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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M Gy “fc., c:'Cq, LLC

~dhmedf Limited f.iabilily Company

The enclosed Aricles of Organtzation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Deric Vo Collih

Name of Person

i

Firm/Company

GFSS A7 Yer# L[eees]

Address

Brcdutn FL T4907

City/Sfale and Zip Code

Valeatho., Codlih @ Culticfbutil. com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Derie Vo Culiith oG9/, 256~ 6527

Name of Person Area Code Daytime Telephone Number

Enclosed ts a check for the following amount:

02 $125.00 Filing Fee  [J$130.00 Filing Fee &  [J3$155.00 Fiting Fee & %IG().OO 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
Tullahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Meaytqelea LLL

(Must end with thé word$ “Limited L’iabilily Company, "1.L.C..” or “LLC.™)

ARTICLE Ul - Address:;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

GFSS QIR Jheat oo Same
Bretefon, FL T9FT7

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

HOW 6 Ca-é/ffd»(, E

Name

HPSS A% Shesf lrest

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

K/‘ﬁpél% FL 3‘7‘#07

City Zip

Having been named as registered agent and to accept service of process for the above stated limited lability company at
the place designated in this certificate, | hereby accept the appointment as registered agemt and agree to act in this
capacity. | further agree to comply with the provisions of all siatwies refating to the proper and complete performance
of my duties. and I am familiar with and accept the obligations of my position as registered agent as provided for in

ipter 6035, F.5.

i

/Mistc!&i Agent’LSi-gnature (REQUIRED)

(CONTINUED)
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ARTICLE V- ‘ .
The name and address of each person authorized to mang&e angl contréIthe Liriited Liability Company

Title: - o Namé and Address:

: o> X
"AMBR" = Autharized Member
"MOGR™ = Manager

eyt V (ablioh
AMNBR doric V. Cadlirt
P88 372 Yher P lerni?—
f/‘c/‘ﬂr?"ﬁ(, Ll 3207
Powss G. Cofirg, 1

ME AR
FFSC J0E Thee? Lews?
Kncﬂuﬂa’ ~L J¥N7

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: A/IG"GZ“ /{ 99/ "f(' (OPTIONAL)

(IT an effective date is listed, the date must be specific and cannot be more tHan five business days prior te or 90 days after

the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signauﬂe of 8 member or an authorized representative of a member,
{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts staled herein are true.
I am aware that any false information submitied in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.S))

4. Val Cobitls

Typed or printed nanie of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization ang Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2014

DESIC V CABLISH
4855 27TH STREET WEST
BRADENTON, FL 34207

SUBJECT: MAYTYCICA, LLC
Ref. Number: W14000017233

We have received your document for MAYTYCICA, 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):

Pursuant to section 605.0207, F.S., the effective date must be specific, cannot be
more than five business days prior to the date of filing or more than 90 days after
the date of filing. Our office received your document on March 13, 2014. Please
amend your document accordingly.

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.

Shelia H Young
Regulatory Specialist 1| Letter Number: 114A00005801

www.sunbiz.org
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Cablish & Gentile, CPAs, LL.C

Certified Public Accountants

4855 27" Street West

American Institute of Bradenton, Florida 34207 Florida Institute of

Certified Public Accountants {941) 756-9527 * Fax (941) 756-9529 Certified Public Accountants

Return Receipt #7010-0780-0000-4046-2153

April 3, 2014

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Maytycica, LLC
Ref. Number: W14000017233

Dear Division of Corporations:

Enclosed please find your letter dated March 18, 2014, which we are responding to. This company is not even in
operation yet and we are simply just setting it up with you and the IRS. Given this and what the letter states, |

simply changed the effective date from March 1, 2014 to March 11, 2014,

Also, please change my name to Deric V. Cablish and not Desic V. Cablish. You probably just couldn’t read my

handwriting when completing the Articles of Organization.

If you should need anything further, please feel free to contact me directly as I'll be happy to assist.

Very truly yours,
7[8 //LJ

Deric V. Cablish

E1 8 71
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