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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2015

JACOB AZAR
1616 N MISSOURI AVE
LARGO, FL 33770

SUBJECT: MIDWAY SHOE REPAIR LLC
Ref, Number: W15000004587

We have received your document for MIDWAY SHOE REPAIR LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist 1 Letter Number: 015A00001320
Registration/Qualification Section

www.sunbiz.org

Diviainn of Cornoratione - PO ROX 8227 ‘Tallahascee Florida 32314



Midway Shoe Repair
1616 N, Missouri Ave

Largo, FL 33770

January 8, 2015

Attached is Cover letter and articles of organization for Midway Shoe Repair. An application was
previously forwarded, but the check was rejected - | transferred funds from my savings to this checking

account, but Wells Fargo failed to do it. Here is a replacement check.

Also, over the telephone, your representative said cur application would be rejected because the name
“Midway Shoe Repair” is already in use, and only after rejection we would be able to provide a letter

from the current owner of the name relinquishing the name. In case we can bypass the rejection
process, also included is the aforementioned relinquishment statement, as this business is being passed

from master to apprentice.

| apologize for this “snafu” — thank you for your assistance.
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Authorized Member, Midway Shoe Repair
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ARTHCLE - Name:
The name of the Limited Liability Company (s: "
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ARTICLE H - Address:
I'he wailing address and street address of 1he principal office of the Limited Liability Company is

Principal (MYice Address: A_ Mailing Address:
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ARTICLE [N - Registered Agent, Registered Office, & Registered Agent's Signature
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designale an individual or

another husiness entity with an active Flarida registration.)

The name and the Florida street addsess of the registered agent are
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g boen named as regrstered ogent and to accept service of process for the above stated hmised liability company at

the plnce desigrated it this certificate, | hereby accept the appomiment as registered agent and agree to act in this
eapacine. | further agree to comply with the provisions of all standes relating to the proper and complere performance

of my duties, and [ am familir with and accep! the obligations of my position as-registered agent as provided jor in
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The nane and address of each person authorized to "anage < od cantrol the Limited Liability Campany:

ARTICLE IV~
Name and Add. ..

Title:
"AMBR" = Anthorized Member

"MGR" = Manager

AmBR

{Uise attachiment if necessary)
OPTIONAL)

ARTICLE'N: Effective date. if other than the date of Rling;
(T 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 VI: Other provisions, if any.
REQUIRED su;mwun;f’: /
/Signaturc of 5 mr%r an anthorized %resenmtive of a member.,
(In accordance with section 6030203 (1) (b). Florida Statutes, the execation of this document
constitntes an affirmarion nnder the penalties of perjory that the facts stated berin are truc.
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{ am aware that any false information suhmitted in 4 document o the Department of State

canstitutes a third degree felony as provided for in s.817.155, F.8.)
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Typed or printed name of signee

Filing Fees: r“f}} 1‘_.\ nr,
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Jads T

§ 30.00 Certified Copy (Optional) Moy oy f
3 500 Certificate of Status (Optional} —~ X vy
.. e
L - T,
s ot Tt

. Sz, O
. é:' im €D -

Page 2 of 2



