any.

3 +
H

SIGNATURE: M/j
el

Slgnutuyc of & member or an apfhorized representalive of 8 member,

This document is executed in accordance with section 605.0203 (17 (b), Floridn Statutes.
1 am aware that any false information submitied in a document to the Depariment of State
constitules o third degree felony as provided for in 5.817.155, F.5,

Jomes Barry

Typed or printed name of signee

i ¢

$125.00 Filing Fee for Articles of Orgnnizatien nnd Designration of Registered Apent
§ 30,00 Certified Copy (Optional)
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