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COVER LETTER

TO: Registration Section
Division of Corporations

Thinkable. LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

Sheri Lerner

Name of Person

Lerner of Celebration

Firm/Company

6000 Greatwater Dr.

Address

Windermere FL 34786

City/State and Zip Code

sheri. lerner@gmail.com

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

For further mformation concerning this matter, please call:

Sheri Lemer 610 390-5394
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

SIZS.U() Filing Fee I:IS 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 15 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 Clifton Building

Tallahassee, F1 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2017
¥ 4.

SHERI LERNER
6000 GREATWATER DR,
WINDERMERE, FL 34786

SUBJECT: THINKABLE. LLC
Ref. Number: W17000005069

We have received your document for THINKABLE, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filad and is
bieing returned for the following correction(s):

The name designated in your dacument is unavailable since it is the same as, or
it is not distinguishabie from the name of an administratively dissolved/revoked
entity, Names of administratively dissolved/revoked entities are not available for
cne vyear from the t%ate of administrative dissolution/revocation unless the
dissolved/revoked entlty provides the Department of State with an affiavit or
letter stating that they have no intention of reinstating. therefore, releasing the
name for use 1o another entity.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, picase cail
(850) 245-6052.

Jessica A Fason
Regulalory Specialist 11 Letter Number: 017A00001991

Lesica Fasen @ (_los.i"nq-Hmda.C'_wm
) .

www. sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE - Name:

The name of the Limited Liability Company is:

Ulimare Influence Group, L1LC

(Must contain the sords “Limited Liahiliny Company. 1€

TartLLe T
ARTICLE H - Address:

The mailng addeess and steet addiess of the principal office ot the Limited Liabitity Company is:

Pringcipal Qifice Address:

e —

Mailing Address.
GOM Oncatw awey Dove

00O Oreatwalo Thive
Windermere FL 34786 Windermere FL 34786

ARTICLE I - Registered Agent, Registered Offrce, & Registered Agent’s Signature:

tThe Limited Liability Company cannat serve as its own Registered Agent. You must designate an indiviziual ot
anather business entity with an active Flarida registration.)

e pame and the Florida street address of the registesed agent aie:

Ben_lerner

Nameg

G000 Greatwater Drive

Floritda street address (P.0. Box NQT acceptabie)
Windermere Fl.

St

34780
Zip

City

Hevang been numed o5 1egisieced ugent and to aeeept service of process for e above sigied limited Labilis conpam ot the
pluce designeied in this certificate, P horehy aceepi the appomiment ax regestered agend gued agree (o act DEes capaci
"

!
Fucther agree to comphyeith the provisions of el statwies reloting to the propes aid comgtete performance of an duties, and {
am framilice with and aecept the obliyations af enc possion as cegistered ugend as provicled for in Chapler QU3 8N

Registered Agent's Signature (RIFQUIRLD

(CONTINUED)

i B WY EZ UYWLl



ARTICLE V-
The name and address of cach person authoized o manage and conuol the Limited Liabiliy Company:

CAMBRY = Authotized Member

MOGR™ — Manager

AMBR Sherd Laner
G000 Cheatwiter Ihive
Wilermere L, 34788

AMBR l3en Leng
6000 Greatwaler Drive
Windermere FIL 34786

{Use attachment it necessary)

ARTICLE WV Erfective date. f other than the date of filing: AQPTIONALY

gif an eftective date is listed, the date must he specific and cannot be more than five business days prior to o 90 days after
the dute of filing,)

Note: I the date imserted in this block does not meet the applicable statutoey filing requirements, ikis date will not be listed as
he docament’s eiteeuve date on the Department ol State’s recoids,

ARTICLE ¥ Qther provisions, il any,

REQUIRED STGNATURE:

Signature of & member or an authovized representative of a member,
This documuent is exceuted in accordance with section 6030203 (13 ¢h), Flarida Sunuies.
$am awars han any false injormation submitted in 3 document to the Bepaiment of State
constitutes a third degeee felany as provided for in s.817 133, F.8,

L

Typed or printed namie of signee

; e py
512500 Filing Fee for Articles of Organization and Designacion of Registered Agent
30.00 Certificd Copx (Optional)

b
S 5.00 Certifieate of Status (Optional)



