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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2014

REJEANNE ALEXIDA
6252 ADRIATIC WAY
GREEN ACRES, FL 33413

SUBJECT: REJEANNE ALEXIDA LLC
Ref. Number: W14000065321

We have received your document for REJEANNE ALEXIDA LLC and yligr
check(s) totaling $150.00. However, the enclosed document has not been filéd
and is being returned for the following correction(s): =2

=
o
a

QOur records show no corporation name for "REJEANNE ALEXIDA INC".,

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity's existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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.

Deborah Bruce
Regulatory Specialist || Letter Number: 514A00023002

www.sunbiz.org

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

90 :h Wd 21 AON HiE




NOY-10-20T4({HON) 12:4b P.003/085

1

COVER LETTER
TO:  Reylstration Sectlan
Divisian of Corporntions
SURJECT: ' oo
Nume of Limltzd Liobility Company

The enclosed Artlcies of Qrgraization and fee(s) are mbmitted for fitlog.
Plense retum oYl correspondence concerning this matter (o ihe followdng:

PN T =S Xy ~UN

Name of Person

FlryCompany
L280 e iemrie \aden s
Address 7 _
. SR\

Cliy/Suste and Zip Code

gng‘%ﬁ%nﬁzﬁ‘ﬁ:h% ;Fm
s o Qo) br fissire annual repart notlication

Far frthier infortiation concetning this masar, pleuse call:

L, £ - Brisag ul(&( )323 —535"7

Name of Terson Arma Code Duytime Telophotie Number e,

90:h Hd Z 1 AON kidg

Enclosed ls v check for the (ollowing smount:

A 512500 Filing Fee  [O5130.00 Filing Fee & TI$155.00 Filing Fee & Os160,00 Fliing Fex,
Cemifienie of Stun Cartifled Copy Contificute of Smms &
(additionnd copry In onclased) Certitled Capy
(sdditionn] copy s enclosed)

Reglauntion Section Registration Sectiom

Divisian of Carporations Division of Carporations
P.0, Box 6337 Clifton Building

Tolihaarce, FL 12314 266! Bxecutlve Center Clrcle

Tallohageee, FL 12301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARTLITY COMPANY

ARTICLE 1- Name:
The nane of the Limiied Linbllity Company is:

. A LiC

fn..-r-u-rmm. stem smimrrle # benlimd | inbHiL, r-,.....r:.... - oY 2 ",..mr iom
Al ’

ARTICLE 11 - Address:
The mulling sderess und streat nddmu of the prineipal nlIlcc of e Limited Linbility Company {s:

Pringloa) OfMcg Addrems; Malline Address;

_Mic.mﬁﬁ P

— e AS T —_— Rl POeL S
'=5LHM23

ARTICLE TIT - Registered Agent, Regirtered Office, & Reglvtored Agent's Sipnatures
(The Limied Lability Company cunnol serve as Jis own Reglsiered Agent, You must designnie an individual or
another Lusliess entlty with an active Florida reglstention.)

The name und the Floridy sireet address of e registered ngent are:

E%ea.me Aot C\

Nimc

- Florids street address (1.0, Dox NOT sceepinble) 7
Creenoesae. a4
Zp =

City

Having bren named a2 registered agens and 10 aocept service of process i the above staied limited Lability company ot
the place deslynated in this certificate, [ hervhy uccept the appolnimeni as rogistarsd agent and agree to act n this
eapaciy. I further agree io comply with the provisions af afl statutes ralating fo the proper and complete performonze
of myp dutles, and | am famifiar with and accept the obligatiens of my paxitton ar regissered agent ay provided for in

Chapeer 605, F.5,.

Regiiored AgenTTSiammrs (REQUITED)

(CONTTNUED)
Paziol2

P. 004/005
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ARTICLE 1V-
The name and address of each persan tutborized (o mannge und contrel the Limiled Linbllity Company:

It
"AMBR" = Authorized Member
"MOR” -&d'mczr

(Une artachment i neecssary)
. (OPTIONAL}

ARTICLE V: Effective dute, I otiter i the dute of Gllig:
(tf an effective dote Is lited, the date must be speelfic and cannotl be more lhuu five business doys prioe (o or 30 days ofter

tho date of flilng,)
ARTICLE V1; Other provisioos, 1 any.

gnature nf 2 momher ar an authorized ropresentative of 2 momber,
e wilkt soetion 605,0203 UJ (b). Floridt Stulites, the eneeution of this docustent

(I8 &
comatitated an affimmation wnder the penal I:duryﬂmmcfhm iz hergin ars triic,
1 atm aware that Ay filce Informatjon nubm{nnd o document 1o ihe Deportment of State

corstinnes o third degree felony as provided for in 817,155, FS.)
. A, L.
.:ﬂ % or nﬂnwd name af signce
¥,

Elllop Fees:
$125.00 Filing Fee for Actleles of Orgonlzotion sod Deslgnution of Reglstered Agent

$ 30.00 Certified Copy (Optional)
§ 5.0 Corifieate of Status (Optlomal)

TageZ of2

P. 005/005
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