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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2018

CHERI BRODEUR
7819 SE 83RD COURT
NEWBERRY, FL 32669

SUBJECT: NEWBERRY LADIES INVESTMENT CLUB, LLC
Ref. Number: W18000075866

We have received your document for NEWBERRY LADIES INVESTMENT
CLUB, LLC 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 registered agent must sign accepting the designation.

The document must be signed by a member or manager of the limited liability
company.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page

Regqulatory Specialist I Letter Number: 518A00017326
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COVER LETTER

TO: Registration Section
Division of Corporations

Newberry Ladies Investment Club
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retsrn all correspondence concerning this matter 10 the following:

Cheri Brodeur

Name of Person

Firm/Company

7819 SE 83rd Court

Address

Newberry, Florida 32669

Cuw/State and Zip Code
cabrodeur12@gmail.com

E-mat address: (to be used tor future annual report notitication)
For further infurmation concerning this mauter, please eall:
Cheri Brodeur 352 3395830

at { }
Name of Person Area Code Naytime Telephone Number

Enclosed is a check for the following amount:

SI25.00 Filing Fee DSIB0.0(I Filing Fee & 135,00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Curtitied Copy Ceruilicate ol Status &
{udditional copy 1s enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Sircet Address

MNew Filing Section New Filing Seetion

Division of Corporations Division of Corporauons
0. Rox 6327 Clirion Building

Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EIABILITY COMPANY

ARTICLE [ - Namwe:
The name of the Lumited Liabihity Company is:

Newbherry Ladies Investment Club, LLC
(Must end with the words “Limited Liability Company, "L.L.C." or “LLCT)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muiling Address:
7819 SE 83rd Court 7819 SE 83rd Court
Newberry, Flonda 32669 Newberry, Florida 32669

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linited Liubility Company cannut serve as it own Registered Agent. You must designate an individual or

another buginess entity with an active Florida registration.)

The name and the Florida street address ot the registered agent are:

—-‘
Cheri Brodeur B
] o
Name ~e
=0
xrm
7819 SE 83:d Court o =
o - Y e
Florida strect address (.0, Box NQT acceptable) =
=<
. M
Newberry Florida 32669 .',,'71
Sy PP i —o
Cuy State Zip g__‘
h
— ———

Hawing been named as registered ageni and (o aceept service of process for the above stated Himited liabilitne company oS
place designated in this certificate, Thereby avcept the appointment as registered agent and agree to act in this capacin |
fierther agree o comply swith the provisions of all suttutes relating to the proper and complere performance of my duties, und 1
am familior with and aceept the obligations of my position as registeved agent as provided for i Chaprer 603, F. 5.

Registered Agent's Signature (REQUIRED)

{(CONTINUED)

Page D of 2
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ARTICLE IV-

The mame and address of cach person authorized o manage and control the Limited Liability Company:

-l-. I - ‘h’ll m’. 'IIHI ! ‘Idrras
"AMBR™ = Authorized Member

".\.-IGFW&N&SC" CHer, gf%c‘@/d &

7819 S

Am AR

(Use attachment if necessary)

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

(If an effective 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: I 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 records.

ARTICLE VI: (nher provisions, if any.

REOUIRED SIGNATURE:

Signature of a member or an authorized representative of a member,

—
P
This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Slaluicgﬁ‘l g
[am aware that any false information submitted in a document w the Department omelg,g puy
constitutes a third degree felony as provided tor ins.817.155, F 8. LM e
. > -
) A ar 1
CHER, rode vrd 8x w =
Typed or printed name of signee ﬁ ™
« O
- F O
Filing Fees: Cw =
S$125.00) Filing Fee for Articles of Organization and Designation of Registered Agent Sa @
5 30,00 Certified Copy (Optional) om g;'
§ 5.00 Certificate of Status (Optional) >
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