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! COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Jolt! ’Cj“x ot Tl DEW

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiued for filing.
Pleasc return all correspondence concerning this matter to the {ollowing:

T voncle, s Colas

Name of Person

oL EY Mot a3 m}ibi

Firm/Company

Coardh <o 324D SE

Address

AN Yanians Y £ >2&23
Citv/State and Zip Code

Q?b\f-c)% €2 o0\ (an,

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

For further intormation concerning this matter. please call:

erxﬂC_(" \Se C,th:ll[ -7{:6 (3 ) é \j B Q\ S 2‘2.

Name of Person Arca Code. Daytime Telephone Number

Enclosed 1s a check for the following amount:

$125.00 Filing Fee DSIS().()() Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Cenificd Copy Certificate of Status &
(additionul 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
Talluhassee. FL 32314 2661 Executive Center Cirele

Tallahassee, FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2017

FRANCOISE COLAS
6628 SW 33RD ST
MIRAMAR, FL 33023

SUBJECT: TOI ET MOI FNJ DEPQT
Ref. Number: W17000087333

We have received your document for TOl ET MOl FNJ DEPOT and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the words “Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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.

Neysa Culligan
Regulatory Specialist Il Letter Number: 417A00016796

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2017

FRANCOISE COLAS
6628 SW 33RD ST
MIRAMAR, FL 33023

SUBJECT: TOt ET MOI FNJ DEPOT
Ref. Number: W17000067333

We have received your document for TOlI ET MOI FNJ DEPOT and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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.

Neysa Culligan
Regulatory Specialist I Letter Number: 417A00016796

www.sunbiz.org



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABU TTY COMPANY
ARTICLE I - Name;

The name of the Limited Liabiluy Company is:

_ - SRR _
1o £ oy YA Dq})ﬁr (L C.
{Must contain the words “Limiied Liability Company. “L.L.C.," or “LLC.")

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
£h2% 5 33RDS S LERE S BZRD S
DONECLING ¥ o 223023 A e Y X N

ARTICLE HI - 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
anuther business eniity with an active Florida registration.)

The name und the Florida street address of the registered agent are:
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City State Zip 1=
Having been named as registered agent and to accept service of process for the above stated limited liabilin: company af the
place designated in this eertificate. | heveby accept the appointment as registered agent and agree to act in thiy capecite, |
Surther agree 1o comple with the provisions of ull statwies refating 1o the proper and complene performance of my dutivs, and |
am familior with and aceepr the obligatio :

Sition as regisiered agent as pravided jor in Chapter 605, F.5..
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Repistered Agent S\Signalure (REQUIRED)
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ARTICLE [V~

-

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

"AMBR" = Authorized Member
"MGR" = Manager

Name and Address

G\utﬂf"/mcl’g Yeanlesit Caxts
’ LEaf &S 2320 2F
Py rooray Tl

REo2 3

(Usc attachment if necessary)

ARTICLE V: Lftective date, it other than the date of filing;

(If un effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

AQPTIONAL)

Note: [T the dawe inserted in this block does not meet the applicable sttutory 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, iCany.

REQUIRED SIGNATURE:

- —
P g -
Il B - ;.-T
—C :
T T’" [ b
o1 Fx IR
;. R Ty 2 F
Signature of 2 member or an authorized representative of a member. io % &5
This document is exeeuted in accordance with section 6035.0203 (1) (b). Florida%iamutes. ——
I am aware that any false intormation submitted in a document 16 the Department®
constitutes a third degrey tgder$us provided for in s
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Typed or printed name of signee ‘_:3,"-. -
Filinr Fses;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



