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COVER LETTER
TO:

New Filing Section
Division of Corporations

supsect: 3 Girs Barbuda LL.C

Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted {or filing.

Please retumn all correspandence concerning this matter to the following:
Sidney Perkins

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd FI

Address

Tallahassee, FL 32301

City/State und Zip Code
sid@perkinsmiami.com

E-mail addresy: (to be used for future annual report nolification)
For lurther information conceming this matter, please call:

«( 855 498 -5500
Name of Person Arca Code Daytine Telephone Number
Enciosed is a check for the toliowing amournt:
DS] 25.00 Fiting Fec DSISO.GO Filing Fre & $155.00 Filing Fee & $160.00 Filing Fee ] =
Certificate of Status Certified Copy Centificate of Status & _ . * T3
(acdditional copy is enclosed) Certified Copy s ' F a ;?,
{additlonal copy is enclosed) . fo -~
v : ot
\O:) 1
Malling Address Street Address - }' 2‘”‘
Amendment Section Amendment Section o E vy
Division of Corporations Division of Corporations o] st
P.Q. Box 6327 The Centre of Tallahassee SN A
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 i 2
Tallahassee, FL 32303 R =
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AHICLES (OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The rame of the Limited Linbility Company is:

3 Girls Barbuda LLC

(Must contain the words “Limited Lighility Company, “1..1.C.." ar “LILC.")

ARTICLE [T - Address:
The meiling addreas and strect addreas of the principal office of the Limited 1.iability Company ia:

Pricciosl Qffice Address: Mailige-Addryss:
11090 Snapper Creek Road, Coral Gatles FL 33158 11080 Snapper Creek Road, Coral Gables FL 33158

ARTICLE III - Registered Agent, Regbstered Offlce, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate ar individual or
another business enfity with gn active Florida regisiration.)
The panxe and e Florida street uddress of the registered sgent ure:
Capitol Corporate Servicas, Inc.

Name

515 East Park Avenue 2nd FI
Florida street address (P.O. Box NO'L sceepiable)

Tallahassee FL 32301

City State i

Having been named as registered agent and to accept service of process for the above stated limited liability comparny ar the
place designated in this certificare, | hereby accept the appointmant as registered agent and agree 1o act in this capacity. |
Surther agree fo comply with the provisions uf afl statutex relating to the proper und compleie performarce of my duties, und
am familiar with and accept the obligations of my position as registered agent ax provided for in Chaprer 6013, F.5.

)\lm\/f u Iﬁ Kim Tadlock, as Asst. Secretary on

behalf of Capitcl Corporate Services, Inc.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person suthonized 1o marage and control the Limited Liability Company:
Title
"AMBR" =

Nameaod Address
= Authorized Member
"MGR" = Manager

AMBR

Sid Perkins

11090 Snapper Creek Road
Coral Gables FL 33156

{(Use attachment if nuecssary)

ARTICLE V: Btfective date, if other than the date of fling:

(1 an effective date Is lsted, the date must be specific and cannnt be more than five business days prior o or 90 days after
the date of Gling.)

JOPTIORALY

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departrent of State’s records.

ARTICLE VI: Other provisions, if anv.

BEQUIRED SIGNATURE:,

§-d Perins (Jan 18, 10250709 ESTY

Signature of 2 member or an authorized representative of 3 member.,
This document is executed in accordance with section £05.0203 (1) (b)), Florida Statutes.
| am aware that any false information submitted in a docurment to the Departiment of State
consitutes a third degree felony as provided for in s.817.155, F.8.

Sid Perkins

Typed or prinied name of signee
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Ellicg Fecx

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.08 Certified Copy (Optional)

S 500 Certificate of Status (Optional)
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