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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2011

WALLACE SOKOLEWILZ
C/O TICKETS

843 UNIVERSITY BLVD. #104
JUPITER, FL 33458

SUBJECT: 4 GUYS N A LADY LLC.
Ref. Number: W11000035831

We have received your document for 4 GUYS N A LADY LLC. and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document submitted is incomplete. Please complete the enclosed articles
and return them to our office.,

Please return your document, along with a copy of thas 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) 245-6870.

Karen A Saly
Regulatory Specialist 1i Letter Number: 311A00016093

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: v (9’@4 NA LAY L L.C ]

Name of Limitcd Liability Company

The enclosed Atticies of Organization and fee(s) are submitted for filing,

Please return all correspondence concerming this matter to the following:

_Mucﬁ’_@@_ﬁ 2

Namc of Person

% Y 7 crers ©

4 :
Fim/Compacy

__,.«Sfi/f_%wzm:;;ﬁm 0y

S vorEx Fr, 33458

City/Stute und Zip Code

ULYSOK 0 (£wrez. (02 CGpptse. .. Com

Paoe:2/3

| 7 E-mail address: {16 he uscd for AMATE annual report noulicanan)

For further information conceming this matter, plcasc call:

w&#ﬁﬁm. w_ 908 ) S0P -6 SE
N

ame of Person Area Code & Daytime Telephune Number

Enclosed i5 a check for the following amount:

[]8125.00 Filing liee [_1$130.00 Filing Foc &  [_155.00 Viling Fee &  [F$160.00 Filing Liee,
Certificule of Status Certified Copy Certificale of Stams &
! ' (additional cupy is vneloscd) Certificd Copy
(uddivional copy is enclosed)
Mailing Addresy Strect/Courier Addres
Registrution Scetion Registwation Section
Divisign ol Curporations Dvision of Corpurutions
PO, Box 6327 Clillon Building
‘Tallahassee, FL 32314 2661 Executive Center Circle

Tulluhassce, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited ! iability Company is:

YOV NALAPY bt .

(Must end witl the words “Limited Liability Company, “L.L C.," or “LLC.™)

ARTICLE 1T - Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is:

Principual Office Address: Mailing Address:
——— e,
WIS 77 p’rs

(203 Towe (QHM 0e % 270 X T Cenrew e 24/
ARTICLE 111 - Registered Agent, Registered Office, & Hegistered Agent's Signature:

(The Limited |iability Corpany cannot serve 45 s vwis Hegistercd Agent. You must Jesignae an individual o snolher
husiness entity with 80 active Flnmida regsuation. )

The name and the Florida sweet uddress of the registered agent are:

_.%LMLLKQA@

Name

f203 fdeg;g( ém’fE& Ag}g;’ #//é

Tlorida streef uddress (P O, Box NQT aceeptable)
o TEA FI.. XIH¢IR

Ciny, State, and Zip

Having been named as registered agent and to accept serviee of process for the above siuted Emited
liability company ar the place dexignated wn this certifivate, [ hereby accept the appointment as
regixtered agent and agree o act in this capacity. 1 firther agree to comply with the provisions of all
statutes relating to the proper und complete performance of my duties, and I am familiar with and
accept the obligutions of my position as registered agent as provided for in Chupter 608, [.5..

(CONTINVED)

Pagclof2

of Registered Agent
$ 30.00 Cerdiled Copy (Optional)
$  5.00 Certificate of Status ({Iptional)

rage 2 of2
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ARTICLE 1V- .Manager(s) or Managing Member(s):
The name and address of ecach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

I

ey UMecaeZ Sotpolltrcz.

e i v

(Use attachment 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.)

REQUIRED SIGNATURE:

(In agcordance with section 608.408(3), Florida Statutes, the execution of this document
congtitutes an affirmation under the penalties of perjury that the facts stated herein are true. )
1 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.S.)

A/Zw_u/ Jbxoce ez

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)

$ 5.00 Certificate of Status (Optional)
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