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August 12, 2020

FLORIDA DEPARTMENT OF STATE

Division of Corporations
LAURA K. MUNSON, CPA ! i3

4

SUBJECT: C BAR A, LLC
REF: W20000088472

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

List the Registered Agents name exactly as it appears on DOS records.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If yeou have any questions concerning the filing of your document, please
call (B50) 245-6052,

Neysa Culligan FAX Aud. #: H20000272%506
Regulatory Specialist IT Letter Number: 120A00015217

P[La_f/ﬁ See. C&-rr«zc,_.‘(e_gx( Q}%\Q 1o o

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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COVER LETTER

To: New Filing Section
Division of Corpurations

C Bar A, LLC
SUBJECT:

Naine of Limited Liabiluy Company

The enclosed Articles of Organization and fee(s) are subimitied (or tling,
Please return all correspondence concerning this matter tn the following:

Laura Munson

Nanse ol Persan

Sims Munson CPA

Firm/Company

319 N. Parrost Avenuc

Address

Okeechobee, 1. 34972

Clity/State and Zip Code
Laurzfodsimstnunsoncpa.com

E-mail address: (10 be used for fulure aonnal repost aotification)
For lurther information concerning Whis nrttet, please call:
Lawra Munson RG3 (3414631

Al )
Name ol Person Arcn Code Paytime Telephone Number

Enclosed is a cheek for the Following amount:

WS$125.00 Filing Fee LES120.00 Fiting Fee & O%155.00 Filing Fee & as160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

{additionel copy is enclosed}

Mailing Address Sireel Address

Mew Filing Section New Filing Seciton Division
Diviston of Corporations The Cenire of Talabhassce

P.0. Box 6327 2415 N. Manrye Strect, Suite 810
Talluhassee, FL 32314 Tallahassee, FL 32303

Page + ot Y
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ARTICLES OF ORGARIZATION FOR FLORIDA TIVTTED LIABILY Y COMPANY
ARTICLE Y - Name:

The name of the Limited Linbility Compuny is

CBar AL LLC

{Must contxin the words “Limited Liability Company
ARTICLE I - Address:

weLLCY
The mailing ndidress

Sor“LLC)
sireel address of the principal office of the Liniwd Liability Company is
Principa) Qffice Address:

13345 SE 42nd 81,
Ceevhiobee., 'L

ailing Addireys:

P.O. Box 2030
34974

Okcechobee, FL

34975

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent’s Signature:

) i
(The Linuted L1.1b!h-) Compaky cannos scrve as ils own Registered Agent. You must designate an individual or "
another buginess entily with an active ondo registration.

ro
Lamw ] -
.. =
— ey LI
The nunw and the Florida sireet address of the vegistered agent are

Siims Munson Cenilied Public Accountants | P [ C-
Name '

MY N, Parvoil Ave,

Florida streel sddress (PO, Box 30T acecptable)
Okeechobee FL ) 34972
City Stle Zip

Hervittes breen nemied s regisieree ogens and to accept service of procesy for the ahove stated limired tiohitine conpany at ihe
pHoge desiggneted in i certificete, Fhereby aveept e appoiinnent us regisierod agent ane igree to act i this capacine. S
Surther agree o comple with the provisivns of all stanies rely

cemt femifiar with and accepe the ebligotions of vz poxition

sates i tire proper and complen performance of iy duties, and §
registered upen ax provided for in Chupter 805, F 5.

L;j(gmé:cd Ageni's Signavre (REQUTRED)

{CONTINUED)

D&@ ¢ % O.P L/ (((H20000272906 3)))
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ARTICLE V-

Tire mame and wdelress of cach person suthorized e nanage and contol the Limied Lrubility Company
Title;

“AMBR™ = Aulliorized Member
"MOR" = Munager

N T L “PAST

AMBR Charles A, LaGapoee
: 1.0y, Bon 2030
Okevchobee FL 34973
Al

Alen Smith
T.0, Box 2020 _
OLLcL neee, FL 34973

{Use atlachnwent il necessary)

ARTICLE Vi LlTective dase, i nther than the date of filing:

__{OPTIONAL)

(I an effective dute is listed. the date nust be speeitic and cannat e more thaa five basiness days priny (o or Y¢ days attey
the dote of filing )

Nate: Mthe de inscried in this block dows not meet the applivable sttotery Gling requirements, s date with not be listed as
the document s efTeetive date o the Departiment of State™s reconds.,

AUTLCLE VI Other provisians, ifany,

REQUIRED SIGN n\TURF ,/‘
/

Simmture of @ member or an anthprfzed :cprcscnlm\v.uf.: nmiember.
This d(u_umull is eacented o accorlisgee with section 6050203 (1) (). Florida Shtutes,

fans aware than sy false inforniation submities] i a document 1o the Depatment of State
constitntes a third degree felony as provided for in s 817185, 1.5,

Charbes LaGrnines

FTyped or printed naime of stgee

o Fees:

$125.00 Filing Fee for Artictes of Organization and Designation of Registored Agent
S 30.00 Certificd Copy (Optional}
<

5.00 Certificate of Status {Optional)

N { L" ({(H20000272906 3)))
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