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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2017

KEDRICK J. BURLEY
7111 IVY CROSSING LN
BOYNTON BEACH, FL 33436

SUBJECT: BURLEY’'S MEMORIALS & BURIAL VAULTS, LLC
Ref. Number: W17000064700

We have received your document for BURLEY'S MEMORIALS & BURIAL
VAULTS, LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return 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.

Neysa Culligan
Regulatory Specialist Il Letter Number: 317A00016072

www.sunbiz.org
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ARTICLESOF ORGANIZATION FOR FLORIDA 1L MITEDLIAHLITY COMPANY
ARTICLE] - Naoe:

The name of the Limited Liability Company is:

Burey's Memonats & Bunial Vaults, 1L1L.C

{ Must contain the words “Limited Liability Company, “1..1..C.." or “LLC.™)
ARTICLEII - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principa] Office Address:

Mailing Address:
THLIVY CROSSING LN 7111 IVY CROSSING [N
BOY NTON BEACH, FI. 33436 BOYNTONBEACH, FI1- 33436

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare:

(The Limited Liabilitv Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration. )
T'he name and the Flornda street address of the registered agent are:

KEDRICK J. BURLEY

1A%

Name

TINHIVY CROSSING LN

v v
18

SVH
ST

~
2
3y

Florida street address (P.O. Box NOT acceptable)
BOYNTON BEACIH Fi.

33436
City State

RE!
0~

Zip

IR
ot t

Having been named as registered agent and 1o accep! service of process for the above staled limited liability company at the
place designaled in this certificate, | hereby accepit the appointmeni as regisiered ageni and agree o act in this capacity. |

Jurther agree (o comply with the provivions of all statutes relating to the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of my position as registered ageni as provided Jor in Chapter 605, F .5 .

H2 D &5 A
Registered Agem(i'/ﬂmurc (REQUIRED)

{CONTINUED)

g3 \d
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company
Lige:

"AMBR" = Authorized Member

Name and Address:
"MGR" = Manager
MGRM

KEDRICK J. BURLEY
JTITTVY CROSSING LN
BOYNTUNBEACH, FL 353436

(Use attachment il necessary)

ARTICLE ¥: Effective date, if other than the date of filing: 08/01/2017
(If an cffective date Is Hsted, the date most be specific and cannot be more than five bosiness days prior to or 90 days after
the date of filing. )

.(OPTIONAL)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.
ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURE:

Yedinke  Brxlop—

Sigunature of a member or an avthorized representative of a member.

-

e
=
a— = o
% 2 M
This document is executed in accordance with section 605.0203 (1) (b), Florida Stslmies. <3, o
| am awarc that any faise information submitied in a document to the Department of afe o
constitutes a third degree felony as provided for in s.817.135,F.S. TR i
™~
KIIDRICK J. BURLEY Moy e M
Typed or printed name of signee . 2 N :’
fer R
Elling Fecs; =L a3
$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent = o
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



