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Sunshine State Corporate Compliance Company
>

3458 Lakeshore Drive, [ allakassee, [lorida 32372

(850) 656-4724

DATE 11/05/2021

SWALK IN*™

ENTITY NAME Manasota Trailer Sales, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Plaic Copy
&r&(ﬁm’ 6)0[0;
Certifoate of Statas

Y PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

faf&ﬁ&a’ c‘?’f af Arte & Amendnents
fwtfﬁm&- af f:m/ & tanding

“APOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTIRATION
NUMBER OF CERTTFICATES RERUESTED

ACCOUNT #: 120160000072

< £ T

HPloase cat? 7/_&@ at the above wamber faf ary 1ESUES Or CORCErAS, 7244‘ $o4 50 mach/

TOTAL OWED 9125
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. l COVER LETTER

TO: New Filing Section
Divisien of Corporations

MANASOTA TRAILER SALES LLC
SUBJECT:

Name of Limited Liagbihty Company

The enclosed Artictes o Organization and fee(s) are submitted for filing.
Please return all correspundence concerning this matter to the tollowing:

STEPHEN F. VOIGT

Name of Person

VOIGT LAW GROUP. P.A.

FirnVCompany

2042 BEE RIDGE ROAD

Address

SARASOTA FL 34239

City/State and Zip Code
srgbeckers@@gmail.com

E-mail address: (o be vsed tor future annual report notitication)

For further information concerning this matter. please call:

STEPHEN F. VOIGT 941 925-2324
at { i
Namie of Person Arca Code Diavtime Telephone Number

Enclosed is a cheek for the following amount:

$125.00 Filing Fee OS130.00 Filing Fee & OJ5155.00 Filing Fee & OS160.00 Filing Fee,
Certificate of Status Certified Copy Centilicate of Stahs &
tadditional copy 15 enclosed) Certified Copy

{additional copy 15 enciosed)

Mailing Address Strect Address

New Filing Seetton New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Streel. Suite 810

Tallahassee. FLL 32314 Tallahassee, FL 32303
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ARTICTI FSOF ORGANIZATION FOR L ORIDA LIMITED LIABILITY COMPANY . - ;
AR.TICLE 1- Name:
The name of the Limited Liability Company is: 2021 MOV -5
MANASOTA TRAILER SALES LLC e -
i

{Must contiin the words “Limited Liability Company, “L.L.C."or "LLC.™)

ARTICLE II - Address:

The mailing address and street address o' the principal oflice of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:
IS0 N, CATTLEMEN ROAD. APT. 103 IRON. CATTLEMEN ROAD., APT. 1113
SARASOTA FI. 34222 SARASOTA FL 34232

ARTICLE I1I - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Floridu registration.)

The name and the Flonda street address of the registered agent arc:

JAMES R. BECKER

Nanw

IS0 N.CATTLEMEN RD.. APT. 103
Florida street address (P.0. Box NQT aceeptable)

SARASOTA FL 34232
City State Zip

Having been named as registered agent and 1 aceept serviee of process for the above stated timited liabilin: company ot the
place designated in this certificate, T herehy aceept the appaintment as registered agent and agree 1o cet in his capacine. |
Surther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my didies. and [

am fontiliar with and aceepi the obligations of mv position as rc."ei.ah.'rgd auent as provided for in Chapger 603, F.5.
- i ocuSigned by: -

James Puker

SEBSMA/2ICT4AF
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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. ARTICLEIV-
The name and address of cach person authorized to manage and control the Limited Liabtlity Compiny

Titles
"AMBR" = Authorized Member
"MGR" = Manager

4

MGR JAMES R. BECKER
ISON. CATTLEMEN ROAD, APT. 103
SARASOTA FL 34232
1 ~3
;::__g
=
1
«n
; n
=
! j:i (e
[odl | -
(Use attachment if necessary)

ARTICLE V: Eftective date, ifother than the date of filing:

AOPTIONAL)
(If 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: M the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Bepartment of State’s records,

ARTICLE VI: Other provisions, it any.

DocuSsgned by:
REQUIRED SIGNATURE:

James Priker

SEBS38/ZICTLAF

Signaturce of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (by. Flonda Siatutes.

1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817155 F.S.

JAMES R. BECKER

Typed or printed name of signes

Filing Fees;
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certificd Copy (Optional)

§  5.00 Certificate of Status (Optional)
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