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COVER LETTER

TO: New Filing Section
Bivision of Corporations

SUBJECT: Lere Eicen
Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitied for filing.

Please return all correspondence concerning this matier w the following:

Lanore, J/o\msor\

Name of Person

LQrC\ E;.(_fﬁ

FirmvCompany

o34 Gullwina  Courd

Address

Focksenvie  FLo 3l
Citv/State and Zip Code
Cece.bell aj()‘hoo . COMm

L-mail address: (1o he used for future annual repaort natification)

For further information concerning this matter. please call:

fenore  Johowr a_ GOM 1Y) 0058

Name ol Person Arca Code Daytime Telephone Number

T T

-~

-
Enclosed is a cheek fprthe following amount: ™

ESI 2300 Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fee.
Certiticare of Status Cerutied Copy Cortiticate ol Status &

(additional copy ix enclosed) Certified Copy
tadditional copy i= enclosed }

\—_

Mailing Address Street Address

New Filing Section New Filing Section

Divizion of Corporations Bivision of Corparations
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceutive Center Chrele

Tallahassee. FIL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2018

LENORE JOHNSON
11039 GULLWING COURT
JACKSONVILLE, FL 32246

SUBJECT: LERA EICRN
Ref. Number: W18000066738

We have received your document for LERA EICRN and your check(s) totaling

$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company," "L.C.,* and "LC." The

abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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 filing of your document, please call
(850) 245-6052.

Neysa Culligan

Regulatory Specialist Il Letter Number: 218A00015062
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY
ARTICLE] - Name:
The name of the Limited Liability Company is:

- o
lera TyCrn L LC,
(Must contain the words ~Limited Liabitity Company. "LLL.C.7or "LLCT
ARTICLE T - Address:

Principal Office Address:

124

The mailing address and sueet address of the principal office of the Limited Liability Company ix:

Gall vxffr‘ja Caucd

Mailing Address:

Jacksoaville £ 3324k

ARTICLE HI - 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
ancther business entity witl an active Florida registration.)

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

- ~
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o =
b o) G
77 €
: =T,
lenpre  Joknyan 5% o
Name r:_lﬂ",‘_
- p-'r'.o —;
n Cadr ¥ PR
he3 g Gut)lw z’ =
Florda street address (.0 Box XOT acceptable) '-;3:—;‘ ;_.n
Jeck Sonvile  FL 229406 =% oo
City State Zip

Having beon nameed as regisiercd wgent and ro accept service of process for the above stated linned fabilion compan at the
place designated in this cerdificare, hevehy accept the appeinmiens as registered agent ad agree wo aci in this capacine.

Jurther agree to comphy with the previsions of all statutes relaiing 1o the proper and complete perfarmance of my: dutios. and I
ann familior with and aeeeps the ceblivations of my position as registered agoent as provided for in Chapter 603, F.5.

chi:lc{)}d Agent’s Signature (REQUIRED)

{CONTINUED)

Qa'\\:!



ARTICLE 1V-

Che name and address of cach person authorized to manage and control the Limited Liability Company

"AMBRY = Authorized Membe
"MGR" = Manager
MGE

Rachet Blandtord
fLp 54 éuﬂrvln? (k
Jﬂck\mwlllnv Fr 32246

AMBR

Wrore bhosen
163 Qullwing (1
Jachseauls £/ 32240

(Use attachment it necessary)

ARTICLE NV Etfective date. if other than the date of tiling:

AOPTIONAL)
UF an effective date is Bisted, the dite st be specific and cannot be more than five business days prior to or 90 duys after
the date of filing.)

Nower [ ihe date mserted in this bloek does not meet the applicable siatutory tiling requirements. this ds ﬁﬁﬁfl mﬁk listed as
the document’s effective date on the Department of State’s records

™0
ARTICLE YI: Other provisions. it any.

SE ‘I'l_-l

REOQOUIRED SIGNATURE:

5
H
C Hd 0£078

85

Signature o

member or an authorized representative of a member.
This document ix executed in accordance with section 603.02035 (1) (b, Flornda Statutes

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 817

7155 F.8.
_lenore_ \IbAnion

[vped or printed nume of signee

il Koo
Sl

5 00 Filing Fee for Articles of Organization and Designation of Registered Agent
3000 Certsflicd Copy (Optivnal)
S A

g .{m Certificate of Status (Optional)



