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COVER LETTER
T New Filing Section

Division of Corperations

supJEcT: Barn Dog Financial LLC

Name of Limited Liability Company

The enclosead Aracles of Organization and fe2(s) are submuitted for filyg

Please 12turn all conrespondancs conczrung this mater 1o the following:

John Tomsich

Name of P2raei

Barn Dog Financial LLC

Firm Comnpany
10959 57Tth PL §

Address

Lake Worth, Flonda 33449

CirweState and Zip Code
barndogfinancial@yahoo.com

E-mail address 1to be used for finture annual repott noiitication)

For Auiher informanon conc2rumng this maiter, please call:

John Tomsich ai g 440 v 749-7748
Area Code

Nanle of Peison Dayiime Teiephoue Numbel
Enclosed 15 o check for the following amount:
515,00 Fing Fee TJ%130.00 Filing Fee &

0513500 Filing Fee & X$160.00 Filiny Fee.
Certificate of Stans Cenified Copy Certificaie of Stams &
{additional copy s enclosed) Certified Copy

(additional copy iz 2nclosed)
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New Filing Section New Filing Section :,';'_.”. ;
Division of Corparaiions Division of Corporations R
P.O. Box 6327 Clifton Building L2
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ARTICLES OF ORCANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Lunited Eiabihty Company i

Barn Dog Financial L1.C

{Mfust conatin the words “Limited Liability Company, "L.L.C."ar “LLC.)
ARTICLE I - Address:

The mailing addiess and street addiess of the principal oftice of the Lunired Liability Company i

Principal Office Address:
10959 57th PLS

Mailiug Address:
10959 37th PL S
Lake Worth FL Lake Worth FL
334409 33449

ARTICLE 11T - Registered Agent, Reginfered Office, & Regivrered Agent's Signature:

{The Limited Liabalire Congemy camnet serve s its own Reeisiered Agemt. You musi designare an individual o
anodher business enity witl an acuve Florida registranon. )
The nure and the Fleiida street addiess of the 1egisterad agent are:

John Tomsich

Name

10959 57th PL S

Florda stieet addiess (P.O. Box NQT acceptable)

Lake Worth FL 313449

City

Srafe Zip
Having been named as yegistered agenr and o accepi service of process jor the above stated hinnted habiliy company ai ihe
place designaied in this cerifficaie, Ihereby accept the appoinimeni as regisiered agent and agree o act in this capacin. 1

turther agree to comply with the provisions of all saanires relating o the proper and complere perjormance of my duites, and 1
am Jamiliar with and accepi the obliganons o nn posinion as regisicred agent as provided jor in Chaprer 605, £.5..

.~ A

i Regisiered Ageni's Signanwe iREQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and addrass of each person anthorized (o manage and control the Limited Liabiiity Company:

"AMBE” = Authotized Membes

"NGRT = Manager
AMBR John M Tomsich
T095957th PI'S

(L've attachment i n2cessary)

ARTICLE V' Etfecuve daie. if other than the date of filing: 1 Fe b ‘ Z{b&“{ AOPTIONAL)

(If an effective date is listed. the date must De specific and cannot be nore than five business days prior to or #0 day< afier
the date of filing.

Noke: Ifihe date inserted in ihis block does not meert the applicablz stanory filing requurements, this daie will not b listed as
the document’s effective date on the Deparunent of State’s 1ecords.

ARTICLE VI: Other provisions, if any.

BECGUIRED SIGNATURE: %Z\”%

Signature of a inember 0v an authorized representative of a menber.
This docwment is exevuted in accordance with seciion 6050203 (1) (b). Florida Statuies,

[ am aware thai any false informaiion submiried in a document to the Dzparimeni of $tate
conzntures a thind degree felony ns provided for in s. 817,155 F.S.

Johin M Tomsich
Typed or printed name of signee

Fillug Fees;
125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 20,00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)
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ATTACHMENT TO ARTICLES OF ORGANIZATION:

Purposc:

1. The purpose of this company is to provide quality ATM services to Businesses across South
Flonda.
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