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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CARTEE'S' !3LLSWL:‘SS £ PEKSONAL ASS)ST/\IJT; LLc

FLE N
MName of Limited Liability Company

The enclosed Articles of Organization and teels) are submitied tor filing,

Please return all correspondence concerning this matier to the fullowing:

Cynrnm L. Carrer
MName of Person

Carrers Busivess e Prrgonan AsSisTanT, LLC
Firm/Company 7

1035 HomeTown DR,
Address

A gy
0
4338

Vero Benen, FL 329%6
Citvfsiate and Zip Code

=t
-
x
T
P

CARTERS RPAE Gmpan CoM
E-mail address: (to be used for future annual report notification)

y 696 -333Y9

For further information concerning this matter, please call:
Daytime Telephone Number

CYN THIA ‘Lv . CAETE_IE ar( ’77"2«
Arca Code

Name ot Person

S160L00 Filing Fee.
Certificate of Status &

Enclosed is a check tur the Tollowing amount;
$130.00 Filing Fee & $155.00 Filing Fee &
Certitied Copy
fudklitional cupy s enclosed) Certiticd Copy
tadditional copy is enclosedy

Certiticate of Status

Dsnzs.oo Filing Iee

Mailing Address Strect Address
New Filing Section New Filing Section
Division of Corpoirations Division vt Corporations
Clifton Ruilding
2661 Excentive Center Cirele
Tullahassee. F1. 32301

'O, Box 6327
Tallahassee. FIL 32314



ARTIC1FS OF ORGANIZATION FOR F1L.ORIDA EIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The narme of the Limited Liability Company is:

CacTers Buswess ¢ Prrsonal ASSISTANT, bl C

{(Must contain the words “Limited Liability Company, “LL.C"or “1L1LC)

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Miailing Address:
1295 HomeTownN DR,

1195 HeME rown DR, ; ‘
VERe BeacH, L 329¢6 VEro TeAen FL 494 ¢

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
('T'he Limited Liability Company cannot serve as its own Registered Agent. You must designare an individual or

another business entity with an active Florida repistration.)
The name and the Florida sirect address of the registered agent are:
. i P .l wr
Coywruin_ L. CAagTer s %
Name é:_l %;‘_";‘
. ~ . -  Ex
}295 Home town De. S Sxq
Florida street address (PO Box NQT aceepiablet 8_{1(‘-‘
- v -l ‘h
Vero Biepen, FL 3296¢ N N
25
State Zip ' _2_:;?
- ey
re [T

City
Having been named us registered agent and w0 aceept service of process for the ubeve stated limired liabilite company ar th

pace desiynaied in this certificate, § hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacin. |
Surther ugree to comply with the provisions of all stututes relating o the proper and complete pecformance aof my duiies, und !

am fumifiar with and accept the obligaiions of my position as registered agent as provided for in Chapier 603, F.S.
\ %5 [/
/]/J- /xﬂx.aj( : /a,_}iji\
(] Registered Agent's Sighmure (REQUIRED)

(CONTINUED)




ARTICLE V-
The name and address o cach person autherized 10 manage and control the Linnted Liability Company:

Title: Nz LAddress:
"AMBR" = Authorized Member
"MOR™ = Manaper -
MR Cintrin b. CApTER
1495 Ho&Towwy DR
VERC AeAed  FL 32966

(Use attachment if necessury)

ARTICLE V: Effective date. irother than the date of filing: AOPTIONAL)

(IT an cffective date is listed. the date must be specific and cannot be more than five business davs priar to or 90 days after
the date of filing.)

Note: I the dare inserted in this block does not meet the applicable stamory filing reguirements, this date will not be histed as
the document’s clfective date on the Department ol St s records,

ARTICLE V1: Other provisions, ifany.

REQUIRED SIGNATURE: f
( /)ll cu’t_/\?({

Qgﬂit\\)lre of 5 member or an wut urued reprewnlaln e of a member.
This document is exeented inaccordance with scetton 6050203 (1) (b), Florida Statutes.
Fany aware thatany false information submitted in a docutment to the Department of Stale
constitutes @ thivd degree felony as provided fer in 5817155, F.8.

Cyntria L. Carrer

Tvped or printed name of signee

l‘-ili uﬂ E"\’l:‘l
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
5 500 Certiticate ol Status (Optionul)



