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SMITH LAaw FIRM, LLC

ATTORNEYS AND COUNSELORS AT Law
B. Larry SmiTH, P.A. 322 EasT PARK AVENUE
YSNUFFY” Criertann, Frorina 32626
B. SHANNON SMITH, P.A. Orrice  (352) 490-5353
”SI‘I!\NN()N" FACGSIMILE (352) 490-5337

December 7. 2022

New Filing Section
Division of Corporations
POB 6327

Tallahassee 1. 32314

RE: LA Barker Properties. LLC

To Whom It May Concern:

Please find enclosed my firm’s check numbered 6876 i the amount ot $130.00 and- (lgc agiginal
Cover Leuer and Articles of Incorporation for filing in the above matter.  Pleas Wil the e

=
Certificate of Status 1o my otfice at 322 East Park Avenue. Chictland FL. in the epglos
addressed. stamped envelope.
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In the meantume. | thank vou for vour time and consideration. T 3 O
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COVER LETTER

TO: New Filing Section

Division of Corporations

SUBIECT: __ LA PARKER PROPERT]

Name ol Limited LinbHity Company

The enctosed Articles of Organization and fee(s) are submitted for liling.

Please return all correspondence concerning this matter w the following:

PB. sHAMNON SMITH ESQ,

Name of Person

SMITH LAW FIRM LLc

Firm/Company

522 E PAagrK AVE

Address

CHIEFILAND FLORIDA %2626
Cuy/State and Zip Code
_ _olbarker2e amail. com

E-mail address: (to be used for future anm‘!ﬂ report notificalion)

For further information concerning this matter, please cali;

T N
wn
B.SHANNON SMITH u( A52 y_490- 655D =M
Name of Person Area Code Daytime Telephone Number ;,‘-3 r(?1
=T o
hr s
Enclosed is o check for the following amount: M o
T : -
CI$125.00 Filing Fec &S 130.00 Filing Fee &

CIS 135,00 Filing Fee &
Certified Copy
(additional copy s enclosed)

JIS160.00 Filing Fee
Certificate of Strtus Certificate oETatus ¥2
Centified C(lpi :—E f;:_’
(additional copyas énclésed)

4

Mailing Address Street Address

New Filing Section New Filing Scction [ivision
Division of Corporations The Centre of Talluhassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810
Tallahassce, FL 32314 Tallahassee. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LA BARKER PROPERTIES LLC

{Must contain the words “Limited Liability Company. “L.L.C.." ar ~L{c

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

Principal Office Address: Mailing Address:
4130 Nw 60 AvE Pop 2634
A24L2L 52624

ARTICLE 111 - Registered Agent, Registered Oftice. & 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 Florida registration)

The name and the Floridu street address of the registered agent ure:

LOR! A PBPARKER

Name

4730 NW L™ Ave

Florida street address (P.O. Box NOT accepiable)

2
City State Zip

Hirving been named as registered agemt and to accept service of process for the ahove stated limited Babilive company at the
Aace designated in this certificate, [ herehy accept the appoiniment as regisiered agent and agree to act in this capacin:. |
urther agree (o comply with the provisions of all siatutes relating o the proper and complete performunce of my duties, and |
m familiar with and accept the obligatiuns of my position as registered agent as provided for in Chapter 603, .
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company

Title:

N L Add .
"AMBR" = Authorized Member
"MOR™ = Manager
AMBPE LOR] A PARKERE
PO ZhL»4
CHIBFLAND, £1  524L24

{Use anachment it necessary)

ARTICLE V: Effective date, if other 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: [f the date inserted tn this block does not mect the applicable stattory filing requirements, this date will not be listed as
the document’s etfective date nn the Department of Stawe’s records,

ARTICLE ¥I: Other provisions, if any,
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REQUIRED SIGNATURE: A g':‘ o —
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L. Ha ki 2%« T
A y . - e
e ¢ Ny . s A
Signature of a member or an authorized representative of a member.7 > -,
This document is executed in acenrdance with section 605.0203 (1) (b), Florida ‘inmlﬂs:: D
I am aware that any false information submited in a document 1o the Dcpartmcm_pf.‘;mlbo

constitutes a third dCEI‘LC felony as provided for in s.817.153, F.S.

L-ORI_A. BARKER. =

Typed or printed name of signee

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

S 5.00 Certificate of Status (Optional)



