f [

+1741E251C2€

2013-08-02 09:00 COT -
8/204¢

Drivisicn of Corparations

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000231174 3)))

D 0 O A

H190002311743ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
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Account Name : WILSON TAX & ACCOUNTING EINC.

Account Number : 129158268187
Phone 1 (941)625-192S
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**Enter the email address for this business entity to be used for future
annual report mailings. Enter cnly one emall address please.**

coreycyr@hotmail.com
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ARTICLES OF ORGANLIZA TION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

Cyr Enterprises LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLLC.™)

ARTICLE U - Addrcss:
The mailing address and street address of the principal office cf the Limited Liability Company is:
Principal Officc Addrexy: ili

1777 Tamiami Trail Stc 101
Port Charlotie, FL 33948

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
(The Limiwed Liability Compuny cannot serve as ils own Regisicred Agent. You musl desigraie an individual or

1777 Tamiami Trail Ste 101
Pory Charlotte, FLL 31948

another business entity with un octive Florida registretion.)

The camne and the Florida street address of the registered agent are;

Corev Cyr
Kume

1777 Tamiami Trail Ste 101
Florida street address (PO, Box NQT accepiable)

Port Charlotie FL 33548
Ciry Stale Zip

HHaving been named as regis:ered agent and o accept service of process for ihe obove stared limired liability company ar tire

place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree to act in this capacily, f
Jurther agrec to comply with the provisions of all stafures relating 10 the proper and complete performance of my duries, and !

am famihar with and occept the obliyations of my position as registered agent as provided for in Chapler 605, F.5.

Gr\u/ C/h

Registered Agi:m's'sm’amm (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limiled Liability Counpaaty:
Jitle:

Jameapd Address:
"AMBR" = Authorized Member

"MGR" = Manager

AMBR Corev Cyr

1777 Tamniami Trail S1e 101
Port Charlone, FL 33948

(Use aachrment il necessary)

ARTICLE ¥: Effective date, if other thon the date of filing: . (OPTIONAL) ’
(1f an cffective date is Lstcd, the date mast be specific and cannot be more than fve business davs prior (0 or 90 days after

the date of RiEng.)

Note; 16 1he date inseried in this block does not mcet the applicablz statutory filing requircments, this date will not be listed as
the document’s effective daic on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
Any and all lawful business,

BEQUIRED SIGNATURE:

er/@/

Signaturc of a member or an jntheﬂnirtprtu‘mativc of a member.
This document is cxeculed in acco

dnee with section $05.0203 (1) (b), Florida Stanues,
I am aware that any false information submitted in 3 document to the Depariment of State
constiiules a third degree felooy as provided loTin 5.817.155, F 8§,

Corey Cyr
Typed or printed name of signee

Eiline Fees:
$125.00 Filing Fee for Articles of Orgunization and Dosigoation of Registered Agent
$ 30.00 Certificd Copy (Optional)

5 5.00 Certificate of Status (Optional}
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