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COVERLETTER
TO: New Filinz Section

Division of Corporations

ool Sherwood Desian LLC.
SURBIELCTT:

Name of Limited Liabiline Company

The enclosed Artickes of Organizagon and feerssare subnuitted for filing,
Please return all correspondence coneeraing this matter to the following:

Paul Sherwood-Rerndt

Nime of Person

Firm/Compan

GO0 Driver Court

Address

Titusville Florida 32780

Ciny/State and Zip Code
paulsherwoodberndifegimail.com

E-mail address: (10 be used for future annual report notitication)
Fer further information concerning this matier, please call:
Paul Sherwood-Berndt 352 GU0- 3900

atd )
Name of Person Area Code

Davuime Telephone Number

Enclosed 13 a cheek Tor the following amaunt:

LS125.00 Filing Fev CoS130.00 Filing Fee & OIS133.00 Filing Fee &

=S 16000 Filing Fee.
Certiticale ol Status Cernfied Copy

Certificate of Staluy &
(additional copy is enclused) Certitied Copy

taddditional copy s enclosed)

Mailine Addreess Street Address

New Filing Section New Filing Section Division

N The Centre of Talluhissce

2HA N Nontoe Street. Suite 10
Tallabassce, FILL 32303

Division of Carporations
PO Bas 60327
TaHahussee, IFL 3231



ARTICLES OF ORGANZNHON FORFLORID A LINUTTEDYLIABIEITY CONVEPANY

ARTICLE V- Nme:
Phe mune of e Limiied Loils Company i

Paul Sherwood Dosiep LU

EhTust contin the sords T imited Liabiling Company, "LLLC o0 7LLCT

ARTTCOLE 1 - Address:

The muiling address and sirect address of the principal eftice ot the Limited LiabHiny Conipan s

Principal OFfice Address:

Matiline Adidress:

— N
S0 [river Courg
Tiusville FLo 32780
USA

SN0 {Iriver Court
Trusville FIL 32780
LisA

ARTICLE N - Registered Agent, Registered Office, & Rey
{The Limited

istered Agent’s Signature:
Liabilite Company cannot serve a5 its onn Registered Agent. You must designate an individoad or
anviher business entity with an active Florida registration. )

The name and the Frorida street addiess of the registered agent are:

Paul Sherwood-Betndt

Nanmwe

o900 Derver Court

Florida street address (170, Boy NOT acceptable)

Titusville 1.

Cits state

Heving beey named as registered agent and to aceept service of process jor the above stated limited licbiline companye ai the
place designated in this cerdificare, horehy aceepr ihie appointient as r

wistered agenr aind apree do act by iis vapacite. |
Surther egree 1o complyvwith ihe provisions of ol stamies relaing o the proper and complete performance of my dutics, and 1
am femiliorwirly cand gecepr e oblizations of iy pasitient ax registered agent ax provided pae in Clregrior 60315

am—— .‘ el - -
Redistered Agent’s Siznatture (REQUIRED)
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ARTICLE 1YV

Tle vame and address o each prerson anthorized to nianage and control the mied l.il\hi“t_\ Conpam
Title:

TAMBR” = Authorized NMember
“MORT O Nanager

Namp and Adgdress:

AMBR Paul Sheewood-Bernds
GO Divives ('mll‘i
Tiwsville FEL 32780
AMBR

Mana Consuelo Aldana Sherwood-Berndt
Q00 D er Courl
Titsville FLL 32780

{ Use agtachment if necessary)

ARTICLE YV Effective date, if other than the date of iling: AOPTIONALY
(If stn 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:

If the date inserted in this bloek does not meet the applicable stanrory (iling requirements, this date will not be listed as
the docoment’s effective date on the Department of Stale’s records.

ARTICLE VE Other provisions. if any,

REOUIRED SIGNATURLE; C:_‘_; = il
\_'____._——- — ——.

\-‘_\\: - \\L"->
— e
Stamature of & memberordn authorized represent: ative of 9 member.

This document is executed in accordance with scetion 603.0203 (1) {b). Florida Siatutes.
I i anare that any talse information submitted in @ ducument to the Depariment of State
constitetes a third degree felony as provided for in s 817155 F 8,

IPand Sherwood-Benwdt

Typed or priged name of signee

Filiny Fees:
SE25.00 Fiing Fee for Articies of Greganization and Designation of Registered Agent
S 30000 Certified Copy (Optional)
i}

500 Certificate of Status {Optional)
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