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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2018

WILLIAM BENNETT

SOUTH SHORE REPAIRS LLC
3819 CARDENAL AVE

SUN CITY CENTER, FL 33573

SUBJECT: SOUTH SHORE REPAIRS LLC
Ref. Number: W18000011944

We have received your document for SOUTH SHORE REPAIRS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please complete Article | of your application. A name must be provided.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please cali
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist II Letter Number: 918A00002492
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: SC} U(_.J\’\'\ SRD{Q— QQQQK S L\ LC_)/

Name of Limited Liability Cdmpany

The enclosed Articles of Organization and fee(s) are submiuted for filing,

Please return all correspondence concerning this matter to the following:

Williom  Nenpett

Name of Person

SauTh S hore Repours Lo .

Firm!tompany
2817 Crepewial Ve
Suwlly(odep  F). 22573
) City/State and Zip Code
Wl by 132%@ map. com

- el ¥ . .
F-mail !ddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

LU%GJ\MC&' ol bl 975

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSI25.00 Filing Fee $130.00 Filing Fee & Si55.00 Filing Fee & 5160.00 Filing Fee.
Cenificate of Siatus Certified Copy Centificate 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 Chifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

South Kpmfe Repaice  LLo,

{Must contain the words “Limited [, l?!lbl‘]lv tompdn\ SLLC. or"LLC )

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

Principal Office Address: Mailing Address:
3817 ARNEMAL AV <, 249 (hRpEn= L i,
SuwW oty Septen Sy Oy epdler
o BZas7 Flee 222573

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent's Signature;
{The Limited Liability Compuny cannot serve as its own Registered Agent. 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 arc:

U—)\\(w\w’\ B e,r\zr\/e?‘(t

Name

2BI17 pepeval fve

Florida street address (P.O. Box XQT acceptable)

Sty lefee FB, 2373
Zip

City State

Herving been named as regisiered agent and 1o accept service of process for the above stated limited tiabiliny company: at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree o aci in this capacity. |
Jurther ugree to comply with the provisions of all stututes relating 1o the proper and complere performance of my duties. and |
am fumiliar with and accept the obligations of myv position as registered ugent as provided for in Chupter 6015, F.5.

LI Man € g@ww,ﬁg

Registered Agent’s Signature (RE QUIREDY &~
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

.I.. I - .:'1 Ic an u ‘! ““[E””
"AMBR" = Authorized Member

"MGR" =},S1:?nya\g‘cgR s [[(qn’L Béf\/ NQ.«++

3% ¢ CAR Den e BHvL

/3

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of tiling: O 31/ O / 8018 AOPTIONAL)

(If an effective date is listed, the date must be specific and canno{ he rIJ)re than five business days prior to or 90 days after
the date of filing.)

Note: [ the date inserted in this block dovs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective daie on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE: E EQQ

Slgnature of a member or an authorlzeéﬂ{re}emativc of a member.
This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes.
1 am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F 5.

Wi lnam € Bevpsgtt IR

Typed or printed name of signee

Eiling Fees:

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

$ 30.00 Certified Copy (Optional) ;'C_—_': =

$ 500 Certificate of Status (Optional) F__% -
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