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April 20, 2018
FLORIDA DEPARTMENT OF STATE

Dawnision of Corporations
EXPRESS ! po

i

SUBJECT: BECOMING ALL YQU ARE LLC
REF: W18000037770

We received your electronically transmitted document. Howaver, the
document has nok been filed. Please make the following correcticns and
refax the complete dccument, including the elactronic filing cover sheet.

List the complete name of the Regilstered Agent.

Piease return your document, along with a copy of this letter, within €0
days or your f£iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Neysa Culligan FAX ARud. #: H18000123580
Regulatory Specialist IT Letter Number: 518A00008105

P.O BOX 6327 — Tallahassee, Flonda 32314



RER/Z0/2008/530 03:77 U Fei No. EIE
- FILED

Axmc:Li‘s OF ORGANIZATION FOR FLORID A LIMITED LIABOLITY COMPANY SErn FTAR:
: Y ST OF STaTe
TALLAHASSEEO,' S TATE

MIAMI FLORIDA 33186

ARTICLE I- Name: : I
The name of tae Limited Lisbility Company ist L ORiDs
{ RECOMING ALL YOU ARE LLC
(Mustierd with the words ‘Limited Liebility Campany, “LL.C.," or “LLC.")
ARTICLE I - Acldress: : ]
The mmiling address and siee? eddress of e principal offics of the Limited Liability Company is:
Principal Qffice Address: Mailing Address:
4308 SW 130TH COURT 12030 SW 120TH COURT
MIAMI FLORIDA 33175 SUITE 104

ARYICLE LI - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

(The Limied Linbility Company caonct serve 83 its own Regiswered Agent. You mmust designzte on Incividual or
enother business cnify with an active Plorida registration.}

The narne and the Florids sr.:ree't addzess of the registered agent are!

NE STOP SOLUTION BOOKKEEPING & ACCOUNTING SERVICES, INC.
Name S

12030 SW 129TH COURT _ SUTTE 194
Florida street addrsss (P.O. Box NOT acceptable)

L _niam FLORIDA 33186
! Chy Stz Zip

Having beer: named o5 regisiered agent and (o acoep: serview of zrocess for the chove staed limited liabillry compeny at the
plaée designated in thix certificate, T hereby accep! Lha appoiriment a3 registered agent and agree.to oct in this capecky. 1
Jurthor agres to comphswith (hE provisions of li standes relming {o the proper end compleis performance of nty diles; and 4
am famiticr with and accepi the vbligatians of my potition asre gistered agent a3 provided far in Chapter 603, £15.

i

RWS Signature (REQUIRED)

(CONTINUED)

Pogelofl.
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ARTICLE I'V-

The name and address of cach persen authorized 1 manage and contol the Limited Liability Company:

*AVIBR" = Authorized Momber
"MGR" = Manager

MGR ; CARLA LUCERO MARTINEZ
: 4308 SW 130TH CCURT

i MIAMI FLORIDA 33175

H N

t

(Use attachment i-_t'necsas.a.-y)

ARTICLE V: Effsctive date, if other than the darz of H¥ng: . (OPTIONAL}
(T arv effective date ig Hated, the date must bea specific and camaot be more than five business days priortaor 20 dayenfter

the date of ffling.) :

]

[}
[

e

Noto; 1f the dats insorted in this block does cot meet the spplicable statitofy fling requiremezty, this cate will not e listed as

the decument’s effective date oa the Depatimentof State's racords,

ARTICLE VE Other pmvi%iom. ifany.

Signaltire 07a fnember er an guthortzed representative of a memher.

“This docunent i sxecuted in accordance with section 665.0203 (1) (b), Florida Stafutes.
[ em aware that any falie information submittsd in 2 document 1o the Departiment&f Stote

sonstinutes & thicd dzgre= falany as provided for in 5.817.155,F.8.

CARLA LUCERO MARTINEZ
Typed or printed name o signsc.
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