 LIYoo 10308y

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ rckur  [Jwar [ mai

(ﬁusiness Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cfifice Use Only

DB A G

100260537351

05430140101 3--015 120,00

Rulgan N 2 7700,




o “ 4  COVERLETTER ,
+ ” ‘
TO; Registration Section ' :
Division of Corporations

SUBJECT: G\\L{*Cd QOU‘[”M\LLQ. Lo

Name of Linited Liability Company

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

Please return all correspondence concering this matier to the following:

AfY\j NOvaK_

Name of Person

Firm/Company

18 L Mberc Beoo. Bend

Address

/Pnﬂ‘h", Vedran (FL 3208l

7 City/State and Zip Code

Omy . NoveK @ fomeded . cono

./ E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, please call:

Ay Novwake w904, 982 - 1269

J Name of Person Area Code Daytime Telephone Number

Erclosed is a check for the following amount:

O s12500FilingFee  [J$130.00 Filing Fee &  [$155.00 Filing Fee & [CJ$160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additionfg copy is enclosed) Centified 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

Tallahassec, FL 32314 2661 Executive Center Circle

‘Fallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2014

AMY L NOVAK
186 MYRTLE BROOK BEND
PONTE VEDRA, FL 32081

SUBJECT: GIFTED, LLC
Ref. Number: W14000034914

We have received your document for GIFTED, 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.

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. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.."
"LC.," "Lid.," and "Co."

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.

Neysa Culligan
Regulatory Specialist Il Letter Number: 414A00012108

www.sunbiz.org

T vl momn ~l i mardimn s DO DAY 200 M. NMNAalhmrmcrmesr Eloaver e DO T A



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Gitted Poutigpe  LLO,

(Must end with 4 words “Limited Liability Company, “L.L.C.,” or *LLC.”)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Offi

| B Murﬂe @roolé Benaf Same,
“VYonte. \Mdra \FL 3708]

ARTICLE IH - 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 arc

Amu Nova k_

Name

[8lo M:j,r‘%(e, Brook. Bend

Florida street address (P.O. Box NOT accepiable)
’PO(H'C \/‘Qdf& y—Ek 27051
City i

10 W4 LT N R

Having been named as registered agent and o accept service of process for the above stated limited liahility company at

the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this

capacity. 1 further agree to comply with the provisions of all statutes relating to the praper 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
Chapter 605, F.S..

Oroge, LA loved

Regisiéfed Agent’s Signature (REQUIRED)

(CONTINUED)

Page 1 6f2
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Title;

"AMBR" = Authorized Member
I’MGR" = M;u‘agcr

Name and Address:

Méa_ Amy Novak

Jend
'T:onH?, faj L 320
AMAR /gr‘fAn NoveeK
N (A FL 2708

(Usc 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, }

ARTICLE VT: Cther provisions, if any,

REQUIRED SIGNATURE:

Qo £~ lovnd_

Signag)‘c of a2 member or an authorized representative of a member.

{In accordance wit scction 605.0203 (1) (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 s.817.155, F.8.}

Amu NO\/CLL
J

Typed or printed name of signec

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 (Qptional}

Page 2 of 2
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