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COVER LETTER

TO: New Filing Section
Division of Corporations

Black Bear Concepts, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganteation and lee(s) are submitted lor filing.
Please return all correspondence concerning this matter to the tollowing:

Cynihia P. McFarland

Mame of Person

Firm/Company

595 Black Bear Rd

Address

Naples. FLL 34113

City/State and Zip Code
ohcpmi@aol.com

F-mail address: (1o be used for futare annual report notitication)
For turther information concerning this matter, please call:
Cynthia P. McFarland 239 293-6529

at ( )
Nape of Person Area (ode Daytime Telephone Number

Enclosed is a check for the Tollowing amount:

5 125.00 Filing Fee 130000 Filing Fee & S133.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
tuddinonal copy is enelosed) Ceniticd Copy

(additional copy is enclosed)

Mailing Address Street Address

tNew Filing Secuon New Filing Seetion

Division of Corporations Division o1 Curporations
P.O Rox 6327 Clifton Building

Tablahassee. FL 32314 2661 Exceutive Center Chiele

Talluhassee, FLL 32301
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AKTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limised Liability Company is:

Black Bear Concepts. LLC

(Must comiain the words “Limited Liability Company. "L.L.C..7 ot “"LLC.™

ARTICLE V- Address:
The mailing address and street address ut' the principal office of the Linnted Liabitity Company is:

Principal Office Address: Mailing Address:
595 Black Bear Rd 595 Black Bear Rd
Naples, FLL 34113 Naples. FL 34113

ARTICLE (Il - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liability Company cannol scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

Cynthia P. McFarland
wame

595 Black Bear Rd
Flonda street address (PO, Box NOT acceptable)

Naples FL 34113
City State Zip

VORIOT "3ISSYHYIIVL
3IVLS 40 A¥YIIND3S
L2:2 W 9-9nV &R

Having been named as regisiered agent and o accepe service of process jor the above stared limited labifity company ar the
place designated in this certificate, herehy aceept the appointment as registered agend and agzree (o act fn this capacity. |

am famifiar with and accept the obligations of my position as regisiered agent as provided for in Chapler 603, F.5..

Sfurther agree 1o complv with the provisions of all staiaes relating to the proper and complete performance of my duties, and |

G374

Cpnldbd 12 imdaat /20205

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



——

Bl ot

——rg -

ARTICLE TV-
The manw and address of vach pesson authorized w manage and control the Limited Liabiliy Company:
"AMBR" = Authurized Member
"MOR” = Manager
Cvnthia P. McFarland

AMBR
595 Black Bear Rd
Naples, FL 34113

{Use attachment if neeessary)

ARTICLE N Effective date, if other than the date of filing: AOPTIONALY
(If an efMective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s reenrds.

ARTICLE VI Other provisions, il any.

O i P it e 505

Signature of a member or an authorized representative of o member.
This ducument ix executed inaccordanve witly section 6050203 (1) (b). Florida Stututes.
1 am aware that any false infermation suboutted e document t the Department of State
constitutes a thivd degree felony as provided for in s 817155 F .5

Cynthia P. McFarland - Organizer/Member

Typed or printed name of signee Sm ~
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512500 Filing Fee for Articies of Organization and Designation of Registered Agent §Q o
§ 3o Certified Copy (Optional) mg e
S 5.00 Certificate of Status (Optional) r"ﬁ'_q C;‘\
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