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March 14, 2018

FLORIDA DEPARTMENT OF STATE

WILSON TAX & ACCOUNTING INC Drvision of Corporations

ks

SUBJECT: NORTH FORT SEOTOKAN KARATE LLC
REF: W18000024738

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

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
call (850) 245-6052.

Neysa Culligan FAX Aud. §#: H18000081B28
Regulatory Specilalist II Letter Number: 018A00005138

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED 1 JABR I IV COMPANY

ARTICLE |- Name:
‘Hire name of the Limiiled Linbility Company is:

North Pont Showkun Karte LLEC
(Must contain the words “Limited Liability Company, 7LLCL or “LLEC.T)

ARTHCLE I - Addyess:
The miifing midress and sirect sddress of the principud oifice of'the Limited Liatility Company js:
Mailing Address:

ingipal Office Address:
2671 Abbotsford St
North Port, FILL 34287

3671 Abbatsford Sz,
Narth Port, ¥, 39287
ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature;
{(The Limited Liability Company cannol sorve s its own Repistered Agent. You must designate un individead or 'I';’ r~
another business enlity with an aclive Florida registration,) o2 =
<o
The name and the Florida street address ol the reistered ageny ore: %
=)
Andiew Vale —
Nume aal
2671 Abbuislord St x
Fluridu streel address (PO Bos NOT aceeptable) Ve
North Post FL. 34287 5 S
State £ip
the

City
Huving been numed @y regivtered agent amd to accept service of process jor the abave stared limited Hiunkiline compeanty af
pluce desigoaied in this certificene, §hereby accept the pppoiniment us regisiered agont and agroe 10 aet in this capacity, f

Jurther agree 1o comply with the provisions af olf siatutes relating o the proper aed complete parjirntance of myoduties, amd
st finiffur ik and accept the obligotions of my position ax reglstered agent as provided for in Chupler 605, F.8 |

Z. o
1 pent’s Signawre (REQUNHRIIY

(CONTINLED)
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ARTICLE V-
The name wd address of vach person authorized w manage and conwol the Limited Liabiliny Conpany:

Litle; Nome gud Address:
"AMBR" = Authorised Member
MGRT - Munager
AMBR Anidrew Vale
2671 Abbowsford St
North Pon, FH. 34287

MNGR Martina Vale
2671 Abbotsford St
North Por, FLL 34287

Use atchmsent if necesuary)

ARTICLE Vi Lifiective dote. Fother than the dute of fitine: AOPTIONAL)Y

(il an cffective date is listed, the date must be specitic mu! mmuul hc more than five business days prior to or 90 duys after
the dale of filing.)

Notg: I the date inserted in this block does not meet the upplicable sty fling requirements. this date will mit be Usted as
the dJorument’s ellective date on the Depadment of State’s records.

ARTICLE ¥1: Orher provisions, if any.
Any and all lawlid buginess,

REQEIREDR SIGNATURE:

Slgnatur{V anauthorized representative of a member.
This dowument is execuated in agcordance with section A05.0203 (1) (B, Floridu Statulcs,
L am aware that any alse informution submitted in 2 document 1o the Department ol Stuate
constitutes a third degree (etuny as providad for in 5. 8170155 F.8.

Aadrew Vale

Typed or printed name of sipnec

$125.00 Filing Fee for Articles of Organization and Desigantion of Repistered Agens
$ 30.00 Certificd Copy (Optional)
$  L£00 Cerntificnte of Status (Optional)



