N .- W

 L2DDODINRRIS

o M"ll“ “ “m “mllmmm N“ Ii I’ || ”“i Il‘H |mn|
(Address)
(Address)
(City/StatelZip/Phone #)
BT LN T T [ Loy 1
N A2 00— E--00E #9125, 08U
[Jpekup  [Jwar [] maw )
(Business Entity Name)
(Oocument Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
e 3
TR
= o
T >
.
"}.“_‘;z;- ; é::'._u
Office Use Only mo X
R -
T =
— =
a—‘
oW




. C e
v )

COVER LEFTER
TO:, New Filing Section

Division of Corporations

SUBJECT: ___ Vﬁ(’l‘\l’ (:Q’"DY\‘L—/ [ L C.

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspondence concerming this matter to the following

(O lan latqm:pw{ SLﬂr A

Name of Person

X&{}/ﬁcklf_ ("J:a,r?m Lcr

FirmyCompany

/‘60‘4 S 704h ST Sk T2

Address

i+ Levdidale O 35315

City/State and Zip Code
LOWL R SHME (g Con~

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call

wWillian F;fL-l/

Name of Person

al ( mu{

Arca Code

) 24S-(S 0

Dastime Telephone Number

Enclosed is a check for the following amount
[J$125.00 Filing Fee C3130.00 Filing Fee & [1$135.00 Filing Fee & (05160.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Centified Copy

(additional wpv IS cn&E’mcd)
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Mailing Address Street Address L. @

New Filing Section New Filing Section T ;
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
. . r k]
ARTICLF | - Name:

The name of the Limited Liability Company is:

y@&#@%@#mLLC/

‘/’( (Must conatin the' words “Limited Liability Company, "L.L.C.." or “LLC.")
ARTICLE 11 - Address:

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

Principal Office Address:

Mailing Address:
LS W 72 ousk Sk R

o1 S IDMSTT Sube B
Fort (uglordale A Pt (o opdOME . B orDA
2232\
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ARTICLE I1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(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 street address of the registered agent are:

(Oodlem ¢ A she

Nanik
€04 <Ly 20H. st ST )

Florida street address (1°.0. Box NQT acceptable)

Tock Lenvdudele €L 333K

City

Siate Zip

Huving been named as registered agent and 10 accept service of process for the above stated limited liabilitv company al the
place designated in this certificate. I hereby accept the appointment us registered agent and agree (o act in this capaciry. |

Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position s registered agent us provided for in Chapter 605, F.S..

A‘ ~ Registered Agent's Signwmli[})

(CONTINUED)

. ~—2
. —
1 hg]
= o
I =
L -0 -
- = J—
- o
)—,-".-: (%) el
w A
L '_‘_g git
Rt ==
Tl o -
g
r—'.'i'—" -
Ve



ARTICLE IV-

. o A

The name and address of cach person authorized to manage and control the Limited Liability Company

I:i“g. ﬁ'.imn "nd addcn .:'.
"AMBR" = Authorized Member
"MGR™ = Manager
A GR— ;,5\ s~ FReHE
Sl Fo ™ ST s+ B
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{Use attachment if necessary)

¥5).O
ARTICLE V: Effective date, if other than the date of filing: 54 - 6 - 2(9@

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s cifective date on the Depariment of State’s records

ARTICLE V1: Other provisions, if any

REQUIRED SIGNATURE:

/i VWl 7. </ .

[4 -
%gnn\ﬁﬂc of 2 member or an authgriz€d representative of a member,
This document is exccuted in accordancgiti

ith section 605.0203 (1) (b), Florida Statutes.
~——+=m aware that any false informatioresabrtied in a document to the Depariment of $State
constitutes a third degree felony as provided for in s.817.135, F.§.

h);”‘aﬂv_ iz; HSLV ._\(‘-

Fyped or printed name of signee

Eiling Feesd P~
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =T 3
$ 30.00 Certified Copy (Optional) EE‘ :_:‘ - ﬂ
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2020
A=
WILLIAM RAYMOND FISHER JR o
1804 SW 20TH ST SUITE B -3
FT LAUDERDALE, FL 33315 »uoo
T W
SUBJECT: @YACHT_CARPENTER, LLC. c;'c -
Ref. Number: W20000037854 a =
?3:_;{ oA
We have received your document for @ YACHT_CARPENTER, LLC. and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
REJECTION IS BECAUSE THE @ SIGN IN THE BEGINING OF THE WORD
WILL BE HARD TO FIND THE NAME ON SUNBIZ IF ANYONE IS LOOKING
FOR IT AND DO NOT KNOW THAT THE SIGN IS IN FRONT.
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.
WILLIAM LAWRENCE
Regulatory Specialist [l . Letter Number: 020A00008005
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