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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2015

ZERA FINLEY
6025 KIMBERLY BLVD
NORTH LAUDERDALE, FL 33068

SUBJECT: FINLEY'S RESTAURANT & GIFT SHOP "LLC"
Ref. Number: W15000011363

We have received your document for FINLEY'S RESTAURANT & GIFT SHOP
"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 appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 245-6051.

Shelia H Young s
Regulatory Specialist Il Letter Number: 815A00003250; <"
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COVER LETTER

TO: Registration Section
Division of Corporations

f

' ( , s J
SUBJECT: &M!-_-&ﬁ ﬁé&fﬂ&@/\ﬂ” SG:&,S&GQ éﬁl,J

Name of Limited Liability Company

The enclosed Articles of Orgamization and fee(s) are submitted [or filing.

Please return all correspondence concerning this matter to the following:

TERA  FrrleY

“ r 4
Name of Person

J ) /0 }
Fra)eys KESTR uRANT £ Cift Shop LJLJ

Firm/Company

LO2S k/mbérc//z/ B)VPD Morr LARuDERDALE

Address

HMZ/LA S22

Ciry/State and Zip Code
LzcAa L/

[:-mail address: (1o be used for future annual report notitication)

For further information conceming this matter, please call:

ZECA Fialey ISy 532 5979

Name of Pefson Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ $125.00 Filing Fee Dxﬁo‘oo Filing Fee &  [1$155.00 Filing Fee & J$160.00 Filing Fee.
Certificate of Status Certitied Copy Certilicate of Status &
(additional copy is enclosed} Certified Copy

{additional copy is enclosed)

Mailing Address Street/Courier Address -
Registration Section Registration Section T -y
Division of Corporations Division of Corporations oLl
P.O. Box 6327 Clifton Building F—
Tallahassee, FL 32314 2661 Exccutive Center Circle IR
Tallahassee, FL 32301 :

d3a7i4




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

2)
Faoley *Fesrue am ¢ ol Shap AL

(Must end with the words “Limitéd Lial)iTily Compani, “L.IL.C"or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
L025 Kimbeely £1ud / ND CT #)U!
K30

ARTICLE 11I - 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 are:

ZERR  EraoleY

Name 4

5651 B IND 7 Rzt (1]

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

MAL AATE L3233 OGg

City Zip

Having been named as registered agent and 1o uccept service of process for the above stated limited liubility company at
the place designated in this certificute, I hereby accept the appoinment us registered agent and agree to act in this
capacify. 1 further agree to complv wirh the provisions of alf statues relating to the proper and complete performance
of my duties, und [ am famitiar with and accepr the obligations of mv position as registered agent as provided for in
Chapter 605, F.5.

hY

L//R{gis!cn:d Agérﬁ‘s@re (REQUIRED)
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ARTICLE IV-
The name and address of each person anthorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MEe ke Lookeld

MER ZERA P:z:tvie;/
=

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ('22,‘— i - ;O/ﬁ . (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 VI: Other provisions, if any.

REQUIRED SIGNATURE;

her or an authorized representative of a member.,

5.0203 (1) (b), Flonida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

[ am aware that any false information subinitted i a docuiment to the Department of State
constitules o third degree felony as provided for ins.817.155, F.5.)

ZEAA _ EFrmlEY

Typed or printed namé of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional}
3 5.00 Certificate of Status (Optional)
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Young, Sheila H.

From: zera finley <zerafinley3@gmail.com>
Sent: Tuesday, February 24, 2015 10:27 AM
To: Young, Sheila H.

Subject: Fwd: Release name of Company

From: zera finley <zerafinley3(@ymail.com>

Date: Wed, Feb 18,2015 at 12:23 PM

Subject: Release name of Company

To: sheilavoung@dos.myflorida.com = .

Hi Ms Shelia,

My Name is Zera Finley and I spoke wth you a few minitues ago in regards to [
"Finley's Restaurant &Gift Shop LLC" the Company was formed by me in 2013 and was current until
December of 3014, as I have told you there were some issues with my parterners and they disselved it with
out my Knowledge.Please release the Name of the Company for me.

Regards.

Fery Finley



