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COYER LETTER

TO: Registration Section
Division of Corporations

WINSTON BOOKKLEEPING SERVICES (LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted tor filing.
Please return all correspondence concerning this matter to the tollowing:

ISABEL L. EDWARDS SULLIVAN

MName of Person

WINSTON BOOKKEEPING SERVICES, LLC

Fitm/Company

H Sl

g
w

TIOS T SW 124 TERRACK

1E A

Addiess

MIAMD  FLLORIDA 33186

85 Hd

City/State und Zip Cude’

sumandisadiaof.com

E-mail address: (to be used Tor Tulure annual repart notitication)
For further inlormation concerning this matter. please call:
Isabel L. Ldwards Sullivan 305 23R-70028

at{ }
Nume of Person Area Code Baytime Telephone Number

Enclosed is a check for the following amount:

Dslzs.nn Filing Fee TJ8130.00 Filing Fee & $155.00 Filing Fee & $|r,n.ou Fiting Fee.
Certtficate ol Status Centified Copy Certilicate of Status &
(additioinul copy is enclosed) Centified Copy
(additionul copy is enclosedy

Mailing Address Street Address

New Filing Seetion New Filing Section

Division ol Corporations Division ol Corporations
1.0, Box 6327 Clifton Building’
Tallahassee. 11, 32314 2661 Exeeutive Center Clirele

. : laltahassée. 191, 32301,
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lisbility Company is:

WINSTON BOOKKELEPING SERVICES, L1L.C
oG

{Must end with the words ~Limited Liubility Compuny. <1, 1.,

ARTICLE Il - Address:

The mailing address and street address of the principab oltice of the Limited Liability Company is:
Principal Office Address: Mailing Address:

11951 SW 124 TERRACL

11951 SW 124 TERRACI:

MIAMI FLORIDA 33186

MIAM! FLORIDA 331806

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate arindividual o

another business entity with an active Florida registration. )
The name and the Florida street address of the registered agent arc:

ISABEL L. EDWARDS SULLIVAN
Name

11951 SW 124 TERRACL.
Florida street address (2.0, Box NOQT aceeptable)

Fl. 31RO

MIAMI

City Swle Zip

85t Hd 18 4vH 9t

Having beeir numed as regixtered agent and to aceept service of process for the ahove statecd limired liabilioy company ar the
place designated in this cortificate, {hereby accept the appointment as registered agent amd agree o act i this capaeite. !

Surther agree to comply with the provisions of all statuees re
am familiar with and aceepr the obligations of my position

w registered agent ay provided for i Chaprer 6035, 128

LD

Ml Agent's Signature (REQUIRED)

{(CONTINUED)

Pape 10f2

feiting 1o the proper amd complete performence of my duties, and |




£1

ARTICLE IV-
The name and address of cach person atthorized 1o manage and contrel the Limited Liability Company:

“Litle: N; and Address:
"AMBR" = Authorized Member

"MOGR" = Manager

ISABLL L EDWARDS SULLIVAN

AMBR FIOSE SW 124 Terrace
Miami 1] 331186

1€ kVH g1

I Hd

.
H

85

(Use attachment if necessary)

ARTICLE V: Eflective date. if other than the date of liling; AOQPTIONAL)
(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.)
Note: 11 Lhe date inserted in this block dues not meet the applicable statstory filing requirements., this date will pot be listed as

the document’s efifeetive date on the Department of State's records.

ARTICLE VI: (hher provisions, iy,

BEOUIRED SIGNATURE:

Signature of 2 Wubcr or an anthorized representative of a4 member.
This document is eaecfled in accordance with seetion 65,0203 (1) ¢h). Florida Statutes,
I'am aware that any Rlse nformation submitied in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, 1,5,

ISABLEL L. EDWARDS SULLIVAN

Twped or printed name of signes

Filine Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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