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COVER LETTER
TO: New Filing Section

Divisivn of Corporations

Regatta Computers LLC
SUBJECT:

Name of Limited Liabiliey Company

The enclosed Articles of Organizaton and feeis) are submitted for filing,
Please renurn all correspondence concerning this matter to the following:

Roger Shermann

Name of Person

Regatta Computers LLC

Firm/Company

110N Federal Hwy Apt 110}

Address

Fort Lauderdale, FLL 33301

CitviSiate and Zip Code
regattacompulers@gmail.com

E-muil address: (1o be used tor future annual repont nonfication)
For further information concerning this matter, please call;
Roger Shermann 440 537-7853

at | )
Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the fotlowing amount:

[ i$125.00 Filing Fee [ 1S130.00 Filing Fee & [J$135.00 Filing Fee &

P{?SIDU,OO Filing Fee.
Centificate of Status Cernfied Copy

Certificate of Starus &
Certified Copy ~
tadditional copy i encl@sdd)

. Lo

taddational copy 15 enclosed)

S Cn
. L 1
Mailing Address Street Address R :: R
New Filing Section New Filing Section Division o i '
Division of Corporations The Centre of Tallahussee \;" -
P.O Box 0327 245 N Monroe Street. Suite 8100 O o3 .
Taliahassee, FI. 32514 Tallahassee. FL 32303 e e s
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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTHCLE I - Name:

The ntame of the Limited Liability Company is:

Regatta Computers LLC

(Must contain the words “Limited Liabiity Company, "L.LL.C. " or "LLC.)
ARTICLE 1 - Address:

The nuuling adidress and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

110 N Federal Hwy Apt 1101

110 N Federal Hwy Api 1101
Fort Lauderdale. FLL 33301 Fort Lauderdale, FL 33301
United States United States

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabiline Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Flenda registrauon. )

The name and the Florida street address of the reyistered agent are:

Roger Shermann

Name

{10 N Federal Hwy Apt 1101

Flonda street address (P.O. Box NOQT acceptable)

Fort Lauderdale F1. 313301

City State Lip

Haveng been named ax registered agent amd 1o aecept serviee of process for the above stated fimited liahiling compeony at the
place dosignared in this covtificaie. Therchy aceept the appainnment as registered agent and agree to act i ithis capacin. f
Surtheragree o compywide the provisions of eldl starutes relating wo the proper and complete perfornance of wyv dities, and |
am _familivr with and accept the oblicaiions of v position as registercd agoem as provided for in Chaprer 6003, 125

e ——

e

Registered r\gfl\l':/.‘iigllalure {REQUIRED}

(CONTINUED)



ARTICLE IV-
The name and addiess of each person authorized 10 manage and control the Linuted Liabiliry Company:
Title:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Roger Shermann
110N Federal Flwy Apt 1101
Fort Lauderdale, FI. 33301

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; AOPTIONAL)
(1f an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.) :

Note: [i the date inserted 10 this block does not meet the apphicable statutory filing requeements. tus date wall not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

il EZ sy

Signature of 3 member or an anthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies
I am aware thar any false information submitred in a document o the Department of State
constitutes a third degree felony as provided for ins 817 153 F S

Roger Shenmann

[ied
e )
v . 2
Typed or printed name of signee =
i =
- [ Sy w ¢
r.l. o l. . ) ) e
S125.00 Filing Fee for Articles of Qrganization and Desiznation of Registered Agent -, 1: .
§ 30,00 Certified Copy (Optional) e
5 5.0 Certificate of Status (Optional) e r—t.' :
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