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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2015

JIN HEE LEE
1825 SHEPHERD RD
LAKELAND, FL 33811

SUBJECT: ANDY 2 BEVERAGE CASTLE, LLC
Ref. Number: W15000034260

We have received your document for ANDY 2 BEVERAGE CASTLE, 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 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 {i Letter Number; 615A00010145
Registration/Qualification Section

www.sunbiz.org
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JIN HEE LEE

1825 Shepherd Rd

Lakeland, FL 33811
TEL: 813-876-6442

May 26, 2015

Florida Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Re: Articles of Organization of
Andy 2 Beverage Castle, LLC
Dear Sir/Madam:

PRI AR

We are in receipt of your response letter dated May 14, 2015, the copy of which is

attached for your reference.

As you have advised, please see below the affidavit of statementr stating that we have
no intention of reinstating the entity of 10000123119,

AFFIDAVIT

I have no intention of reinstating the limited liability company of Andy 2 Beverage
Castle, LLC (L10000123119) and therefore, [ am releasing the name for use to another
entity so that anyone can use the name.

% /L\/d'"’ J{——

Jin Hee Lee

Now, we are reapplying to use the name of Andy 2 Beverage Castle, LLC, and please

approve the new articles of organization which was already submitted..
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We thank you very much for your assistance and please call me at (813) 876-6442
should you have any questions in this matter.

Very truly yours,
Jin Hee Lee

Enclosure.




COVER LETTER

TO: Registration Section
Division of Corporations

ANDY 2 BEVERAGE CASTLE, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JIN HEE LEE

Name of Person
ANDY 2 BEVERAGE CASTLE, LLC

Firm/Company
1825 SHEPHERD ROAD

Address
LAKELAND, FL 33811
City/State and Zip Code

KIH.CHOI3@GMAIL.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

KI H. CHOI CPA (813 876-6442
at )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




ARTICLES OF ORGANIZATION
ANDY 2 BEVERAGE CASTLE, LLC
A LIMITED LIABILITY COMPANY

(Pursuant to Chapter 605, Florida Statutes)

1.Name. The name of the limited liability company is ANDY 2 BEVERAGE CASTLE,
LLC.

2.Purpose. The purpose of this limited liability company may include the
transaction of any and all lawful business for which limited liability companies may be
organized in the state of Florida.

3.Address of Principal Office. The street address of the principal office of the limited 1
iability company is:

1825 SHEPHERD ROAD, LAKELAND, FL 33811
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4 Mailing Address. The mailing address of the limited liability company is:

1825 SHEPHERD ROAD, LAKELAND, FL 33811
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5.Management. The limited liability company is to be managed by one or m:q{rgﬁ -y
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members and is, therefore, a member-managed company.

a

6.Registered Agent, Registered Office, and Registered Agents Signature, ;ﬂ"ﬁé n

and the Florida street address of the registered agent is:

JINHEE LEE
1825 SHEPHERD ROAD
LAKELAND, FL 33811

Having been named as registered agent and to accept service of process for the above stated limit
ed liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper 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..

LAl

JWHEE LEE




7.AUTHORIZED MEMBERS: The name and address of each Managing Member is

as follows:
TITLE

AMBR

AMBR

NAME AND ADDRESS

JIN HEE LEE
1825 SHEPHERD ROAD
LAKELAND, FL 33811

JAE MYUNG LEE
1825 SHEPHERD ROAD
LAKELAND, FL 33811

8 Effective Date. The effective date of the limited liability company shall be the date of
filing unless otherwise stated below:

MAY &, 2015
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(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution ofthls éﬁcu Fry
ment constitutes an affirmation under the penalties of perjury that the facts staféddher&ﬁ‘l a Guat
re trize. I am aware that any false information submitted in a document to the Depam-@nt

of State constitutes a third degree felony as provided for in 5.817.155, F.8.) 3%

JIN HEE LEE
- Typed or printed name of signee
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