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FLORIDA DEPARTMENT OF STATE
Davision of Corporations

October 7, 2022

KATZ BASKIES & WPLF PLLC

’

SUBJECT: BARDELS LLC
REF: W22000127187

Wa received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inoluding the electronic filing cover sheat .

The name designataed in your document is unavailable since 1t 18 the same
ag, or it is not distinguishable from tha name of an existing entity.

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

The documant number of the name conflict is J91784 (BAR DEL, INC.).

If you have any queations concerning the fillng of your document, please
call (850) 245-6052.

Dil Sultana FAX Aud. #: H22000343034
Requlatory 8pecilaliast II Latter Number: 822a00022474
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COVER LETTER

TO:  New Filing Seclion
Division of Corporanlions

sunsecr. Bardels Haldings LLC

Nowe of Limited Liabilty Company

The enclosed Articles of Grganization and tee(s) are submitted for filing.
Pleasc return all correspondence conceming this matter to the following!

Thomas O. Kaiz

Name of 'erson

Katz Daskies & Woll PLL.C

Firm/Company

3020 North Mitivary Trail Suile 100

Address

Boca Ralop, FL 33431

Ciry/State and Zip Code
Lhomas. katz{@katzhaskles.com

E-mall address: {10 be used for {uture annual repon notification)

For Farther Inlonnation concerning this roatter, please call:

Thomas O. Katz 561 $10-5700
at ( )
Nane of Person Ares Code Daytime Telephone Number
SRR N
M
Enclosed s a check for the following amount: s c@)
i=3125.00 Filing Fee 3$130.00 Filing et & T15155,00 Fillng Fre &

[15160.00 Fllkig Fec, . .
Certificate of Stalus Certified Copy CertlGcate of Status &0 -

(additional copy Is enclosed) Cenified Copy,. ., !
(additional copy.is enclosed) =~ -
TR
Matling Addresy Street Addresy ERT
New Fillng Section New Filing Sectlon Division o
Division of Comporations The Centre of Tallahassee
P.0, Box 6327 2415 N. Monroc Street, Suile 810
Tallahassee, FL 32314

Tallzhussee, T'L 32303

o . H22000343034 3
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ARTICLES OF QRGANTZATION FOR FLORIMA LIMITED LAIMLITY COMPANY
ARTICLE] - Name:

The nome of the Limited Liabilily Company is:

Bardels Holdings LLC

{Must contain e words “Limited Liability Company, "L.L.C.," or "LLC.7)

ARTICLE 1T - Address:
The mailing address and street sddress of the principal olfice of the Limited Liability Company is:

Principal Office Address: Mailj Ireay:
162 E Inlet Drive 162 E lnlet Drvie
Palmn Beach. FL. 33480 Palm Beach, FL. 33430

ARTICLE III - Registered Agent, Reglstered Office, & Repistered Agent’s Signature:
(The Limiled Liability Company cannot serve as its own Registered Agenl. You inust designaie an individuat or
another business entity with an active Florida registration.)

The name and the Florida sircet address of the repistered agent are:

David H. Shulman

Name

162 E Inlet Drvie
Florida sirees address (P.O. Box NOT acceptable}

Palm Beach FL 33486
City State Zip

Harving been nomed as registered agem and to accept service of process for the above stated limited liability company at the
place designated in this cerilficate, [ hereby accept the uppoinkment as registered agent and agree (o act in this capacily. 1
further agree to comply with the provisions of all stotutes relating lo the proper and complete performance of my duites, and 1
am familiar with and accept the obligaiions of my position as registerad agent as provided for in Chapter 605, F.S..

Sl

Repistered Agent's Slgnature (REQUIRED)

(CONTINUED)

ol LT . . ... H220003430343
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ARTICLE IV-

The name and adiress of each person authorized Lo manage and control the Limited Liability Company

Name angd Address;
AMBR" = Authorized Member
"MGR" = Manager
MGR David . Shulman
162 E Tnlet Driye

Palm Beach, FI. 33480

(Use ahachment if necessary)

ARTICLE V: Effective date, if other than the date of Bling

. (OPTIONAL)
(If an effective date ly lUsted, the date must be specific and cannot be more than five business days prior to or 90 doys after
the date of Ning.)

Note: If the date inseried in this block does tot meet the applicable statulory filing requirements, this daie will not be listed as
the document's effective date on the Depanment of State's recurds

ARTICLE VT: Other provisiods, if aoy.

WSIGNW
=

Signsture of o member or an authorized represeatative of @ member. 77

T M
This document |s executed in accordance with secllon 605.0203 (1) (b}, F]oﬂda,Stamie:s ~o

I am aware that auy false information submitied in 8 document 1o the Dcpanmcm ofS fate D
constitutes a third degree felony as provided forins. 817,155 F.5,

id H, Shu

aik

pEd

(]«
Typed or printed name of signee

proyecs

oy

Elling Faea
$125.00 Filing Fee for Articles of Organizations ahd Designation of Reglstered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certihcate of Status (Optional)
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