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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: \\O\CQ\Afi hne ko weddimgs CLC

Name 'of Limited Liability Company

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

Pleasc return all correspondence concerning this matter o the following:

JQCCM(’(MQ oDy C*’l()\él§ﬂm~\~('\~

~ame of Person

kTCLCCR e ing Kol e W‘& are

Plrm/Con'l)p:nv

QYL Coneradd Creel Coutt

Address

Do L B3R95

City/State and Zip Code
Ciequlin Ko uiogds mS & agreal . Conn

vy
E ‘r{n‘nl ‘ldhrt\\ {to be used for future annual n_pon ﬂ()llﬁgdll(]n)

For further information concerning this matier, please call:

._‘():.Eq_uﬁﬂ)ﬁ Coldmat 500 08I - oyqT

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSI?_S.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & @ $160.00 Filing Fec,
Certificate of Status Centified Copy Certificare of Status &
(additional copy is enclosed) Certified Copy
(additional copy 1s enclosed)

Muailing Address Street Address

New Filing Scction New Filing Section

Division of Corporations DMvision of Corparations
P.O. Box 6327 Clifton Bwilding
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301
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FLORIDA DEPARTMENT OF STATE e e s
Division of Corporations SuRE L T “‘.l:'?’;\ﬂéhﬁ‘liigf ;
wr BENATION SERVICES

March 13, 2018

JACQUELINE KAY GOLDSMITH
12456 EMERALD CREEK COURT
DAVIE, FL 33325

SUBJECT: JACQUELINE KAY WEDDINGS LLC
Ref. Number: W18000024056

We have received your document for JACQUELINE KAY WEDDINGS LLC and
your check(s} totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBRY), Authorized Person
(AP), or Authorized Representative (AR).

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 fiting of your document, please call
{850) 245-6052.

Neysa Culligan
Regulatory Specialist il Letter Number: 818A00005027

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 39314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTWILE ] - Name:
"~ The.ame of the Limited Liabitity Company is:

4
Jacqueiine Kood \ueddinasS L LC
(Must contain the words “Limited Liability Compan‘yg “L.L.Cor LLC.™
ARTICLE II - Address:

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

Principal Office Address:

Mailing Address:

L2YS Emecaldd coeee C1.
Do, EL 33330

LAUSe Emyvaid (recie Ct
Daword (G 338

ARTICLE 1 - 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 entily with an actve Flortda registration.)
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The name and the Flonda street address of the registered agent are: i’:.-ﬂ'
—— ’“—g
. > ' rey
- \QCC{\M’ e Goldsmttia =
Name r.:‘w
%>
12USEe Emecald Coveie Coord X
Florida street address (P.O. Box NOT acceptable) o>

Tauie B 23395
City State Zip

Having been named ays registered agent and to accept service of process jor the above stuted limited liabiline compuny ai the
place designated in this certificate, I hereby accept the appointment as regisiered agent and agree (o act in this capacity. {
Surther agree (o comply with the provisions of all statutes relating (o the proper and compleie performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent ay provided for in Chapter 605, F.S..

Reghstered Agent’s Signature (REQUIRED)

(CONTINUED)
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- ARTICLE IV-

The name and address of each persen authorized to manage and control the Lirmited Liability Company
Litle:

"AMBR" = Authorized Member

MGR" = ﬁlgu

o T 83505

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

[1 a0V
th'e date of filing.)

(I an effective date is listed, the date must be specific and cannot be fore than five business days prior to or 90 days after

- (OPTIONAL)

Note: [f the date inserted in this block does not mect 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 V1: Other provisions, if any

=3
— g =
REQUIRED SIGNATURE: o m N
= ™
e -4
N cqueling Kews Setelipirt, 2n = T
lgnamrQofa member or an athorized representative of a member. N 2 i
This document is executed in accordance with section 603,0203 (1) (b), Florida Statutes, ™™ = O
I'am aware that any false information submitted in a document to the Department of State~ ﬂ-_J__“’ (7
constituics a third degree felony as provided for in 5,817,155, F S, %!‘ o
L] . ——— w
. . oM
\ SC\C;;\MA wnd ey Qatd§u e 2
Typed or printed name of signee

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



