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FLORIDA DEPARTMENT OF STATE Lo
Division of Corporations ER
oo
January 10, 2020 ~
L=
BARBARA EDER ¢ =
6308 BRIDGEVISTA DRIVE ¢ &
LITHIA, FL 33547 =
SUBJECT: SCARB ENTERPRISES, LLC
Ref. Number: W20000002425
We have received your document for SCARB ENTERPRISES, 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):
The registered agent must sign accepting the designation.
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.
DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 420A00000765
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To: New Filing Section
Division of Corporations

SUBJECT: SCARB Enterprises, LLC

The enclosed Articles of Organization and fees are submitted for filing.

Please return all correspondence concerning this matter to the following:

Barbara Eder
6308 Bridgevista Drive
Lithia, FL 33547
beder1117@gmail.com

For further information concerning this matter, please calt:

Barbara Eder at 941-730-12186

Enclosed is a check for the following amount:

$160.00 Filing fee, Certificate of Status & Certified Copy



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

SCARB Enterprises, LLC

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

18]

Principle Office Address: Mailing Address:
6308 Bridgevista Drive 6308 Bridgevista Drive
Lithia, FL 33547 Lithia, FL 33547

ARTICLE Ill - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

C T Caorporation System
1200 South Pine Island Road
Plantation, FL 33324

Having been named as registered agent and to accep! service of process for the above stated limited
liability company at the place designated in this cerlificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. | further agree to comply with the provisions of alf stalutes refating
to the proper and complete performnance of my duties, and | am familiar with and accept the obligations of

my position as registered agent as provided for in Chapter 605, F.5.

By: G_%@ Ziejo

Registered Agent's Signature

(CONTINUED)
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ARTICLE IV -
The name and address of each person authorized to manage and control the Limited Liability
Company;

Title: Name and Address:

MGR Barbara Eder
6308 Bridgevista Drive
Lithia, FL 33547

MGR Scott Eder
6308 Bridgevista Drive
Lithia, FL 33547

MGR Matthew Nantais

302 Pinecrest Road
Arcadia, LA 71001

ARTICLE V - Effective date, if other than the date of filing: January 21, 2020
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ARTICLE VI: Other provisions, if any: < > o=
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None - -
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REQUIRED SIGNATURE:

ot Bt

Signature of 'a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 {1){b), Florida Statutes.
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s.817.155, F.5.

Barbara Eder

Typed or printed nama of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy
$ 5.00 Certificate of Status



