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August 24, 2020

FLORIDA DEPARTMENT OF STATE

Division of Cormerati
LAURA K. MUNSON, CPA b Tporiions

’

SUBJECT: M BAR PROPERTIES, LLC
REF: W200000G6940098

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.

Please list individual's name in Article IV..

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

DANIEL 1 O'KEEFE FAX Aud. #: H200002899%28
Regulatory Specialist II Letter Number: 920A00016162

P.O BOX 6327 - Tailahassee, Flonda 32314
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COVER LETTER

TO: New Filing Scection
Divistan of Corporations

M Bar Propertics, LLC
SUBJECT:

Nurmwe of Limited Linbility Company

The caclased Articles of Orgenization and fec(s) are submitted tor (iling,

PPlease return all correspandence coneerning ihis maer (o the following:

Laura Munson

Name ol Person

Sims Munsons CPA

Firm/Company

J19N. Panolt Ave

Address

Okcechobee, FL 34972

Cinv'State and Zip Code

Lauraf@simsmunsoncps,com

E-mail address: (10 be used foe future annual report noiification)

For further infurmation concerning this matler, please cull:

Laora Monsan 803 6344631
ar )

Miune of Person Arca Code Daytime Telephons Number

Lnclosed is a cheek tor the fullowing amouni:

WSI23.00 Filing Fee £1$130.00 Filing Fee & Q% 35,00 Filing Fee & T1S160.00 Fiting Fee,
Certilicate of Status Cenitied Copy Ceritlicate of Status &
(additional copy 15 enclosee)) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion ew Filing Section Division
Divisivn of Corporations The Cenrre of Tallahassee

P.0. Rox 6327 2415 N Monroe Strees, Suiie SHO
Tallahassee, F1L 32314 Tallahassee. FL 32303

H200002895283
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COVIPANY

ARTICLE I - Name:
Fhe name of the Limited Liabitity Company is:

M Bar Properuics, LLC
(Must contarn the words “Limited Lisbility Company, “[.L.C.." or "LLC.™)

ARTICLE II - Address:
The maiting address and street address ol the principal olice of the Limited Liability Company is:

Principal Office Address: Muiling Address:

1408 SW 83rd Ave, Okeechobee, FL 34974

1400 SW §3rd Ave, Okecchobee, I'1. 34974

ARTICLE I - Repistered Agent, Registered Office, & Registered Agent's Sigaature:
(The Limited Liabisty Company cannot serve as its own Registered Agent, You must designaiz an individual of

another business entity with an active Florida registration,)

The minme and the Florida streel address ol the registered agem are:

_\_ilt:hﬂd S. Burcia

Name
1400 SW 83rd Ave
Florida street address (PO Box XOT accepishle)
FL 34u74
Zip

Oheechobee,
City Stake

Having heen named us registered agens amd 10 aceept service of process for the abeve stated limited labilite company ar the

place desigmaed in this coctificaie. { hereby aceept the appeinvimen as registercd agent and agree o uct in ihis capacity. |
Hﬂe proper und comypdete perfornance of ny duties, and !

Sirther agree o comply with the provisions of all stetntes relating
am fandicr with aned aecept the obligations of sey position as registerkd ugsent ax provided for in Chaprer 603, F.5..

#Sz )

Registered Agent's Sipnature (REQUIRED)

—

- L7
(CONTINLGED) = 5

T8

o L1 .

=2

=

vt ro :i

r(:-'/‘:)"‘: wy

T o M

— e

o- &

:'—_2 -

=I.

LE

Y
v

H200002899283



24 16:27 COT - +18634675007

o

2020-¢

H200002899283

ARTICLE 1y-
Fhe name and address af cach person authorized 10 manage and cotrol the Limited Lisbility Company:

jtle: Nane and Address:
"AMBR™ = Awthorized Member
"MGR" = Manager

AMBR Michie] 5, Barciy
1900 SW §3rd Ave,
Okevchobes FL 34974

{Use sitachment if necessary)

ARTICLE V: Efcctive date. if other than the date of filing: __ L (OPTIONAL)
(1Y an etfective date is listed, the date must be specific and canaot he more than five business days prior to ov 90 days afrer

the date ol filing.)
Note: IMhe date inseited in this block does not meet the applicable statutory liling requirements, this dgh.muH nplhe bisted as

the dacoment s c¢ffective dute an the Departinent of Staie’s 1ecords. ce
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AITTCLE VI Other provisions, ilany.
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Signature of o member or an authorized represeatative of a member.
This document is exeented in accordance with section &05.0203 (4 } (b}, Florida Statules.
Lam aware that any thise information submitred in a document o the Pepartment of State
constitutes a third degree fdeny as provided for in 5,817,155, F.5.

E’QI

Michacl S, Barcia

Typed or printed name of signee

Filing Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 36.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)

H200002839283



