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COVER LETTER

TO: New Filing Section
Division of Curporations

sussect: _A 0w 5(‘)Ol‘\ Is ND!/J Sokhn ;L\—C/

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jonn Boacan

Namne of Person

How Seton To Now Jonn LLC

Fir m"(,mnp.mv

201 Reacafront Teall B8

r\d{llt.b:

St Roso Beachk EL 324349

CitwiState ¢ nh Zip Code

b\r\mr\ubc\'\lcﬂc\r)/;) Ot C.DIN

o/ E-mak] address: {to mjdﬂ(\ylue answak report notitication)

For turther inforsiation concerning this matter, please catl:

TJoln Bartn w206 999 - 3503

Name of Person Area Code Daviime Telephone Number

Enclosed is a cheek for the following amount;

MS]ES‘OO Filing YFee S130.00 Filing Fee & S1533.00 Filing Fee & S1aN.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Sus &
(additional copy is enclosed) Certified Copy

(aelditional copy is enclosed)

Mailing Address Street Address

sNew Filing Section New Filing Section

Division of Corparations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Executive Center Ciicle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2017

JOHN BARAN
207 BEACHFRONT TRAIL UNIT 5
SANTA ROSA BEACH, FL 32459

SUBJECT: HOW SOON IS NOW JOHN, LLC
Ref. Number: W17000049964

Upon receipt of your letter and/or check(s) totaling $125.00, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
We are enclosing the proper form(s}) with instructions for your convenience.

Please 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, please call
{850) 245-6052.

Tim Burch
Regulatory Specialist |1l Letter Number: 517A00012078

www.sunbiz.org



ARTICEES OF ORGANIZATION FOR FLORIDA LINTTED LIABILTTY COMPANY

:\RI I1CIL. E - Name:
The name of 1lu. [imited Liability Company is:

How Soon T Nowd Tgan WC

{Must contain the wurds “Limited Liabiliy Compﬂn)'. LLC. orLLC™

ARTICLE Il - Address:
I'he mailing address and street address of the principal uftice of the Limited Liability Conipany is

Mailing Address:

St €

Principal Office Address:
20N BeadnEennt Trot # .5
Cecia Wosa Read~ (1 31454

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Sigaature
(The Limited Liability Company cannot serve as its own Regittered Agent. You must designate an individual or

inother business entity with an active Florida regisiration.)

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

TJohn Baranr

Name

200 Benrnrony Trgl &5
Florida street address (P.O. Box NOT aceeptable)

Sarka. Rosa Beaon v 32459

City Siate Zip
Having been named as registered agent and to accept service of process jor the above stated limited labifity company al the
place designated in this certificate, [ rereby accepi the appointment as regisiered agent and agree tw act in this capucitv. f

Surther agree (o comply with the provisions of all statites relating w the proper and complete porjormance of myv duties, and {
ant famifiar with and accept the obligations of s position as registercd agen! as provided for in Chaper 603, F.5.

(U S

Registered Agent's Signature {REQUIRED)

(CONTIENUED)

-y

g

ok



ARTICLE IV-
The name and address of cach person authorized o manage and conrrol the Limited Lisbility Company:

Name and Addre

he

“AMBR" = Authorized Member

"MGR" = Manager )
' Johny Bardgn, ‘
70 E

4
-~

1%
[ 24HA

€ Hd 02N i

{Use attachment i necessary)
 (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: __ | ’ ! , 1
(If an effective date is listed. the date must he specific and canfot Be more than five business days priQ}:'l?fbr Whdays after

the date of filing.)
Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

the document's eficetive date on the Depariment of State’s records,

ARTICLE Vi: Other provisions, ifany.

R E! !] IIRED SIGNATURE;
e T

Si;,/nmurc of a member or an authorized representative of & member.
This document is excented in aceordance with section 605.0203 (1) (b). Florida Sunutes.
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817,155 F.5,

Do Barar

Typed or printed name of signee

inoe Fees:
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent

51
$ 30.00 Certificd Capy (Optional)
5 5.00 Certificate of Status (Optional)



