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COYERLETTER

TO: ° Registration Section
Division of Corporations

SUBJECT: Deren dip: :}OUS EnterPrises ,LLC

Neme of imited Liability Company

The enclosed Articies of Organization and fte(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

N. Latiela Carry

Name of Person

Firm/Company

| 0909 Campus Heights L.

Address

Jacksonville | EL. 32218
7 City/State and Zip Code

laticia 0op Lonn

E-mail address: (10 be used for futw - annuaf repaort notification)

For lurther information concerning this matter, pieuse call;

N Latcia T)é{(r\[ aw( 32| ,ﬂ205'3636

Name of Person Area Cnde Diytime Telephone Number

Enclosed is o cheek for the fbilowing amount:

Dsw_s.(m Filing Fee $130.00 Filing Fee & D$155.00 Filing Fee & D$160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Carparations
P.O. Box 6327 Clifton Building,
Tallahassce, FL 32314 2604 Lxecutive Center Cirele

Tallahassee, I°1. 32301



ARTICLES OF ORGANIZATION FCR FLORIDA LIV I TED LLGEHLITY COMPANY

. OTICLE - Mane:
The name of the Limited Liability Company is:

Serendipitovs Enterprises,Lic

(Musl end with the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1090 2 (ampus Hefgl«fs L. _ 109092 Ca S Hei Lo
JALKSOnALIE FL. 22218 ~J

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Yhe 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 Flerida street address of the regisiered agent are:

ELITE anotsf,LLc

Nuamd

10909 Campus Helgints Ln.

Florida street address (I‘fO. Box NOT ac'?c?:ptable)

ﬂck@mw‘_“ci FL. B2208

Citv State Zip

Having been named as regisiered o=t and to 2o 0t service of process for the above stated limited liabiliry company ar the
place designated in this certificate, | hereby aeesy s appoilicent as registered agent and agree to act in this capacity. [
Jurther agree to camply with the provisions of ali siivies relering to the proper and complete performance of my duties, und !
am familiar with and accept the ebligations of my posiion as Fopisiered agent as provided Jor in Chapter 603, F.S.,

N St TRy

Registered Agent’s Gignature (REQUIRED)

(CONTINUED)
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ARTICLE I'V-

The name and address of cach person authorized to manage and conirol the Limited Liability Company:

"-!‘i”s..
"AMBR" = Authorized Member
“MGR" = Manager

Name and Address:

MER

N Latice Ry

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(1f 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.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI; Other gronvisinns, i any,

o P} SIGNATURE:

A[\r. .’/J;ajiau?m u

Signature of a member or a_ng;)uthorizcd representative of a member.,

‘This document is executed in accoFdance with section 605,0203 (1) {b), Florida Statutes,
! am aware that any false information submitted in a document to the Deparlmcnt of Stare
constitutes a third degree felony as provided lor in s.817.155, F.8.

N Laticia Tarey

Typed or prifited name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designatien of Registered Agent
% 30,00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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