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COVER LLETTER

TO: Registration Scction
Division af Corporationy

EXQUISITE EVENT PLANNINCG
SUBJECT:

Name of Limited Liability Company

The enclosed Acticles of Organtzation and fee(s) are submtted tor filing.
Please retumn all correspondence concerning this matter to the folowing:

Cicely P. Butler

Name ot PPerson

Lxqisite Event Planning

Firm/Company

1079 Meadows Pt CL

Address

Jucksonville, FIL 32221

City/State and Zip Code

cicelybsunshine@yahoo.com

T-mail address: {(to be used for (uture annual report notification)
For further information concerning this matter, please call:
Cieely P Butler G4 307-3763

at ]
Name of Person Arca Code [aytime Telephone Number

Enclosed is o check for the following amount:

D?SIZS.(IO Fiting Fee S [30.00 Filing Fee & F135.00 Filing Fee & F160.00 Filing Fee,
Certificate ot Status Cerufied Copy Certificate ot Statos &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassee. FIL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
All Florida Limited Liability Companics must file an Annual Report vearly to maintain "uetive” status. The first report is due
in the year following formation. The report must be filed clectronically online between January 1" and May 1™, The fee for the
annual report is $T38.75. Afier May 1% 2 S400 late fee is added 1o the annual report filing fee. " Annual Report Reminder
Notices™ are sent to the e-mail address vou provide us when you submit this document for filing. To file any time after January
i, o to our website al www, sunhiz.org. There is no provision to waive the late fee. Be sure to file before May 1™

Any further inguiries concerning this matter should be directed to the New Faling Seetion by calling
(2503 X45-6052.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2017

CICELY P. BUTLER
1079 MEADOWS PT. CT
JACKSONVILLE, FL. 32221

SUBJECT: EXQUISITE EVENT PLANNING, LLC
Ref. Number: W17000010918

We have received your document for EXQUISITE EVENT PLANNING, 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 Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

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) 245-6052.

Valerie Herring

Regulatory Specialist || Letter Number: 317A00002430
New Filing Section

www.sunbiz.org

TNiviiaian nf Conrnnratinne - P OY ROIYY 2997 Mallabhacoans Elarida 29914



ARTICLE I - Name: an FEB 21 PH 5 3
33

The name of the Limited Liability Company is:

{Must end with the words “Limited Liability Company, “L.L.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:
PoInT ACOWT

ARTICLE (11 - Registercd Agent, Registered Office, & Registered Agent’s Siynature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

LICE Ly P. BurLER

Name

[079 MEADIW POTNT CouT

Florida street address (P.O. Box NQT acceptable)

JACSINVILE  ELoRIMA 3227
City Stat Zip

Having been named as registered agent and to accept service of process for the above stated limited fiability company af the
place designated in this certificate. | hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all stanantes reluting 1o the proper and camplete performance of my duties, and |
am fumiliar with and accept the obligations of my go&ir@ewd agent as provided for in Chapter 603, F.S.

/)//t@”'g \7[/-
Registeréd-Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1Vv-

The name and address of each person authorized to manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member

Name and Address:
"MGM = Manager
G R

L

CEL ' TLER
EADOM VOLiyT Coaurm
. Lo [ 2

{Use attachment if necessary)

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

. (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
Note: if 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 provisions, if any.

BEQLUREDSIGN?

i
[ e //,_—x

Sighature of a member or an authorized representative of a membet::
. e,
This documenitse

— )
d in accordance with section 6053.0203 (1) (b}, Florida Srmtﬁtes. %
| am aware that any false information submitted in a document to the Department'ef State -y
constitutes a third degree felony as provided for ins.817.155, F.S. ‘é: ‘ K'CB -
CIckly P PuT ER AR
T{ped or printed name of signee o o
™Moy 0
™ -f‘ -0 =
Eiling Fees: ~U en
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o=
3 30.00 Certified Copy (Optional} —5‘;. 3
$ 5.00 Certificate of Status (Optional}
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