L\ao00\G1a€

{(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[]rckue  [Jwar [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

K PAGE
Juuil e

IEARAIIR

800329277198

T s
N5/ 15713--0 FRERRESat L L B Tl
¢
g =
~L o T
e - o

;-_: i [ l.'JE;
o ::‘ -~ :"-r—:'
;25_ t P
- M g
.'-ﬁ [ Tw 5,:3._.(‘{_.
Y x HEE
r~:-. &,
O -~ R
23 T

=N F




o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2018

RICHARD BURKE
5104 SAN DIEGO AVE
FORT PIERCE, FL 34946

SUBJECT: GOOD TIME SALON
Ref. Number: W19000050468

Good Ty meS Serfom

We have received your document for GGGDMN 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 name of a limited liability company must contain the words “Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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.

Keyna E Page
Regulatory Specialist i Letter Number: 019A00010543

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

Good Times Salon
SUBJECT:

Nanie of Limited Liabiliy Company

The enclased Articles of Organization and feefs) are subnutted tor filing,

Please return all correspondence concerning this matier to the tollowing:

Richard Burke

Name of Persan

Firm/Company

5104 San Diego Ave

Address

Fort Pierce. FL 34940

City/State and Zip Code
richlife2424&}gmail.com

F-mail address: {10 be used for future annual report notification))

Far further information concerning this matter. please call:

Richard Burke 034 J446-35335
at{ }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

3125.00 Filing Feu DSH0.00 Filing Fee & S155.00 Filing Fee & $£160.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Siatus &
(additional copy is enclosed) Certitied Copy

(additionul copy 15 enclosed)

Muiling Address Street Address

New Filing Section New Filing Seetion

ivision of Carporations Division of Corporations
P.O. Box 6327 Clifion Building

Taltahassee. FLL 32314 2661 Executive Center Circle

Tallahassec, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLIE T - Namwe:
The name of the Limited Liability Company is:
(Musi contain the words ~Limited Liability Company. "LL.C.7ar *LLCT)

Good Timues Salon | L LC
Muailing Address:

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

3104 San Diego Ave
Fort Mierce. FL 34946

ARTICLYE II - Address:
Principal Office Address:

5104 San Diego Ave
Fort Pierce, FL 34946
ARTICLE I - Registered Agent, Repistered Office, & Registered Agent’s Signature:
T R e 2 e : = . S
(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 strect address of the registered agent are:

Richard Burke
Name

5104 San Dicyo Ave
Zip

Florida street address (P.O. Box NOT acceptable)

Fort Pierce. F1. 349146
Suue

Citv
Heving been named as regisiered agent and 1o accept service of process for the above siated limited liability company ar the

place designated in this certificate. | hereby accept the uppoiniment as registered agent and agree 10 act in this capaciiy. |
further agree 1o comply with the provisions of all stantes relating 1o the proper and compleie performence of my duties, and 1
wsition as registered agent as provided for in Chapier 003, F.5.,

Registered Agent’s SMJ'C (REQUIRED)

ant jumiliar with and accept the obligations of i
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ARTICLE V-

I'he name and address of each person authorized 10 manage acl control the Limited Liabiliy Company

"ANBR" = Authorized Member
"MGR" = Manager
CEO Richard Burke
3104 San Digzo Ave
Fort Pierce. FL 34946

A(OPTIONALY

Effective date, if other than the date of filing

{Use anachment if necessary)
ARTICLE V: - date of filing:
(If un effective date is listed. the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.}
the document's effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any

(‘lll.ill\'(’ of 1 member.
ok b —l

REOUIRED SIGNATURE
This document is executed in accordance with section 635.0203 (1) (b), Florida ‘§l.!lu
] am aware that any false information submitted in a document to the Department of me:
e
2:- -
w I N

‘i:;_n.ilp(o of memhm or an authorized r
oy o

constitutes a third d"":ce telony as provided for in 5.817.155. F.5,
Typed or printed name of signee r"‘;;:
- .L—‘
“ry
™,
R
S
i

™

Richard Burke
T

1l 17

200 Filing Fee for Articles of Organization and Designation of Registered Agent

§1

3 30.00 Certified Copy (Optional)
$  (Opli

123
3 p
2.00 Certificate of Status (Optional)

Note: [fthe date inserted in this block does not meet the applicable stawtiory filing requiremens. this date will not be listed as
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