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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2018

CHARLES E. SCARLETT
21218 ST. ANDREWS BLVD. SUITE 139
BOCA RATON, FL 33433

SUBJECT: CHARLES E. SCARLETT, ESQ., PLLC
Ref. Number: W18000071448

We have received your document for CHARLES E. SCARLETT, ESQ., PLLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The specific business purpose of the professional association must be stated in
the document.

Please return the corrected original and one copy of 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.

Tyrone Scott

Regulatory Speciatist I Letter Number: 418A00016194
New Filings Section
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COVER LETTER

TO: New Filing Section
Division of Carporations

SUBJECT: Qhowle,,g E SQC\P(E’;H' QSQ . PLiC .

Name of Limited Liability CompQuy’

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

l/\C\(’ Q> E )( by ‘d—f

Name of Person

Ur\w\t.g_ [ Scaclet] Esg, )PLL\C.

I-'irm/(_')mlpan;h

D S Andruws Bled. Dugte, 139

Address

Bera Katon . ¥| FUIR

m/St‘m. and Zip Code

et ® Shiaatla , ton

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Chnartens Searldd oSG 3505993

Name of Person Area Cuode Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Siatus &
(additional copy is enclosed) Certified Copy

(additonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporativns Divisivn of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FIL 32314 2001 Exceative Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE T - Name:

The name of the Limited Liability Company is:
C hookn b S \e& Eag. Pl
(Must contain the words “Limited Liability %’»p‘sny, “ILL.CL T or TLLCTY

T'he mailing address and street address of the principal oftice of the Limited Liabiliy Company is

ARTICLE 11 - Address
Mailing Address:

Principal Office Address:

ARTICLE 11} - Registered Agent, Registered Office. & Registered Agent’s Signature
(The Limited Liability Company 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 sireet address of the registered agent are

Nanme

HNAD SOy B\L& lfk@ ]?ﬂ

Florida sireet address (P.O. Box NOT actcplah]e)
Bocs Qo ) ST ko)
Zip

City State

Huving been naned as registered agent and 1o accept service of process for the above stated fimited ability company ar the
place desivnaied in this certificate. hereby aceept the appointment as registered agenn and agree w act in this capacity. {
further agree to comply with the provisions of all stames relating to the proper and complete performance of my dutics, and [

am jamiliar with and aceept the obligations af my position as registered agent as provided for in Chaprer 603, .8

Regmstered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

.[.. ] . N & I '! “{1[“ -
"AMBR" = Authorized Member

"MGR" = Manager
\(L(\RSC}{ : C\nr\t‘a c Swm Pr -
E)f Qq 2.to: .i) 33‘-1'%’-3

Lot ]33

(Usc autachment if necessary)

ARTICLE V: Effective date, if other than the date of tiling: AOPTIONALY

{If an effective date s listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as
the document’s effective date on the Departiment ol State’s records.

ARTICLE VI: Other provisions, if a

G\:}m:‘:t ‘Ti\f _H’\(_ f)(‘ﬁd\("\. (\%ﬂ (LL»J

REOVIRED SIGNATURE: Q Q %

Signature of a meber or T authorized representative of 4 member.
This documeni is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony os provided for in s.817.135, F.5.

(Jl:\c\ dee £ Seacl )er%

I yped or printed name of signec

ine Frees:
12500 Filing Fee for Articles of Organization and Designition of Registered Agemt
S 3041 Certified Copy (Optional)
S 5.00 Cervificate of Statug (Optional)



