03/12/2021 04:40 PM FAX 14073778087 HOMSI LAW,P.A. Bo0o0Ls0003

32120241 Division of Corporations

Florida Department of State

Division of Corporations

| ‘ | | A !z .. .
Note: his page and The YUY, ¢ A

(shown below) on the top and battom of all pages of the document,

(((H21000101644 3)))

0

HZ10001016443ABCT

Note: DO NOT hit the REFRESII/RELOAD button on your browser from this page.
Doing so will generatc another cover shect,

To:
Division of Corporations
Fax Number : {850)617-6381
From:
Account Name : HOMSI Law, P.A.
Accaunt Number : 128190000884 .
Phone : (487)377-5587 L
Fax Numper i (407)377-5967 i —

-

**Enter the email address for this busipess entity to be used for futur‘e"--"
Enter only one email address please.** -~ }:

8S:h Hd 21 wvH Iz
-

annual report mailings. S -
/ 7/‘., v, ) .1:.“:\ g
Email Address: w// ’M'QW'W'(M ;’_:‘5;)15_;; m
202 .

LEa

= AT

e~

FLORIDA LIMITED LIABILITY CO.
BARBER DRIP, LL.C

7I_C_fcrtiﬁcate\_ of Status " o ]
[Certified Copy | o0 !

[Page Count I 02 | h
|Estimated Charge J__s125.00 o

Electronic Filing Menu  Corporatc Filing Menu Helpso~ b 6 /6 Z

bebtenrm: PP BT .



03/12/2021 04:41 PH FAX :14DTITT67 HOMSI LAW,P.A. @0002/0003

21000101644 3
ARTICLES OF ORGANIZATION
FOR
BARBER DRIP, LL.C
ARTICLE 1
The name of the Limited Liability Company is:
BARBER DRIP, LLC
ARTICLE 11

The street address of the principal office of the Limited Liability Company is:

3631A HAVENDALE BLVD.
AUBURNDALE, FLORIDA 33823

The mailing address of the Limited Liabiliry Company is:

1631A HAVENDALE BLVD.
AUBURNDALE, FLORIDA 33823

ARTICLE M1
The purpose for which this Limited Liability Company is urganized is:
ANY AND ALL LAWFUL BUSINESS PURPOSE.

ARTICLE IV

The Articles of Organization shall be effective immediately when filed with the Secretary of
State of Florida.
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Mailing Address
8815 Conroy-Windermere Road, #4402
Orlendo, Florida 32835 )
(407) 377-5507
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ARTIC

LEV

The name and Florida street address of the registered agent ig:

MARVIN ANTHONY
502 B. MAIN STRERT
LAKELAND, FLORIDA 33801

[d6003,0003

Having been named as registered agent and 1o accept service of process for the above stated
hereby aceept the

limited liability company at the place designated in this certificate, 1
appointment us registered agent and agree to act in this capacity.

the provisions of all statutes relating to the proper and complete p
am familiar with and accept the obligations of my position as regi

Signaturc of Registered Agent:

Ma'nﬁ Anthony

[ further agree 10 comply with
erformance of my duties, und |
stered agent.

agement of the LLC w Manager(s).

The Members hereby delegatc the man
uthorized to munage the LLC:

The name and address of persons(s) a

Cperating Manager:
Address of the Managers and Offi

Signature of an Authorized Representative:

William M. Homsi, Esq.

tam an authorized representative of the memb
afTirm that the facts stated herein arc true. |

document to the Department of State consti
s.817.155, F.S. I understand the requireime

May 1*in the calendar year following formation of the LLC

maintain active statys.,

JOSEPH M. GONZALEZ

cers being the same as the Principal Adcress of the LLC.

nt 1o filc an annual

Mailing Address

8815 Conroy-Windermere Road, #402
Orlando, Florida 32835
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ers submitting these Articles of Orpanization and
am aware that false information submitted in a
tutes a third degree felony as provided for in

report between January 1% und
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