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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2017

NAOMI S SHENEP
10 N. NORMA WAY
KISSIMMEE, FL 34746

SUBJECT: MONOROMA NURSERY LLC
Ref. Number: W17000027319

We have received your document for MONOROMA NURSERY LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix. Limited
Liability Company, L.L.C. and LLC are all limited liability company suffixes. The
name of a corporation must contain Corporation, Corp., Incorporated, iInc.,
Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
"Articles of Organization" along with the additional fee(s). Any fees previously
submitted with your corporate filing will be applied to your limited liability
company filing.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-recordsftitle-
abbreviations/

Please return the corrected original and one copy of 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, please call
(850) 245-6052.



' COVER LETTER

TO: New Filing Sectien
Division of Corporations

SUBJECT: ﬂ?ﬂh g romw L /L/U-’Sé \"!j L L o

Name of Limited Liability Company

The enclesed Articles of Organization and fee(s) are submiuted for filing.

Please return all correspondence concerning this matter to the following:

/‘\/&LDWT; S. 5}16’}’\6/0

Name of Person

Firm/Company

JO SO AN RemA WAY

Address

Kssimmee FL I47%¢
} City/State and Zip Code . -
Naomir Shenep ﬁm"*'/'co"m
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

ﬁui SAene,,O R Y AR TRIE

Name of Person Area Code Daytime Telephone Number
Enclosed 1s a check for the following amount: kS
DSIZS.OO Filing Fee $130.00 Filing Fee & $£155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stats &
{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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLESOF ORG.-\NI'IA']]ON FOR FLORIDA LIMITED LIABILITY COMPANY

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

Man 0roma /My/;éf\g LLC.

(Must contain the words “Limited Liability Company, "L.1.C.." or "LLLC.™)

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

Principal Office Address: Mailing Address:
10 50NV, Rome. tay Jo S0 A, lonna LAY
[isStmme_ Fl. 34 74L [CisSimmee L 347844

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The 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 Florida street address of the registered agent are:

avl T .S})€n€’p O’\;"

Name

Jogo N 120 m e Wa‘j
Florida street address (P.O. Box NOT acceptable)
Fissemmed L 247496

City State Zip

Having been named as registered agent and 10 accept service af process for the above stated limited liabilitv company at the
place designated in this certificate. I hereby accept the appointment as registered agent and agree to uct in this capacity. 1
Jurther agree 1o comply with the provisions of all statiies relating to the proper and complere performance of my duties, and I
am familiar with and accept the obligutions of my pogition as registered agent gs provided for in Chapier 605, F.5.

2/ Va

Registered Agent’s Signature (FEQUIRED)

(CONTINUED)




AkRTICLE Iv- . :
The name and address of each person authorized o manage and control the Limited Liability Company:

Titls;
"AMBR" = Authorized Member
"MGR” = Manager .
meif /l/aom: s Skeﬂg)ﬂ
io S0 M Lo A (AR
Iisdimprew AL 4746

AMER Foul T SheneP
(0S50 MW Ronral  Way
[Sissimmee. il B 7%0H

N me 3 nd Address;

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dae of filing: _ % & AMIARCH 207 7 (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
the date of filing.)

Note: [f 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 VE: Other provisions. if any,

REQUIRED SIGNATURE:
Mhami Sl

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to rhe Departinent of State
constitutes a third degree felony as provided for in s.817.155, F.S.

ﬂ/&a-%/' S 5461/16’)5

Typed or printed name of sighee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



