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FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 23, 2023

JAMES BARTOLOTTA
2007 NW 6TH TERRACE
CAPE CORAL. FL 33993 US

1]

SUBJECT: BART'S TOP END RIDES, LLC .
Ref. Number: W23000025386

o

‘3
w

We have received your document for BART'S TOP END RIDES, LLC and your

check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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, plea's“é‘.:cali
(850) 245-6052. ="
Dil Sultana =2
Regulatory Specialist |1 Letter Number: 023A00004391
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- COVER LETTER . " -
o= A ’
TO: New Filing Sectiony ' oo oo ‘
Division of Corporations "
'L ‘.
Bart's Top End Rides
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this maiter to the fol lowing:
James Bartolotla
Name of Person
Firm/Company
2007 NW 6th Terrace
Address
Cape Coral Florida, 33993
Citv/State and Zip Code
jjbariclottal @gmail.com
E-mail address: (1o be used for future annual report notification) .
-1
R
For furiher information concerning this marer, please call; x (’
=
James Bartoloita 239 9891667 :‘;: 3
at{ ) ™ -
Name of Person Area Code Daytime Telephone Number L(B ?_‘
m =
M
Enclosed is a check for the following amount: -
23
= $125.00 Filing Fec 71813000 Filing Fee & 815500 Filing Fee & T18160.00 Filing Fec, 2t
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed)

Centified Copy

(additional copy is enclosed)
Mhailing Addresy

New Filing Seetion

Dhvision of Corporations
P.O. Box 6127

Tallahassee, FI. 32314

Stircet Address
New Filing Section Division
The Centre of Taliahassee

2315 N, Monroe Sirect, Suite 810
Tallahassee, F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

Ihe nanwe of the Limited Liability Company is

Hart's Top End Rides, 1.1.0C

{Must contain the words “Limited Liabilitv Company, “1L.LC. o "LILC™
ARTICLE 11 - Address:
Che mailing address and strect address of the principat oltee of the Limited Liability Company is

Principsl Office Address:

Mailing Address:
2007 NW oth Terrace K7 NW Oth Terrace
Cupe Coral, 1. 33993 Cape Coral, 33993

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signuture

] fid 2
{The Limited Linbitity Company cannot serve ax its own Registered Agent. You must designate an individual or
another business catity with an active Florida regisiration.)

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

James Banoiotta

Namce

2007 N'W 6th Terace

Florida strect address (1,00 Box NQT acceptable)
Cape Coral

City

Flonda 31093

State Zip

ffaving been named ws registered agent and to accepi service of process for the above stated limited habiline company at the
place designated in this certificate. Fherehy accept the appeantementt as registered agent and agree 1o act in this capacin. |
' . L l i » f et

ret TNy (5 [
further agree fo comphe wiih the provisions of all statates relating 1o the proper and compleie performance of mv duties, and
am famiddiar with and accept the obligations of nie position as regsiored agent as provided for in Chapier 603 F.8
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Registered Agent's Signature (REQUIRED) (.}?) T 5
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ARTICLE IV-
The nume and address of each person authorized 10 manage and conteol the Limited Liability Company:

"AMBR" = Authorized Mcember
"MGR" = Manager

{Use attachiment 11 necessary)

ARTICLE V: Effective date, il other than the date ol filing: AQPTIONAL)
{If an effective date is listed, the date must be specific nnd cannot be more than five business days priot to or Y days after

the date of filing.)
MNote: 1Fthe date inserted in this block docs not meet the applicable statutory Hiling requiremenis, this date will not be listed as

the document’s eflective date on the Department of State s recards,

ARTICLE VI: Other provisions. it any.

~
REOUIRED SIGNATURE: = 3
—7 o, G
— - =X
ﬁ‘w’lﬁé L;(/j/ == i1
Safiature of n member or an authorized representative of o member. :‘55' g A
This document 13 exeeried in secardance with section 6030203 (1) (b). Florida Statutes. P !
1 am aware that any talse information submitted in a document 1o the Department of State €0 7 r
constilutes a third degree telony as provided for in s. 817133, .8, @iy o r i
— - Roacts Mmoo X
Tmes  Bocklsta Fe 2 0
Typed or printed name of signec ;E 2 ro
m

E“'u ' E‘: o

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.M0 Certificd Copy (Optional)
§ S0 Certificate of Status (Optional)



