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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2019 /

1o {1
BAILEY LAW OFFICE, P.A. /i
PO BOX 8808 e '/ y /@
JUPITER, FL 33468 W *fy A 6
SUBJECT: BAILEY ENTERPRISES, LLC % rvsds L LC

Ref. Number: W19000062457

We have received your document for BAILEY ENTERPRISES, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently onfile. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note 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.."
"LC.," “Ltd.," and "Co0."

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 guestions concerning the filing of your document, please call
(850) 245-6052. )

Neysa Culligan s
Regulatory Specialist I Letter Number: 419A00013692 —

www.sunbiz.org
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ARTICLES OF QR NTZATIHON FOR FLORIDA LIMITED LIABILTTY COMPANY

AKTHOLE - Name:
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ARTIOLE T - Address:

Lo netiing address ane 2breet address of Tae princinal oifice of the Limited Liabiliny Company iy
P : ) 2R

Priocipal Qifice Address:

5 9? Co. hatess Ave
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ARTICLE Y-

The name 2md wddrass a1 12 person avthorized to mapeze and control the Limited Linbiliy Conen
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ARTICLE V: Effecuy:
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SETTCLE VI Orhe s or vigions. Uae
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g dee s iz exeenied o soeerdhor with sozien A0A0500 1y (). Flerda Statuier
B g dovemen? (o the Depariment of Sate

- -

IR T R AL B

ary talse ntoretion submits

2
snatinge: ~ooied depree oty e nrovided

Typed or prini.

3 name of signee

o B
$123.00 Filinu Fee for Articles of Organization and Desigaution of Registered Agent
$ 30.00 Certified Copy (Uptional)
S 500 Certificate of tintus {Optional)




