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CORPORATE . When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue, Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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PICK UP: l{-aS-1Y
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2014

CORPORATE ACCESS, INC.

SUBJECT: MEMORIES FUNERAL HOMES LLC
Ref. Number: W14000071056

We have received your document for MEMORIES FUNERAL HOMES LLC and
your check(s) totaling $125.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.
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

Yy
(850) 245-6051.
Tammi Cline
Regulatory Specialist Il Letter Number: 314A00025128
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MEMORIRH FUNERAL HOMES LLS

750 NW MLAM! PLASE
HLIANL FLORIDA 53180
(786) 287-8488
Novenibar 28, 2014
Floride Department of State
Division of Corporations
P.0. Box 6827

Tallshussae, Floride 32314
RE  Mamoriss Funeral Homés Inc, ,
To Whom (t May Connar

This Is o certily that §, Floyd Benton will nat revoke the dissclution or relrutste Memories Funaral
Homet int. .

Sinceraly,
Floyd Banton

. EB/mh
Co: Mia



COVER LETTER

TO:  Regiriration Section
Diviston of Corporations

SUBYECT:  MEMORIES FUNERAL HOMES LLC
Name of Limited Liability Company

The enclosed Asticles of Organization and fea(s) are submitted for filing.
Pleass return all correspondence conceming this matter to the followlng:

FLOYD BENTON
Name of Person

MEMORIES FUNERAL HOMES LLC
FimvConpany

750 NW Miami Place
Address

‘Miami, Florida 33150
Clry/suate und Zip Cods

memoriesfuneralhomesi4@yahoo.com
—E-~mail address: (to bo used for future ansual report notifoation)

For further information concerning this tnatter, please call:

FLOYD BENTON af 786 4y 237-6488
Name of Person Area Code Daytime Telephons Numbor

Buclosed Is a cheok for the following amonnt:

[s12s00rungres | Js13000 FitingPee s [ Js155.00 Filing Feo & [ Jsseo.00 Fiing vee,
Certificate of Status Certified Copy Certificate of Status &
(additional capy is anclosed) Certifted Copy
{additional copy is enolosed)

Malling Address

Reglsiration Section Registration Section

Diviston of Corporations Division of Corporations
P.0.Box 6327 Clifton Bui)ding

Tallehasses, FL 32314 2661 Bxecutive Center Cirole

Talishassee, PL 32301




ARTICLESQF ORGANIZATION FORFLORIDA LIVMITED LIABILATY COMPANY

* ARTICLE I - Nomyes
The name of tha Limited Liabillty Company is:

MEMORIES FUNERAL HOMES LLC
{Must end with the words “Limited Liabillty Corapany, “L.L.C.» or “LLC.")

ARTICLEII - Addross:
The mafling address and street address of the prineipal office of the Limited Liability Company {s:
Exloctugl Qffic Address: Malling Addresii

. iami Pl'ace 7750 NW MiJa;rAn:_L”Elace
L0 W A 3 s~  Miamt, rL 33150

ARTICLE 110 - Registered Agent, Registtred Office, & Roglsterad Agent's Sigasture:
(The Limited Ligbility Company carmol serve as its own Registered Agent. You must designate an individual o
atother buginess entity with an ective Plorfda registration.)

The name and the Florids sireat address of the registered agent are: .
Floyd Benton
Name .
7750 NW MIami Place
Florida street address (.0, Box NOT acceptable)

Miami FL 313150
Clty Zip

Having baen named as registered agent and to accapt service of process for the abova stateg limited Habtity company at
+ tha placa designated i thiy cerlificate, [ hereby accapt the appolniment as registered agant and agres (o aof In this
eapacity. I further agrea to comply with the provisions of ail statutes releting 10 the proper ond complete peviormance
of my duttes, amd ] am famillar with and accept flg} obligations of my position as regisiered agent as provided for In
: u ngar 405, K.

Resimrod Agent's Signature ('R:EQUIRED)

(CONTINUED)
Pageiof2




ARTICLE IV-
The remo and address of cach person authorized to manage and conwrol the Limited Liabillty Company:
Name and Address: '

Titley
"AMBR" = Authorized Matber
Floyd Benton

"MQ “G“RMannger
1&0_1&&%1% Place
Miami, FL 50

(Use attachment if necessary)
. (OPTIONAL)
(X an ¢fTective dnte is Hated, the date must be apecific and cannot be more than five husiness days prior to or 50 days aiter

ARTICLE V: Effective date, I other than the date of filing:

the date of filing.)
ARTICLE VI; Other provisions, If any.

REQUIRED SIGNATURF:
Signoture of 8 member or an authorized ;preuuitatlv:ﬁ' a mamber.
{In ascoxdance with section 603.0203 (1) (b), Florida Statutes, the execution of this document
erjury that the facts stated hereln ara true.

constitutes en affirmation under the penaities oi‘fu
I am aware that any false information submlitted In & dooument to the Department of State
constitutes u hixd degres felony a5 provided for in 2.817.155, F.8.)
FLOYD BENTON
Typed or printed name of signee
. :‘_:: [ 2:,}
[ . L
$125.00 Fillug Fee foxr Artielos of Organization and Deslgnation of Registerad Agent o fr‘:i' =
§ 30.00 Certifled Copy (Optional) SRy
§ .00 Certificate of Status (Optional) B o
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