(T?equestofs Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pexue ] war [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UL

500296029485

Harles L (—-UI040--028  #e 180, O

IR -
a

YHYTIVE
BEREN

—tt
~
. X
; p iy
R rramen
N
RN oo R
[ i
e . [
-1 i RN
pe Y = "ur‘
o ¥
e -
oy =
=70 W




_ From:CareerSource Polk Youngleaders

FAX

w JC551Ca 050 mem Britioy (rockeit, 1€ aienn:

863 291 6979 03/21/2017 07:42 #730 P.001/004

Brrdd any Croc e+t

129 Quall weed [
W ' +e
23640 HAVMIFL

Phone:

565~ 2906 74 ¢

Fax: Q 50"‘ 2‘1’5 - Cﬂgl:’ L{

Pages: 4

Phone:

Date: 03/21/2017

Re: LL(/ {:}H/\ﬁ ﬁﬁT‘CCFft_ cc:

0 Urgent X For Review

X Please Comment X Please Reply O Please Recycle

¢ Commenta:

Pleas e

See

C['!“}‘CICL\{J -(\Of—fmg; (\C’{/IKS(W/

N \\acludg

e

Gdd eSS requieed.

P{’f 2ul

(er VCrSa+ion y Pleqge Fix’

e Comed

Fiitng

Com Wil Blessed Childrenc Pryeare

T han K yov,

ﬁW{zWW

e

e

17 AR 21 BMIC: 239



From LareerSource Polk Youngleaders 863 291 6979 03/21/2017 0742 #730 P.002/004

COVERLETTER

TO:  New Filing Section
Division of Corporations

A\\ B\E@St’(j‘, CL\HFﬁ/\") Dﬂ‘/(_qrg‘;) L\/__C

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for fifing.
Please retum al! correspondence concerning this mattey 10 the tollowing:
I
s - 1 ) \
%(\‘«Mn\t L roCKer+
Name of Person

U RieSded Chitsreds fayiace [ LL

Firm/Company

i;g G uailwised D,»

Address

L\/fﬂ e Mm/ﬁ/?, FC, 3?&780

City/State and Zip Code
Altbiessed Chifc{r en S @ amiil. (om

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

-Br;lfkmy CrocL’fH— at( gég ) &50 mé- 7&0

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount: FA ,D L‘/ check qlrﬂqafy
Dsus.oo Filing Fee DSI 30.00 Filing Fec & $155.00 Filing Fee & Eﬁo.oo Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifron Building
Tallahassee, FL. 32314 266! Executive Center Circle

Tallahassec, FL 32301



FroralareerSource Polk Youngleaders

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

A” Blf’%fo{ C[WFHFC(!‘E Dﬁ\/(q/fi LLC

(Must contain the words "Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLEIT - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
,2 g &l/"’lllf"‘-jocc; D;’ IQ; (('(/q :‘fwd‘o:" /7/’

VWin g~ HeVEA, i 33ISEC 2 Ape 7 Havea Fe  TP590

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signatore:
{The Limued Liability Company cannat 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 strect address of the registered agent are:
Bﬁil#amf CrocKeik
' Name
i 19 ()} L/511\| (/JOC(:} prﬁ
Florida street address (P.O. Box NQT scceptable)

Winker Haypg FL 35%]0

City State Zip

Having been named as registered agent and to accepl sevvice of process for the above stated limited liability company af the
place desigiated in this certificate, [ heveby accept the appointment as registeved agent and agree to act in this capacirv. [
finther agree 1o comply with the provisions of all stahutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the abligations of my position as registered agent as provided for in Chaprer 605, F.5..

Deisarit poch it

Registered Agent’s Signature {(REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized 1o manege and control the Limited Liability Company:

"AMRBR" = Autherized Meniber
"MGR" = Manager ; )
e Brittiny Crocke it
0¥ Daieeood e
Win € HAYEA L S FEXC

AMBP\ Ale xys (recke i+
{29 avatlieord  frr
Winier Haven, £ I 38¢0

{Use awtachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing: - (OPTIONAL)
(If an effective date is listed, the dafe must be specific and cannat be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inseried 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.

REQUIRED SIGNATURE: M WCW

Signature of 2 member or an authorized representative of a member.
This document js executed in accordance with section 605.0203 {1} (b}, Florida Statutes,
I am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8.

Brittiny  Crorkfin

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
Pﬂ.\d' 5/ $ 30.00 Certified Copy (Optianal)

3 5.00 Certificate of Status (Optional)
Cheek



