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COVER LETTER

TO: New Filing Section
Division of Corporations

35324 Patterson Road, 1.1.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization und teets) are submitted for filing,
Please return all correspondence coneerming this matter to the foilowing:

Charles Mckercher

Name of Person

35324 Paverson Road. LLC.

Firm/Company

FO1T West 29 Ave Linil 203

Address

Hialcah. Florida 33008

Citv/State and Zip Code
mekerchercarfos@unail com

E-mail address: (1o be used for futere annual report natitication)

For turther informusion concerning this matter. please call:

Charles Mekercher 354 661-7292
ik { }
Name of Person Area Code Davtime Telephone Number

Luclased is a cheek for the following amount:

DSIES.()UFiIingl-‘cc Slsu_uwusngl-'cc& $135.00 Filing l'ee & DSIGU.UUFEIing Fee.

Certificate of Stalus Certified Copy Certificate of Status &
tudditional copy s enclosed) Certified Copy
{additional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Drivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nanw ol the Eonited Linbkility Company is:

3324 Patierson Road. LLC.
{Must contain the words “Limited Liability Company. “L.L.C.7 or »1L1LC™)

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

Principal Office Address: Mailing Address:

01T West 29 Ave Unit 203
Hialeah. FL 33013

FOLT West 29 Ave Unit 203
Hialeah. FL 33005

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Eiability Company cannot serve as its own Registered Agent. You must designate an individuai or

another business entity with an active Florida registration.)
The name and the Florida street address ot the registered agent are:

Charles Mckercher

Nuame

FOUE West 29 Ave Unit 203
Florida street address (0.0, Box NQT acecpable)

Hialeah Florda 23018

City Stue Zip

Heving heen named as registered agent and o accept service of pracess for the above stated Bimied liahility company at the
place designated in this centificare, Ihereby aceept the appainiment as regisioreg g en Y wl agrree (o act in this capucine, {
Surther agree o comply with the provisions of alf statues relating Hyﬂw prr)p//zn:d c'/np.l'c'!('p('{‘,"?n'mam'(' of mydudics, ard |
am familiar witk and aceept the ohligations of s position as regisfered agynl as prgvided for in Chapier 603, F.5..

< —REEEered Agent's Sign%{urc (REQUIRED) .

(CONTINUED)

65:8 WV "e 120 81




ARTICLETV-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MOGRT = Manager

AMBR Charies Mckercher
FOUI West 29 Ave Umit 203
Hialcah. FL 33018

AMBR Lucia Mckercher
7011 West 29 Ave Unit 203
Hialeuh, FI 33018

{Use attachment it necessary)

ARTICLE Y Ettective date. if other than the date ot filing: AOPTIONAL)

(IT an elfective date is listed. the date must be speeific and cannot be more than five business davs prior 1o or %0 davs after
the date of filing.)

Nate: IFihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s etfective date on the Department of Stae's records.

ARTICLE Vi: Other provisions. if any,

REQUIRED SIGNATURE:

/ 7 [

vl i : . A Y . y

Signature of 2 member or an authorized representative of a member,
This document is executed in accordance with section 6030203 (1} (b). Florida Statules.
Tam aware thatany false informution subinitted in a document w the DepartmentyiState —

constitutes a third degree felony as provided for in 5.817.133, F.8. o g
(f/?ﬂ@/ﬂ’b A/\(_Ifn'vc/itf 3
Typed or printed name of signee ‘:j
y Fepe: E_r‘i .;

S125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent — -
$ 30.00 Certified Copy (Optional} 25 @
§  5.00 Certificate of Status (Optional) S %

o
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