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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2010

CASSANDRA EUBANKS
22128 SW 62ND CT
BOCA RATON, FL 33428

SUBJECT: BELIEVE AND RECEIVE LLC
Ref. Number: W10000041132

We have received your document for BELIEVE AND RECEIVE LLC and your
check(s) totaling $130.00. 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 an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. Adding of Florida or Florida to the end of the name is not
acceptable. A search for name availability can be made on the Internet throug

the Division s records at www.sunbiz.org. Z48
o
Please note the name of a limited liability company must end with the wé’rﬁ%
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company maygpﬁ
abbreviated as Co. The following suffixes are no longer acceptable: Limiteg:
Company, L.C., and LC. BAIN
. Fan B
The document number of the name conflict is PO9000099080. %’?‘,
-

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) 245-6020.

Tammi Cline
Regulatory Specialist I Letter Number: 710A00020886

www.sunbiz.org

Division of Cornorations - PO ROX 6327 -Tallahasasee Florida 39914
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COVER LETTE

T Registration Section
Division of Corporaticp;

SUBJECT: ES elieve, Qﬂd, A
Narse of Lirsdtsd 1 a‘*uhly Coempn

subnitree e Uiy,

The enclosed Articles of Organizstion and feefe} zie

a-
B

Plrase relurn all correspondencs concerning this riarer 3 the Tl oring
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For further information concerning thiz nictesr, please ceiis
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Name of Perscn mren i nde Direiiing i —
& a5
Enclosed is a check tor the fuilawing neount 1::;'.-’:’1 A “Yi
X e . til T
(J$127.60 Filing Fee  @$130.00 Filing Fee & (3 $160.00 Filingskec, '_\.j e
: Coriificate of € atus i Certificate ()ﬂ@l“mt & e S
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Regmistration Sectinn
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ARTICLES OF ORGANIZATION FOR FLOR A TIMITED LIABILITY COMPANY

ARTYTICLE I - Name:
The name of the Limited Liability Cormapany is:

Prlieve and Recewe T AN LC

(Must et with the words “Limited Liabilicy Cor mev, 7L o 7HLECT)

ARTICLE II - Address:
The mailing address and sire2i address of the princip:1 cltce of the “Lirnited Liability Cosnoany is:

Principal Office Addregs:

&t Ttepistersd Agent’s Signature:
Y meast destgnate an individual or ancthus

ARTICLE II - Registered Ageni, Registered Oiee,
{The Limited Liability Cornpary cannat s JTvE 43 Q15 0w legiatined s nint,
business entity with an active Florida registration.)

The name and the Florida swees nddrsss of w2 vegisivren agent are:
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Having been named us registersd agens aad 19 tvcen: wirvice o peeuzss for the above stated limited

liability company ar ihe place desigriniac invhis ce osiane Jherely accept the appointmer: as
registered agent and v5r2e (0 oCt i S saneciy, .’_’“;*'.‘?::."';( gzt conply with the provisizons of ofl
statutes relating to the proper and compleis et~ ez of my duites, and I am familiar wivt and
accept the obligations of my position as regizier. sient gs proviced for in Chaprer 608, .5
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ARTICLE IV- Managar(s) or ldanaging Vel o5

The name and address of eaca Manager or Managir. sdemer is a3 itllows:

Title: Mumgarn i Addruns
"MGR" = Manager
"MGRM" = Managing Memnbe:

MER ¢ a&wfﬂ rcn. EuleL

2. 10X - e o
Yoot ‘\‘Dm =Y

{Use attachment if necessary

ARTICLE V: Effective date, if ather than the date <f tiiing: O("f'D-bQ/ ‘ p).OW(bPTION AL

(If an effective date is listed, the date most be specifi 106 22 oy
to or 90 days after the date o Eling.)

RIEEQUIRED SIGNATURE:

[Mwm” e

Signature 6f 8 mewnber o0 nn cntiveniu aizzfive uf & member, =g
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{In scoordance with section #38.40273 | Jlerldn Sotets, D12 execution M)
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$125.00 Filing Fee for scticles of Organizatios and O Yrorice)
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$ 30.00 Certified Copy (Oprionah
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