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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2018

ALICIA BOSTIC
6210 WOODVINE CIR
LAKELAND, FL 33810

SUBJECT: NEW BEGINNING 808 STAFFING AGENCY LLC
Ref. Number: W18000041393

We have received your document for NEW BEGINNING 808 STAFFING
AGENCY LLC and your check(s) totaiing $130.00. However, the enciosed
document has not been filed and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please return the corrected ariginal and one copy of 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.

Tyrone Scott

Regulatory Specialist [l Letter Number; 918A00009115
New Filings Section
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COVER LETTER

TO: New Filing Section
Division of Corporations

New Beginning 808 Staffing Agency
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Alicia Bostic

Name of Person

New Beginning 808 Staffing Agency

Firm/Company

8210 Woodvine Cir

Address

Lakeland FL 33810

City/State and Zip Code

E-mail address: (to be used for future annual report notification)
IFor further informalion concerning this matter, please cali:
Alicia Bostic 863 777-0306

at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIES.()() Filing Fee SIS0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Status Centified Copy Certificate of Status &
{udditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FU 3230t



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:
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" (Must contain the words “I.imited Liability Company, “L.L.C.." or I\l/Q)

L )
ARTICLE 11 - Address:

The niling address and strect address of the pringipal office of the Limited Liability Company is:

Principal Qffice Address:

_ Mailing Address: . ,

212 ko nayidoed Y Skl 37 Kﬁmauwéco[ St Sk
OO P 33205 —racytingd_Fi 2302

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:

(The Limited Linbility Company cunnot serve as its own Registered Agent. You must designule an individual or
Y PLity 2 g i

anuther husiness entity with an gctive Florida registration.)

The name 2nd the Florida street address of the registered agent are:
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Florida street address (P.O. Box XOT acceptable)
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labolong & 25310
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City Zip
Having been named as regisiered ugent and 1o accept service of process for the ubove stated limited liability company ai the
piace designeted in this certificate, | hereby accept the appoiniment as regiseered agent and agree to act in this capacin. |
further agree ta comply with the provisions af all sttutes retating o the PrOPEr @l wl complere pectormance of my duties. and {
am familiur with and accept the ohligation:
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(CONTINUED)

¥V
MBS

*33S5VH
40 AUYLD
Bl

|
£
1

W R4 € AVW HOZ

S

~
'

I

YQIN0 14
G\



ARTHCLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Tidles Nume and Adress:
"AMBR" = authorized Member
"MOGRT = Manager

{Use artachment if necessary) :
~
. : " - ~N A E
ARTICLE V: Iffective date. iT other than the dae of filing e  ~ 3 VN . (OPTIONAL}

(1f an effective date is listed, the date must be specilic and cannot be more than five business days prior to or %0 days after

the date of filing.)
Note: 1fthe date inseried in this block does not meet the applicable statutory fiting requirements, this date will not be lisied as

the document’s effective date on the Department of State’s records.

ARTICLE V1 Othey provisions. it any,

(07

Slun.lturc of 2 member or an authonrcd rcpresentdme of 3 member.
This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes.
I 4m awaze that any felse information submitted in a document to the Depanment of State
wnsmules".a third ?ru lu,!um)'a\ provldcd Torins. 817,185, F.8.

G Fietie

) Typed or printed name of signes

E ih‘ng ESIS'

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

3
S 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status (Optional)
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