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January 5, 2022 ~y
FLORIDA DEPARTMENT OF STATE

Division of Comorations
CORPORATE CREATIONS INTERNATIONAL TN& Po

r

SUBJECT: BARBEAU CAPITAL, LLC
REF: W22000001274

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another
entity.

The document number of the name conflict is LZ20000370380.

Please return your document, along with a 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, please
call (850) 245-6052.

Tammi Cline FAX Aud. #: H22000006249
Regulatory Specialist II Supervisor Letter Number: 322A00000346

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: ' New Filing Section
Division of Corparatiens

SUBJECT: Barbeau Enterprises, LLC
Name of Limited Liability Company

The enclosed Aurticles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Timothy Barbeau

Name of Person

Barbeau Enterprises, LLC

Firm/Company

501 E KENNEDY BLVD SUITE 802

Address

TAMPA, FL 33602

City/State and Zip Code
Tim.barbeaul 3@gmail.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Timothy Barbeau at( 813 ) 895-9929
Narmne of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O$125.00 FilingFee ~ [1$130.00 FilingFee &  &$155.00 Filing Fee & (J$160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

MNew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Street, Suite 810

Tallzhassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Lirnited Liability Company is:

Barbeau Enterprises, LL.C
(Must contain the words “Limited Liability Company, “L.L.C..” or “LLC.™}

ARTICLE 11 - Address:
The mailing address and sireet address of the principai office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
501 E KENNEDY BLVD SUITE 802 501 E KENNEDY BLYVD SUITE 802
TAMPA, FL 33602 TAMPA, FL 33602
ARTICLE Il1 - Registered Agent, Registered Office, & Registered Agent’s Signature: ' e )
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an ;:“ =
individual or another business entity with an active Florida registration.) —5
i e 7Y
The name and the Florida street address of the registered agent are: g :::_' ::: =
The Law Office of Robert Eckard & Associates, P.A, -& Do 5‘
ﬁ% Robert D. Eckard, B.C.S. ru;;.jx :—E 5"-‘!““
Name P
e {i‘i
3110 Palm Harbor Blvd. it e e
Florida street address (P.O. Box NOQT acceptable) « ‘§ Lon

Palm Harbor FL 34683
City State Zip

Having been named as registered agent and 1o accept service of provess for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity, |
Surther agree 1o comply with the provisions of all statuies relating to the proper and compa'e.'e rimance of my duties, and |
am familiar with and accept the obligations of my pasition as regisy HH as pri in Chapter 605, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person autharized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR TIMOTHY BARBEAU

501 E KENNEDY BLVD SUITE 802

TAMPA. FL 33602

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

{If an effective date is listed, the date must be specific and cannat be more than five business days priar to or 90 days after
the date of filing.)

Note: if the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE Y1: Other provisions, if any,

REQUIRED SIGNATURE;

Slony as provided for in s.817.(55, F.S.
- ' .
finin [?\u( DORA

Typed or printed name of signee

Filing Fees:
5125.00 Filing ¥ee for Articles of Organixation and Designation of Registered Agent
$ 30.00 Centified Copy (Optiona))

§  5.00 Certificate of Status {Optional)
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