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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY ﬁ,*ﬁ. FLORIDA DEPARTMENT OF STATE
COMPANY £ Secretary of State 1100725 Pt oo
5, AW W NIVATI i Bl
REINSTATEMENT ":'325,;‘-;' 4 DIVISION GF CORPORATIONS
S, SIATE
CAL LA ST, FLORID,
DOCUMENT #_L0000064620 i RIS
1. Limited Liability Company's Name
L.\ 00000 Yoo
Objectively Organized, LLC
CR2E041 {1/11)
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address
1044 Tocobaga Lane 1044 Tocobaga Lane 4. State/Country of Formation
Sutte, Apt. #, etc. Suite, Apt. #, etc. Florida
5. Date Organized or Qualified
Teo Do Business in Florida 06/1 6,201 0
City & State City & State = Trmied?
. : . FEI Number pplied Far
Sarasota, Florida Sarasota, Florida None oy —
Zip Country Zip ) Country > ) ,
34236 USA. 34236 U.S.A. "cERTIFCATE OF STATUS DEsiReD [] AT O i
a. Name and Addrass of Current Registared Agent
N N H .
"™ Yvette Varnadore E-mail Address:
Street Address (P.O. Box Number is Not Accaptable)
1044 Tocobaga Lane
Suite, Apt, ¥, Etc.
yvarnadore@yahoo.com
City State Zip Code (To be used for future annual report notices)
Sarasota FL {34236

Signature of
Registered Agent

9. |, baing appointed the registered agent of the abova named limitad liability company, am farmiliar with and accept the obligations of Chapter 608, F.S.

Date

REGISTERED AGENT MUST SIGN

r10. Narnes and Street Addresses of Managing Membars/Managers

Name of

Tites Managing Members/Managers

Street Address of Each
Managing Member/ Manager

City / State / Zip

MGRM | Yvette Varnadore

1044 Tocobaga Lane

Sarasota, FL 34236
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Signature of Mapagin
MemberfManagerM o se NL o, 10

11. ! certify that | am managing member/manager or the receiver or trustee smpcwared to axacute this application as provided for in Chapter 608, F.S. ) further certify that when
filing this reinstatament application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608 406, F.S., and that
all fees owed by the limitea liability company have been paid. The infarmation indicated on this application is true and accurate, and my signature shall have the same legat effect
as if made under oath. | am aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 3.817.155, F.5.

a\g ¥l Daytime Phone#mql-—\go - %Qh

Typed or printed name of signing J&n%ng Member/Manager _Yvette Vamadore
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2011

YVETTE VARNADORE
OBJECTIVELY ORGANIZED, LLC
1044 TOCOBAGA LANE
SARASOTA, FL 34236

SUBJECT: OBJECTIVELY ORGANIZED, LLC
Ref. Number: L10000064020

We have received your document for OBJECTIVELY ORGANIZED, LLC and
your check(s) totaling $100.00. However, the enclosed document has not been
filed and is being returned for the foliowmg correction(s):

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

The total amount due is $238.75.

There is a balance due of $138.75.

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) 245-6028.

Barbara Bostick ' :
Regulatory Specialist Il Letter Number: 811A00023644

www.sunbiz.org
Divigion of Cornorations - P.O. BROX 6327 -Tallahaszee. Florida 32314



