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FLORIDA DEPARTME\IT OF STATE
Division of Corporations

June 8, 2021

ATLANTIC NONLAWYER SERVICES, INC. =

1592 N. HIGHWAY A1A E

SATELLITE BEACH, FL 32937 o

SUBJECT: BALLSEASE ENTERPRISES, LLC =

Ref. Number: W21000083425 NS
T .

L ™o

We have received your document for BALLSEASE ENTERPRISES, LLC and

your check(s) totaling $155.00. However, the enclosed document has not been .

filed and is being returned for the iollowing correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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

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

DANIEL L OKEEFE
Regulatory Specialist | Letter Number: 321A00012568
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May 11, Z0Z1

Florida Dept. of State
Division of Corporacion
P.0. Box 6327
Tallahessee, FL 32301

Subj: Articles of Organization - BALLSEASE ENTERPRISES, LLC
Dear Sir:

fnclosed please find the following:

1. The original and one copy cf the Articles of Organization
for the subject limited liability company. Please certify one

copy and return it to the undersigned.

2. My check 1n che amount of $155.00 to cover the filing
fees.

3. Cesignation of Resident Agent.

Kindlv acknowledge {iling of these Articles of Organizaticn
in compliance with Fleorida law and return the certified copy of
the Articles of Organizaticn to the undersigned at Atlantic
Nonlawyer Services, inc., 1592 N. Highway AlA, Satellite Beach, FL
32937, Telephone Number (321) 773-2020.

Thank ycu for your assistance in this matter.
Sincersly,
N

DEAN ALLEN SHATERNICK
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BEALLSEASE ENTERPRISES, LLC

ARTICLE I. NAME

Tne name of this Limited Liability Company is
BALLSEASE ENTERPRISES, LLC

ARTICLE II. DURATION

This Limited Liabilicy Company shall have perpetual existence.

ARTICLE TTIT. PURPOSE

This Limited Liability Company is organized for the purpose of

transacting any or all lawful business.

ARTICLE IV, PRINCIPAL OFFICE AND MATLING ADDRESS

The orincipal office of the limited liability company is located

at 5011 Dixie Hwy. NE #205-A, Palm Bay, Florida and the mailing

address of the limited liagpility company is 5011 Dixie Hwy. NE

£305-R, Palm Bav, FIL, 22905.

ARTICLE V. REGISTERED ACGENT, REGISTERED OFFICE, &
AGENT’S SICMATURE:

REGISTERED

The name and the Florida street address of the registered agent

are:

ATLANTIC NONLAWYER SERVICES, INC.
1562 North Highway AlA
Satellite Beach, FL 32937
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Kaving been named as ragiscer d agent and o accepi service of process ar che
abeve stated limiced liebilizy company at the place designated in hhis
certificace, [ hereby sccept the acpointment as reglscered agent and agree o
act in chis capacity. &
relaeling te the proper an
and dccepi the obliga

in Chaprer 605, F.5.

@/m’a@ i %W

Registered 3.(5,'.; Signature Vp*:@'sJ .rr‘/C,
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PRES |DENT  RTARNT iC oM LAWY E R 5K

furcher agree with che provision or &il stcalues
'“:

te performance of my duries, and I am ramil:a

r
¥

o ,.1 .
¥
'

nele
5 cf my posicion as registered agenc as provided for

ARTICLE VI. MANAGEMENT

The name and address of each person authorized to manage and
control the Limited liability Company:
DEAN ALLEN SHATERNTCK - “AMBR”

5011 Dixie Hwy. NE #305-2, Palm Bay, FL 32905

ARTICLE VII. AMENDMENTS

This limited liabhility company reserves the right to amend or
repeal any oprovision contained in these Articles of Organization,

or any amendment hereto.
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[N WITNESS WHEREOF the undersigned member has executad chese

articles of organization on this Afﬁihay of jQQZ%z:;, 2021.

DEAN ALLEN SHATERNICK

{In accordance with Section 605.0203 (1) (n), Florida Statutes, tne e
of this document constitutes an affirmation under the penalties of per
the Tfacts stated herein are true. I am aware that any Ffalse in
submizted in a document to the Department of Stace constitutes & thi
felony as provided for in s.817.155, 7.5.)

STATE OF PLORLDA
COUNTY OF BREVARD

I HEREBY CERTIFY that on this day, before me, a MNotary Public
duly authorized in the State and County named above to take
acknowledgments, personally appeared DEAN ALLEN SHATERNICK to me
known o be the person described as member in and who executed the
foregoing Articles of Organization, and who acknowledged before me

that nhe subscribed to those Articles of Organizacion.

WITHNESS my hand and official seal in the County and

S5tate namad above this

NADEAN C. GREGOR
o COMMISSION & HA 039737
ExPIRES: Septemias 7.2024
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