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COVER LETTER

« TO: Registration Section
) Division of Corporations

SUBJECT: AW\G\/ Lo d: AC« LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ROV\(}Q\( S“‘"\){

Name of Person

214 Wk O<k S+
H'LQ},‘A\CM&D ({u\c(’\, CO k29
City/State and Zip Code

V‘Qvla\[ chlle 2 uq(noo, (o~

E-mail Address: (1o be used fdr future annual report notification)

For further information concemning this matter, piease call:

Rowndall Shitle 333 §12-L99

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[2+$125.00 FilingFee  [J$130.00 Filing Fee & [(3$155.00 Filing Fee & 0J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2015

RANDALL STILLE .
2744 WHITE OAK ST Ay
HIGHLANDS RANCH, CO 80129

SUBJECT: AMAR LA VIDA LLC
Ref. Number; W15000024299

We have received your document for AMAR LA VIDA 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by ancther entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

The document number of the name conflict is P15000022988, AMAR LA VIDA
INC.

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, please call
(850) 245-6051.

Teresa Brown

Regulatory Specialist I Letter Number: 315A00006986

www.sunbiz.org

Diviaion of Cornoratione - PO ROYX 82927 - Tallahacecen Flarida 29°14
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April 17, 2015

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

SUBJECT: AMAR LA VIDA INC
Ref. Number: P15000022988

To whom it may concern:

We have no intention of revoking the attached dissolution of Amar La Vida Inc. The name may be
released to another entity. The name Amar La Vida Inc was registered in error.

Regards,

/MK
Randall Stille, Treasurer & Registered Agent
Amar La Vida Inc
9450 5. Thomas Drive #1710

Panama City Beach, FL 32408
{303) 522-6699
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABIUI‘Y(I)MPANY
ARTICLE I - Name:

—
LN

- =

The name of the Limited Liability Company is: : : =

ped ol ™ Faml

& 25 e %
/gw\av Lo, Vi LlC« LeC e !
{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™ e [
ARTICLE II - Address:

!
ﬂa 'a\ \Ad i G

Principal Office Address:

Q4L S Thamad Drve 74t Wik eal SE
1710 glandy @Ganch, (o eI

Panaeme Cilg Beach, €L 3248 7

O
The mailing address and street address of the principal office of the Limited Liability Company is: ™
<

Mailing Address:

ARTICLE iIl - Registered Agent, Registered Office, & 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 Florida street address of the registered agent are:

Landall 5'\’:" e

Name

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

-\Dammv\ QL—, %&J;&l& FL 31‘-{08

bity

Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at
the place designated in this certificate, 1 hereby accept the appoiniment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 603, H'S.

Regigted Agem'syuﬂre (REQUIRED}

(CONTINUED)

Page 1 of2




ARTICLE Iv-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
QMB‘?» Landall Shlle
a MY Whilkk oag SF
aJ , 3
A i Declene Flshor
24 ~hie oafe fF
1 5 5
(Use artachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(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.)

ARTICLE V}: Other provisions, if any.

REQUIRED SIGNATURE:

Signaturwf a-fnember or #f authorized representative of a member.
(In accordance with section 605.02031) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

(Ran(‘_\;dl SL‘“@

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
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