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FLORIDA DEPARTMENT OF STATE b

Division of Corporations

“November 1, 2017

RALPH BENJAMIN
4323 N.W. 76 AVE.
CORAL SPRINGS, FL 33065

SUBJECT: THE LAND OF PLENTY L.L.C
Ref. Number: W17000087312

We have received your document for THE LAND OF PLENTY L.L.C and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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.

Nadira D McClees-Sams
Regulatory Specialist Il Letter Number: 617A00022063

www.sunbiz.org
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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: 'The LCL’”&{ 0/ /9/6777? L./, C

Name of Limited Liability Cogipany

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

}?ﬂé’/ﬂ P\€77 (ami» .

Name of ysnn

Gzmaeny T Lapdof- Denty"] 1"

F 1rm/(.¢(mpan)

1{32% W T4 Ave

Address

Cora! Sprimpe ) 23065
s “_City/State and Zip Code
Yabf 15555 @ & Mar] « £

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

For further inforimation concerning this matter, please call:

@z/p/v Bezumum a5l 719 -58/0

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

i |SI 25.00 Filing Fee I iﬂﬁ].@().(]() Filing Fee & $155.00 Filing Fee & 3160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Siatus &
(additional copy is enclosed) Certified Copy

(additional copy is cnclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations .. Division of Corporations
P.O. Box 6327 ' Clifton Building
Taltahassee, FLL 32314 2661 Excceutive Center Circle

Tallahassee, F1L 32301



ARTICLE I - Name:
The name of the Limited Liability Company is:

. The Land ¢f Plenty Lt c

(vust contain the words “Litsited Liability Company, “L1.C." or “LLC.")

>~

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

B Principal Office Address: Mailing Address:
T 403 MW T Ave. NARB s 78 A,
. IR L gt coral Sl 2wyl £/
coral ..S_H/?/?Jdrf{g Fl-2xes 2ABOLE ~

mcwm-negistmdmt,mndom& Regpistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business enlity with an active Florida registration.)

‘I'he name and the Florida street address ol the refjs&zred agent are..:
ad@ 2e n&'am/i/) -
" Name Tt
4223 YW 7£ Ak,
Florida street address (P.O. Box NOT acceptable)
Coral Springs el 33C6S

City State Zip

Having been named as registered agent and o accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

R P,

Regidtered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE LV-

The name and address ol each person avuthorized to manage and control the Limited Liability Company

. Name and Address;
"AMBR" = Authorized Member
"MGR" = Maaager

Ralph tenlammn MeR" Y3RAB 16N

Coral Springe £l 33065
[

LU bov Perpmn AMBR 432> Jw 14 Ak
/ ~ coral Sr n'ogxe L/ 22065

(Use attachment if necessary)

ARTICLE V: Elfcclive date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be miore than five business days prior to or 90 days after
the date of filing.)

Note: If the date insenied in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
Wy, the document’s effective date on the Department of State’s records

ARTICLE VI: Other | ovisions. if any.

REQUIRED SIGNATURE;
M’%ﬂ,, Z%%

Slgnaturé of a mcmher or an authorized representative of a member.
“This document is executed in accordance with section 605.0203 {D) (b}, Florida Statutes.
t am awarc that any lalse information submitied in @ document to the Depariment of State
cunstitules a thind dq,ru, felony MPZVMM! forins.317.155, F.S,

Ralph &eniymin/ Lsedor Beqfzze

T),pc,d or printed name of signee

!ulma.ﬂ:m
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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