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SUNSHINE CORPORATE FILING OF FLORIDA INC.
DATE

3458 Lakeskore Drive, [allahassee, Florida 32372
(850) 656-4724
6/22/2018

ENTITY NAME

COMETOYOUSERVICES LLC

“WALK IN**
DOCUMENT NUMBER

BLEASE FILE THE ATTACHED AND RETHRN ™ T
= ‘1‘,:\3) o
XXXXX Pl Copy - Y
Certifed Cpy A

far&ﬁbafe af Status (:;
CFLASE OBTAN THE FOLLOWING FOR THE ABOVE EXTTTY ™

garﬁﬁéa/ 6"@% af Arts & Aneadments
Certifizate of Good Stardiag

YAPOSTILE / WOTARAL CERTTFICATION ™
COUNTRY OF DESTINATION.
WUHBER OF CERTIFICATES REQUESTED

TOTAL OWED 125.00

CHECK #4964

Floase cal? Tma al the above number faﬁ any (£SueS or onoerss. [ hark poa v much!




ARTICLES OF ORGANIZATION FOR FLORIDA LIMPTEL EAABLITY COMPANY
ARTICLET - Name:

The name of the Limited Liabiiny Company is

ComeToYou Services LILC
{Musi contain the words ~Limited Liability Company, "L.L C."or “"LLC.™

ARTICLEITT - Address:
The mailing address and sueet addtess of the principal office of' the Limited Liabiliy Company 1s.

Principal dlice Address: Mailing Address:
1848 Avnsley Way., Linlt 1 1848 Avnsley Way, Unit |
Vero Beach, 'L 32966 Vero Beach, FL 329606

ARTICLEIIT - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company carnot serve as its own Registered Agent You must designate an individual or
another business entity with an active Florida registration.)

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

Geoffroy Hardy

Nume

1848 Avnsley Wav, Ut |
Florida street address (P O Box XOT acceptable)

Vero Beach, FL. 32966
Ciy State Zip

Heveig beer naraed gy registered agent mid o uccept senaze of process tor e above stawd lomised linbilit: compaity al the
place desighuied in this certdficale, [hareby accap! fhe appowront as wgistered agent and agroe to actin this capecity, |
Jither agrec to comply with the provisions of all staniies relating io tee proper and complets performance of miy duaes, ard ]
e famitar wath and goecepethe obligations o my position as regr‘s:ere/d(a;qa_um _erowdcdfc‘r o Uhaper €05, #3.

Fpistered Agent e Bigfture (REOTTE TN}

(CONTINUED)

:.ﬂ".:lf_:' —

[ <o

M r>

~s ] t
- 1
g

. |

) Py

‘o LW 1)



ARTICLE1V-
The name and address of each person authorized 1o manage and control the Lunited Liability Company:

Title: N ; 58
"ANMBR" = Authorized Member
"MGR™ = Manager
AMBR Ceoffrey Hardy
1848 Avnsley Way, Unit |

Vero Beach, FL 32966

(Use attachment if necessary)
{OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
{If an effective dale is listed, the date must be specific and cannot he more than five business days prior to or 20 days after

the date of filing.)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depariment of State’s records

ARTICLE VI: Cther provisions, if any.

REQUIRED SIGNATURE: hc%/ﬁ_j\ r\(

Signature of a member or an authorized representative of 2 member.
This document 1s executed in accordance with section 605.0203 (1) (b). Florida Statutles
[ am aware that any false information submitied in a document to the Department of Swie

constitutes a third degree telony as provided for ins.§17.135, F.5.

Edl Tsujf. Authorized Representative
Tyvped or printed name of signee

In"l |II]2 Eﬁf I

%.00 Filing Fee Tor Articles of Organization und Designation of Registered Agent

B \‘,a -lr—; 'f;

i

12
30.00 Certified Copy (Optional)
£.00 Certificate of Status (Optionat)
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