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COVER LETTER
s 4
TO: New Filing Section
Division of Corporations

Penny Lane Unlimited, LLC
SUBIECT:

Name of Limited Liability Company

The encloxed Articles of Organization and feels) are subrmnted for 1iling,

Please return all correspondence conceening this maner 1o the following:

Jinnie Sanchez

Namwe of Person

Firm/Company

3711 NW 85th Ter. Apt 1108

Address

Sunrise, FL 33351

City/Siate and Zip Code
jsanc0616@gmail.com

F-mail address: (1o be used for futuee annual report notification)

For further miormation concerning this matter, please call:

Jinnie Sanchez 305 733-8762
at | )

Name of Person Arca Code Daytime Tetephone Number

Enclosed is a cheek tor the following amount:

5125.1)() Filing Fee S130.00 Filing Fee & 5153.00 Filing Fee & $160.00 Filing Fee,
Certiticale of Status Cerutied Copy Certitteate of Sutus &
(additional copy s enclosedy Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corparations Division of Corperations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 3661 Exccutive Center Cirele

Tallahassee, FE. 32361



ARTIC LES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

Penny Lane Unlimited, LLC
ARTICLE 11 - Address:

{Must contain the words “Limited Liabihiv Company, "L.L.C.7 or "LLC™TY

Principal Office Address:

3711 NW §5th Ter, Apt 1108
Sunrise, FL 33351

The muiking address and street address o the principal office ol the Linnted Liabilily Company ks

Mailing Address:
3711 NW 95th Ter, Apt 1108
Sunrise, FL 33351

ARTICLE H1- Registered Agent, Registervd Office, & Registered Agent’s Signature:
(I'he Eimited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Flurida registration.}

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

24
—
I =
Jinnic Sanchez =
—
Name E’,‘.‘-;
3711 NW 85th Ter, Apt 1108
Florida street address (P.O). Box XOT acceptable)
Sunrise

FL 33351 T
City Starwe Zip -

Herving been named as registered agent and w accept service of process for the above seaed timited labifine company ar the
place designaecd in this cortificate, D hereby aceept the appointment us registered agent and agree w act in this capacite, |

4
Surther agree to complvavith the provisions of all sivaeies relating to the proper and complew: performance af'my duties, and |
am fumilinr with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.S..

A O dlalis

Regigfered Aben) s Signatwe (REQUIRED)

(CONTINUED)
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ARTICLE IV-

I'he name and address of cach pesson authorized 1o manage and controd the Limited Liability Company
Title;

.Sn"n.ﬂ a "ﬂ .h lish:rha'
"AMBR" = Authorized Member
"MGOR™ = Mansger
AMBR

Jinnie Sanchez

3711 NW 95th Ter, Apt 1108
Sunrise, FL 33351

{Use atiachment i neeessury)
ARTICLE V.

Efective date. il other than the date of filing,
the date of filing.}

AOPTIONAL)Y

U6 an effective date is listed. the date must be specific and cannot be nwree than five business dayvs prior to or 90 days afte
Nuote: Wthe dute inserted in this bluck does not meet the applicable stawory Nling reyuirements. this date will not be listed s
the documeni’s effective date on the Department of Staie’s records

ARTICLE VI: Other provisions, if any

REQUIRED SIGNATURE:

D‘\AM Qﬁw e q! \éj.\g’
Signature nfa meé;{‘er or 3IkaL, urued uplcsent.mu ufa memher i
This docwunent is exceuted in accordance with seetion 623.0203 (11 (b}, l'lor]d.l‘blmlu
L am aware that any false mformation submitied in & document 1o the Departinents
constitutes a third d“Eree felony as provided for in 5. 817,133, F.5

b

2
aeTd -
7S -
rﬁ = 5 T
Jinnie Sanchez - Organizer/Member ,q = m
Typed or printed name of signee LT = O
b - . =
L o
S =T =
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =
S 30.00 Certified Copy (Optionzal)
$  5.00 Certificate of Status (Optional)
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