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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 26, 2018

LYNN P. MILLER
1868 1/2 DREW STREET
CLEARWATER, FL 33765 US

SUBJECT: VINTAGE SUNSHINE SHOP LLC
Ref. Number: W18000094476

We have received your document for VINTAGE SUNSHINE SHOP 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):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandcned.

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

Nadira D McClees-Sams
Regulatory Specialist | Letter Number: 718A00022082
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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: v;n'/"/’ﬁ V4 SMC/) /M/ g})ﬁp

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Name of Person

)um ) miller

Firm/Company

\/lﬂ’}'cl(,;ﬂ/ QLW&)\JN C}“ﬁ}
~ Address a )‘L/ [u Lua,[fh)/(

]%@Z //;1 [ (210 .Sérfz,z, Hor1da 33705

l City/State and Zip Code

Unin é?-:}ﬁ Cv o C)ﬁ_,, L om

1 . - 0 g .
[;-}mll address: (to be used for fiture smnual report notification)

For turther information concerning this matter, please call:

c}\‘{” N NI'a Lo ( (Oir\z) ) [')80 }L(Q

yame of Persan Area Code Davtime Telephone Number

Enclosed is a check for the lollowing amount:

S125.00 Filing FFee S130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,

5& N Certilicaie of Status Centified Copy Certificate of Stalus &
(additional copy is enclosed) Certified Copy

CL,{S} LJ (additional copy is enclosed)

Mabling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. I'L 32514 2661 Executive Center Circle

Tallahassee, 'L 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Linbility Compuny is:
unshing Shop LLC

V*n Hog
(Must contain the \\orh? Litited L. 1db7l|l\ Compmw T.L.CL" or "LLC. )

ARTICLE I1 - Address:
The mailing address and street address of the principat office of the Limited Liabilitv Company is:
Principal Office Jul'(lru‘\; M.iiling‘ Address:

Y24 —Fn [ & Yf>n k b

176 F e Diyew \tr2d
o ageT FE 22 il rtat F1 B4 63S
ARTICLE HI - Registered Avent, Registered Office, & Registered .-\gcut s Signature:
(The Limited Liability Company cannot serve as its own Regislered Agent. You must designate an individual or

another business entity with an active Florida registration.)

Uhe nume and the Florida street address ol the registered agent are

]L“"n ﬂ\ 'nm”ﬂL/

WA o
Florida street address (P.0. Box NOQT acceptable)
L] 34655

Staie

City
Having been named ay registered agent and o accept service of process for the above stated limited liability company at the

place designated in this certificate, {hereby aceept the appaintment as registered agent and agree (o act in this capacin. |
Jurther agree fo comply with the provisions of all statutes retating to the proper and complete performance of my duties, and |

‘“"'—.'___

am famifiur with and aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S.

(CONTINUED)



ARTICLEV-
The name and address of each person awhorized 10 manage and control the Limited Liability Company

-I-- I . \’. 3T
Authorized Member

"AMBR" =
"= Manager
None

“MGR

OPTIONAL)

(Use attachment if necessary)
not be more than five business davs prior to or 90 days afte

ARTICLE V: Effective date. if other than the date of {iling
(I an cffective date is listed, the date must be specific and ¢
the date of filing.)
Note: Hthe 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 Department of Stale’s rrcords.

ARTICLE VI Other provisions, if anv,

REQUIRED SIGNATURE:
ﬂi L //) 7’}’)//“'/1 3

blglldll:l?t’ of & mgimber or an authorized reprecemmncut a member,
This ducument is execuled in accordance with section 603.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
.F.s.

constitutes o third degree felony as provided for ins. 817,155,

hinr\ (. nﬂJJlﬁmf

, ]I vped or'prihted name of signee

Filine Fegs: .

.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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S125
S 30.00 Certificd Copy (Optional)
$§ 5.00 Certificate of Status (Optional)
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