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COVER LETTER

TO: New Filing Section
Division of Corporations

A
suptect: OKIE KAROKE AND D J SERVICES | LLC.

r

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matier w the tollowing:

MICHAEL J. PAIS

Name ot Person

OKIE KARAOKE AND D J SERVICES

Firm/Company

1780 Britt Road

Address

Cocoa, Florida 32926

Ciry/State und Zip Code

MICHAELPAIS@GMAIL.COM

E-mat) address: {10 be used for future annnal report notification)

For further information concerning this nuatter, please call:

MICHAEL PAIS at( 321 1 _557~-1027

Name of Person Area Code Dauytime Telephone Number

Enclosed is a check for the tollowing amaunt:

ES 125.00 Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing FFee,
Cenificate of Status Certitied Copy Certificate of Status &
tadditional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filiy Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Taltahassee, F1L 32314 2661 Executive Center Circle

Tallahassee. F1. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 26, 2018

MICHAEL J PAIS
1780 BRITT ROAD
COCOA, FL 32926

SUBJECT: OKIE KARAOKE AND D.J. SERVICES, LLC.
Ref. Number: W18000018699

We have received your document for OKIE KARAOKE AND D.J. SERVICES,
LLC. and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is beingreturned for the following correction(s):

You must complet

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 |l

Letter Number: 318A00003882

THONS
1AL

GEFIRA
OMHERC

LU
t O
N

i RMATH

SEAVICES

9

wvisiss O )
RUGRE AL
(Y1

www.sunbiz.org



“ARTICLES OF ORGANIZATION FOIR FUORIDA EINTTED LIABILITY COMPANY
ARTICLE L - Name:

The name of the Limited Liability Company is:

OKIE KARAOKE AND D.J. SERVICES, LLC.
{Must contain the words “Limited Liability Company, "1L.C.” or “LLC.™)

ARTICLE I - Address:
The mailing address and street address ol the principal oftice of'the Limited Liability Company is:

Principal Office Address: Muailing Address:
1780 Britt Road 1780 Britt Road
Cocoa, FL. 32926 Cocoa, Fl, 32926

ANTICLE LIl - Registered Agent, Registered Office, & Registered Ageat’s Sigmature:
{(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business cntity with an active Flonda registration.)

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

Michael P'ais
Name

1780 Britt road

Florida street address (P.O. Box NOT acceptabie)
Cocoa, Florida 32926 -
Cuy Stale Zip i_ o

208 WY g-UvH Bl

Having been named as registered agent and (o decept service of process for the above stated Himited labitine company at the
place dvsignated in dhis certificate, { hereby aecept the appaingnent as regisiered agent und agree to act in this capacity. §
Jurther agree o comply with the provisions of all stetites n.'.’uimg 1o the proper and complete performance of ny duties, and 1
am familior with and aecept the obligations of my i e Tigent as provided for in Chapier 605, FS.,

['JV Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV

Litles

"AMBR" = Auwthorized Member
"MGR" = Manager
MGR

The name and address of each person authorized o manage and controbthe Limited Liability Company

Lisa Pais
1780 Britt Road
Cocoa, FL. 32926

{Hse attachment if necessary)

ARTICLE V: Effective date, it other than the dute of filing:

SOPTIONAL)
(If un 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; 11 the date inserted in this block does not meet the applicable statutory filing requirements, this dae will not be lisied as
the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, il any.

REOUIRED SIGNAT

/ Fiig’nulure of a member or an authorized representative of a member.,
This document is execuled in accordance with section 603.0203 (1} (b}, Florida Statuies. |
I am aware that any false information submitied in a document to the Department of State-
canstitutes a thind degree felony as provided for ins.817. 155, .8, =

iy
MICHAEL J. PAIS

Typed or printed name of signee
1‘- H (] l‘

$125.00 Filing Fee for Articles of Orvganization and Designation of Registered Agent

§ 30,08 Certified Copy (Optional)

$  5.00 Certificate of Status {Optional)



