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May 15, 2022
FLORIDA DEPARTMENT OF STATE
NISHAD KHAN P.L. Division of Corporations

I

SUBJECT: BURKETT HOLDINGS, LLC
REF: W22000062154

We received your electronically transmitted document.
document has not been filed.

refax the complete document,

However, the
Please make the following corrections and

including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the szame
as, or it is not distinguishable from the name of an existing entity

One or more major words may be added to make the name distinguishable from
the one presently on file.

LY 200K

The document number of the name conflict is L18000277754.

.f—;l

If you have any further questions concerning your document, please -cal
(B50) 245-6052.

Matthew T Moon FAX Aud. §#: H22000171939 -
Regulatory Specialist II Supervisor

Letter Number: 222A00011088-
New Filing Section =

12:2Wd Tt

P.O BOX 6327 - Tallahassee, Flonida 32314
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COVER LETTER
TQ:  New Filing Section
Division of Corporations
SUBJECT: BURKETT THLLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

T. Matthew Ladyman, Esq.

Name of Person
Nishad Khan, P.L.
Firm/Company
1303 N. Orange Ave.
Address
Orlando, Florida 32804
City/State and Zip Code

matthew@nishadkhanlaw.com

E-mail address: (to be used for future annuai report notification)}

?
u

vED
For further information concerning this matter, please call: ;_z ";._ -
~ = .
- —
T. Matthew Ladyman 407 228-9711 - —_ .
at ( 3 3_, . —_l H
Name of Person Area Code Daytime Telephone Number :, - {1
ak = 1 j
T
Eaclosed is a check for the following amount: ;r_', A
B $125.00 Filing Fee (1$130.00 Filing Fee & (J$155.00 Filing Fee & [J$160.00 Filing Fee, -
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(edditional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32314 Tallzhassee, F1. 32303
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ARTKCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OCOMPANY

ARTICLE I - Name:
The name of the Limited Liakility Company is:

BURKETT THLLC

+14672283713

(Must conmin the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Erincipsl Office Addresy: Malling Addregs:
19211 Panama City Beach Pkwy 19211 Panama City Beach Pkwy
#108 #108
Panama City Beach, Florida 32413 Panama City Beach, Florida 32413

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Lirmited Liability Company cannot serve as its own Registered Agent. You rmast designate an individual or
another business entity with an ective Florida registration.)

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

Nishad Khan, P.L.

Name

1303 N. Orange Ave.
Florida street address (P.O. Box NQT acceptable)

Orlando Florida 32804 .
City State Zip r'"

Having been named as registered agent and to accept service of process for the above stated limited liability canpanyat the —,
place designated in this certificate, ] herelry accept the appointment as registered agent and agree to act in this mpaaty I

Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my dutw.r and L_E
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter §035, FS 2

!-‘—-Do:tﬂ!pmd by:

-
| Niodad Kbun -
~Hegisierod Agicnt's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Tite: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR CAPITALA HOLDINGS LLC
19211 Panama City Beach Pkwy #108
Panama Citv Beach. Florida 32413
(Use attachment if necessary)

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

(If an effective date is listed, the date mmst be specific and cannot be more than five buﬂnmdlylprinrtoormdﬂyufter
the date of filing.)

Notg: If the date inserted in this block does not meet the applicable statutory filing requirements, this date- WIII not be415wd as -
the document’s effective date on the Department of State’s records.

,_:'-‘
ARTICLE VT: Other provigions, if any. i
i

REQUIRED SIGNATURE:

/- —oculigned by: -

l woliammtd Cuuﬂm«

Signature of a 2 member or nn'amtlorized representative of 8 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a docurnent to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

MOHAMMED A. CHAUDHRY
Typed or printed name of signee

Filing Feea:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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