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TTC BUSINESS
SOLUTIONS

2703 lones Fran:iin Road, Suite 205
Cary. North Carolina 27518

Tet {888) 892-3040

Fax {270)477-4574
TTCBusinessSofutions.com

New Filing Section
Division ol Corporations
P.0. Box 6327
Tatlahassee. FL 32314

RE: MY OTHER CASE LLI.C
Articles of Organization

Dear S1r or Madam:

£

May 5. 2018

Enclosed please find Articles of Qrganization tor the Limited Liability Company for My Other Case LLC as

well as o check in the amount ot $125.00 for the filing tee associated with this filing.

Thank vou for vour time and attention to this matter, Please call 1f vou have any questions on the same.

Very truly vours,

TTC Business Solutions

IEnclosures: as stated
e RO



COVER LETTER

TO: New Filing Section
Division of Corporations

My Uther Case LILC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Orgunization and fee(s) are submitted for {iling.
Please returmn afl correspundence concerning this matter to the following:

Mutthew Swyers

Name of Person

171C Business Solutions

Firm/Company

2703 Jones Frankin Rd, Ste 203

Address

Cury. NC 27518

Citv/State and Zip Code
intodichusinesssolutions.com

E-mail address: {10 be used for future annual report aotitication)
For turther information concerning this matter. please call:
Matthew Swyers 888 892-3040

ag J
Name of Person Area Code Davtime Telephone Number

Enclosed is o check for the fotlowing umount:

SI 25.00 Filing Fee $130.04 Filing Fee & 5135.00 Filing Fee & £160.00 Filing Fee.
Cettilicule of Status Certitied Copy Centiticate of Situs &
tadditional cupy is enclosed) Cenitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporaiions Division of Corporations
PO, Box 6327 Clifton Building
Tullahassee, FI, 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



ARTIC1 ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QCOMPANY

ARTICLE T - Name;
I'he narme of the Limited Liability Company is:

Vv Other Case [LLC
(Must contain the words “Limited Liability Company. "L.1.C..7 or "LLE}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the §imited Liability Company is.

Principal Office Address: Mailing Address:
2016 Guld Spring Cove 2016 Gold Spring Cove
Kissimmee, Fl. 34743 Kissimmee. F1, 34743

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or
another business entity with an active Florida registration.

The name and the Florida street address ol the registered agent are:

Roberte Olguin

Name

2016 Gold Spring Cove
Florida street address (P.O. Box NQT accepiable)

Kissimmue FL. 34743
City State Zip

Having been named os rexistered agent and o accept service of process for the abave stered timited fiability compery af the
puce designated in this certificate, | hereby accept the appoimtment ax registered agemt and agree to act in this capacily. |/
futther agree to comphy with the provisions of all stamites refating 1o the proper and complete performance of my duties, and |
am fumiliar with and accepi the obligations of my pasition ax registered ageni as provided for in Chapier 605, F.5..

7/ 7 pld
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ARTICLEIY-
The nume and address of cach person authorized 1o manage and control the Limited Liability Company:

Litle N L Address
“"AMBR" = Authorived Member
"MGR™ = Nanager
AMBR Roberw Oleuin
2016 Gold Sprine Cove
missimmuee. FIL 34743

(Use attacliment if necessary)

ARTICLE V: kffective date, i1 other than the date of filing: JOPTIONAL)

(Il an 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: [ the dute inseried in this block ducs not meet ihe applicable statatory filing requirements, this date will not be listed as

the docurmert’ s effecti ve dae on the Department of State’s records.

ARTICLE VI: Other provisions, ifuny.

REQUIRED SIGNATURE:

u@f/ %
tofe [P
Signatur[ofa member or an,é/thorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Stajutes,

| am aware that any false infermation submitted in a document 1o the Department of State
constitutes o third degree felony as provided for in s.817.155. F.5,

Hoberta Oiguin

Typed or printed name of signee

Filing Fees:
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Oplional)
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