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COVERLETTER
T New Filing Section
Division of Corporations

SUBJECT: /ﬂrr ))uc_f; le (e #/'ﬁ | L C

Natnw of Limited Liability Compuny

The enclosed Articles of Orpanization wikd feets}are submitted fur fling,
Please return atl correspondence concerning this maiter to the fotowing:

Br}/au H Be cher

Nanw ol Person

Arbuckle Cotlle LLC

Firm/Company

1240 watcalan Ave

Address
Se b na. Fle F:-C(;Cg 3870

i 0 Cry!State and Zip Code
belcher—brvan ot comcast « neT

L4 . .
E-mait address: (to be used for future aonual ceport notification)

For turther information concernig this matter, pleasce call:

Beyan  .%e3, 443~ 0764

Namc of Porson Arca Code

Davtime Telephone Number

Enclosed 15 a check for the following amount;
CIS123.00 Filing Feo ==Z=R130.00 Filing Fee &

IS155.00 Filing Fee &
Coriaficate of Status

Cernitied Copy

tadditional copy 15 enclosed)

CI$160.00 Filing Fee,
Certiticate ol Siatus &
Certtlied Copy

{udditional copy is encloxed)

Mailing Address

Street Address
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ARTICEES OF ORCGANIZATION FOR FLORIDA LIMTTED LIABILITY CONPANY

ARTICLE D - Namwe:
The name of the Limited Liabiity Company is:

Arbudﬁ(e Cottle LLC

(Must contain the words *Limiied Liability Company, “L.LC. 7 or "LLCT

ARTICLE 1 - Address:
The mailing address and street address of the principat witice ot the Limited Liability Company i

Mailing Address:

Principal Office Address:

1240 katcealani P YO Keta Jan, Av
_s_-f:-,}mj_»aﬂ_a_.ggﬁ

Sc-_‘_b.r:j*a%ﬁ__l':l_ﬁ 2K7C

ARTICLE U - Revistered Agent, Registered (ffice. & Registered Asent’s Signature:
{The Limited Linbility Company cannot scrve us s omn Registered Agent. You must desipnate an individuwal or

another business entity with anactive Flonda registration,)

The namie and the Florida street address of the registered agent are: ‘ /
Bi‘}/q n H B(—' /C \ed
Namwe ;
1240 fatea /C{ n, Ave
I-’lnsida sirect addreess (PO, Box XOT :l{.‘t‘n‘pl-ilhk.‘] |
Sc’ba’\hg\ F] 3$3%/C

Zip

City L) State

Having been named as registered agent aind o aeeept se

pfa('{’ (fc'.ﬁfgllrllc'tf in tis ('L'f'.'fﬁc'ufc. / f.'c.f‘(_'b_r decdsM the dppoitient as f'(.'_L{J'.\.'L'f'(’(fd.g'l.’lh' el e o aet i thiiy CUPUCY
wapeer anef complvie pecformance of mv duties, aind 1

Jurther agree to compiv with the provisions of all statutes refativg o the

am foenidfar witit and aceepr the ablisaiions g@:m‘mun s 1 gr’.\'rurﬂﬁ

Do (7 A -‘é”""’, _

/ Rl;giswrcd Agent’s Signature (REQUIRED)

agar usfwoddad tor in Chaprer 603, F.S.

(CONTINUED)

€.

rvice of process jor the above staied Timited Hubilite conmpany at the
.l
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ARTICLE V-
The name and address ot cach person iuthorized o manage and conwrol the Limited Linbility Company:

'I'i” L _:'-I [1H1 .|"” ,! I"“l:: N
" :\M B R" = Authurtzed Member

S B B Bebler

/,Z’C/L Ao 7ca /Ghi. . APT
<r~./>zuzn i -??Sf‘?f‘

(Use attachment i necessaryy

ARTICLE V: Effective date. tf other than the date of hiling: ACPTIONAL
(If an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 dayy
the date of filing,)

Note:

i the date mserted o this block docs not meet the applicable statmory filing requirements, thes date will not be lis
the document™s effective date on the Departmem ot State’s records.

ARTICLE VT Other provisions, Hany,

A/

Nisnature of

memhcr or an authorized representative of a menther.
Ihl‘\ document is -.\u.utul in accordance with acction HO5.0203 (1) (b, Florida Statutes.,
T am aware thatany talse imtanmation submitied in g docmnient w the Pepartiment of St

consiluies )glhlrd LJLLI\..L. |L.|(lll\/lyl()\ l(lL‘?‘l ins. 17 153, F.S.
VA )/ g/ ‘ -
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SE25.00 Filing Fee for Articles of Organizittion and Designation of Registered Apent 77 cr-:- "
S 30.00 Certified Copy (Optionaly Sl —_ Pt
S 508 Certificate of Status (Optional) T w .
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