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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2018

TIFFANIE REMILLARD
5733 GARDENS DRIVE
SARASOTA, FL 34243

SUBJECT: TIFFANIE'S DREAM, LLC
Ret. Number: W18000076709

We have received your document for TIFFANIE'S DREAM, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Florida law requires the principal office address to be a street address.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

Keyna E Page
Regulatory Specialist || Letter Number: 218A00017558

www.sunbiz.org
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Sep.1i.2018 03:10 PM

COVERLETTER
P~

TO:  New Filing Section f‘q .HN ; ;ﬂ')@ C::’c;,]/ \OL

Division of Corporations )
i e
Tiffanie's Dream -i;
SURJECT: A (';-' \T 1
Name of Limited Liability Company i f‘w ) ¥ -
The enclosed Articles of Qrganization and tee(s) ure submitted for filmg. ; " (: '
rm‘- S ('*\
Please return all cotrespondence concerning this malter o the following: QD R ’
Tiffanie Remillard
Narne of Person
Tiffanig's Dream
Firmi/Company
5733 Gardens Dnve
Address
Sarasota, FL 34243
Cinv/State and Zip Code
iffyunicorni@yahea.com -
C-mail address: (to be used for [ulure annual report notification) z
m™m
Tor further informalivn concerning this matter, pleasc cull: -~
—_—
. Tiffa ig Remiltard 941 207-0832 - =
» G" ab{ ) w 7t
Lo - Name of Pervon Area Code Daytime Telephone Number x &2

-

Al

12nglésed is a check for the following amount:

[ S
.‘olli.OO Fiting Fec DSISU.OD Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
) — - Certificate of Stamus Certified Copy Certificate of Staws &
. E.__J {additional copy is enclused) Certified Copv
- % . (additiora! copy is enclased)
[ = iy
= = -
Td ]
Mailing Address Street Address
New Filing Section New Filing Sceuon
Division of Corpurnlivas Division ol Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 24061 Fxecanve Canter Cirgle

Tallahassee, FL 32301
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Sep.13.2018 03:10 PM

ARTICLES OF ORGANIZATION FUR FLORIDA EIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Tiffanie's Dream }1 LC/

(Must contain the words “Limited Liability Company, “L.L.C.," oe "LLC.™)

L

ARTICLE 1l - Address:
The mailing address and strect address of the principal nfticc ot the Limited Liability Company

Principal Office Address: Moatling Address:

5733 Gardens Drive
Sarasota, FL 34243

ARTICLF I - Registered Agent, Registered Offlce, & Registered Agent’s Signature:
{The Limited Liability Compuny cannot serve as its own Registered Agent. You must desiynuts an individual or

another business entity with an active Florida registration. )

‘I'he name and the Florida sireet address of the regisiered agent are:

Tiftanie Remillard

Name

5733 Gardens Drive
Flarida street address (P.O. Box NOT scecplable)

Sarasota, F1. 34243
Ciry Statc Zip

Having heen named s registered agent and (o aecepl service of process for tig thave staed limied Hiability company af the
plave designated in this certificete, [ herchy accept the appoinonent as registered agent and agree w act in his capacizy. |

Jurther agree o comply with the previsiens of all sratutes relating to the proper and « omplete performance of my duties, and [
wn fumiltar with and accept the abligaiions of my pesition as registered dyenifas provided for in Chapg 5 F5

}ﬂistcn‘cd Agent's Signanee (REQUIRED)

{CONTINUED)
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ARTICLEIV-
The name und address of each person authorized to munage and conirol the Limited Liability Company:

]-- ] . m‘:,m‘ i!ud 3dd Ecss‘
"AMBR" = Authonzed Member

"MGR" = Munager

AMBR TilTanie Remillard
5733 Gardens Drive
Sarasota, FL 34243

(Use attachment if necessary)

ARTICLF V: Effective date. if other than the date of filing: 05-09-2018 . [OPTIONAL)
{If an effective date is listed, the date most be specific and cannot be more than five business days prior to or 90 days afier

the date of filing.)
Note: If the date inscrted 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 Department of Swte’s records.

ARTICLE VL: Other provisions, if any.

REQUIRED SIGNATURE:

(]L/ Mﬂ?&/fﬂ

Signature of[ mber or an authorized reprcscntatl\c of a member,
This document is executed in accordance with section 603.0203 (1) (b). Flonda Swutes.
T am aware thal any false information submitted in a document 1o the Depanment of State
constituies a third degree (clony as provided for in 5.817.135, F.5.

Tiffanie Remillard
Typed or printed name of signee
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.40 Certified Copy (Optional) :
$ 5.00 Certificate of Status (Optional) i,
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