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FLORIDA DEPARTMENT OF STATE

ROBERT LEE SEAPIRO PA Diaeion of Corporations

’

SUBJECT: 8G LLC
REF: W18000026072

We received your electronically transmitted document. Bowevar, the
document has not been filed. Pleage make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the corrcction in all the appropriate
Places. One or more worde may be added to make the name distinguishable
from the one presently on file. A search for name availability can be
made on the Internet through the Division's records at www.sunbiz.orqg.

Please nota the name of a limited liability company must contain the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation
"LLC". The following suffixes are no longer acceptable: ‘“"Limited
Company," "L.C.," "LC.,* "Ltd.," and "Co."

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

If you have any questions concerning the filing of your document, please
call (B850) 245-6052.

Neysa Culligan FAX Rud. #: E1B000086165
Regulatory Specialist II Lettaer Numbar: 518A00005462

P.O BOX 6327 - Tallahasse=, Flonda 32314
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ARTICLE 1 - Nagms: . - -
mmdmmm&mm

Clympia South, LIC.._. :

{Must contais the words “Limited Lisbility Company, “L.L.C.,* or "LLC.")

ARTICLE IT - Address: .
muﬂﬁgmmmm&hmw&nof&wﬁmwm

2051 W. Blue Heron Blvd, " 2051 W. Blue Horon Bivd,

Riviera Beach, Florids 33404 Riviera Besch, Floﬁda_ 33404

ARTICLE LI} - Regintered Ageut, Registerad Officr, & Registered Agont's Signature:
(The Lintired Liahility Company emnnot serve as its awo Registrred Agent. Yeu tomst designate an individmal or
angther businest eptty with sx setive Florids regiceation.)

The name sud the Florida streat addrass of the registered agent aye:

Daniad A Duke [T

2031 W. Bhue Heron Blwvd.
Flarida ctreet address (P.O. Box NQT accaphblg)

Nmmne

Riviern Beach Florida 33404
City Stale Zip

Hamgknmdmr@mmmdémmdmﬁrwmmwmmwmm
place designared ini ditks certificars, I hereby accept the appointment at registered agest ond agres 1o ot in this capacizy. [
Aurther agree 1o comply with the provirions of all statutes relating to the proper and complete performance of my dutias, and 1

mmwmmmmwmgmmmqmywﬁm Chaprsr 605, F.S.

(CONTINUED)
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ARTICLE IV- e
Themndaddxmofa:hmmmﬂ:mndmmmsemdmmﬂﬂmedh:bﬂry&mpmr
Jids: Name sod Addresx
* AMBR" = Axthorizad Meamber
"MGR" = Manager
MGR : Daziel A Duke, [
205 W. Blue Heran Blvd,
' (Uss attactmnenst £ nocessary)
ARTICLE V: Bffective dum, if other than the dxte of Sing: ___- . . (OPTIONAL)

P.e4-84

mmmdmhmmmmhwmmhm&nﬁwm&ysmwgrwd.mmer

the date of ifng.)

Negz; If the date inserind in this block does not meet the applicabls satumry @ling requircente, tmsdm-wiﬂnmbehnndu

the documerns*s effoctive date an the Dopartment of Ste's recorde.
ARTICLE VI: Other peovisions, if sy,

REQUIRED SIGNATURE:
o

Signanure of a dhewrticr or s anthorined INFCWISAVE ST mszber.
This docement is xscuted iz sccordsmes with section 66350203 (1) (b), Florida Statites,
I am aare fhat any falss information submitted in & docoment m the Department of $me
constinires o third degree felony sx provided for in 8.817.135, F.5.

Dernie] A Duka, I
- Typed or pricmed pame of Kignee

Eliac Eers:
' 5128.00 Fiing Fee for Asticles of Organtuation and Designation of Registered Agont
$ 36.80 Certified Copy (Optonal)
S 5.0 Certificsts of Statas (Optiooal)
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