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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2018

STEPHANIE S WHITE
101 E GOVERNEMENT STREET
PENSACOLA, FL 32502

SUBJECT: STEPHANIE S WHITE PLLC
Ref. Number: W18000083254

We have received your document for STEPHANIE S WHITE PLL.C 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 designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The articles of incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer to this section of the law.

A recent audit of our records has discovered the business entity filed in this office
as a iimited liability company contains an unacceptable limited liability coripainy
indicator.

The purpose of this letter is to advise of this error and to let you know the
document was accepted in error.

At this point, we are asking for clarification as to whether you want to be a limited
liability company or were you trying to form a corporation.

If a limited liability company is the desired end result, please reply giving this
office an acceptable indicator, such as Limited Liability Company, L.L.C. or LLC.
We will then correct the record,

If a corporation is the desired end result, plcase roely advising this office of your
wishes. The original filing will be marked as 'Filed in Error' and a refund will be
issued to the credit card that paid for this filing. You will then need to return to our
website and choose the 'New Florida Profit Corporation’ filing option under our
'Filing Services’ menu and start the process again.

We apologize for any inconvenience this may cause but our ultimate goal is
accurate records.



If you have any questions, piease feel free to contact us.

Keyna E Page
Division of Coporations
850-245-6052

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Keyna E Page
Regulatory Specialist I Letter Number: 218A00019384

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

Florida Adoptions Stephanic 5. White, 'L1LC
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:

Stephanic 5. White

Name of Person

Stephanic 8. White, PLLC

Firm/Company

101 E. Government Stireet

Address

Pensacola, Flonida 32502

City/State and Zip Code
Stephanic@Fladoptions.com

E-mail address: (10 be used for future annual report notification)
For {further information concerning this matter, please call:

Stephanie White {50 610-4166
at { }
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check tor the following amount:

DS]ZS.UO Filing Fee SIJ0.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
pa (7 {additional copy is enclosed) Certified Copy

b\) \mo831q ‘-{'- {additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Nivision of Comporations
P.0. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tullahassce, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Florida Adoptions Stephanie 5. White, PLLC
{Must contain the words ~Limited Liability Company. *1..1..C.." or "LLC.)

ARTICLE II - Address:
The muiling address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
Same

101 E. Government Street

Pensacola, Flonda

12500

ARTICLE II1 - 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

another business entity with an active Florida registration.)

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

Stepbanie S. White

Name

11 E. Government Strect
i torida street address (P.O. Box NOT acceptable)

Pensacola, Florida 32502
City State Zip

Having been named as registered agent and to accep! service of process for the above stated limited liahility company at the

place designated in this certificate, | hereby accept the appoiniment as registered ugent and agree to act in this capacity. |
further agree o comply with the provisions of all statutes reluting to the proper and complete performance of my duties, and |
s pf my position as registeged agent s provided for in Chapter 605, F 5.

am familiar with and accept the obligation
(ie hne .
Registered Agent’s Signature (REQUIRED)

(CONTINUED}
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The name and address of each person authorized to manage and control the Limited Liability Company:

ARTICLE IV-
{\'\ . kQV\\\'C

Lidle;
"AMBR" = Authorized Member :

"MGR” = Manager D*‘C?\C
MGR 101 E. QGovernment Strect
Pensacola. Flonda 32502

(Use attachment i1 necessary)
(OPTIONAL)

ARTICLE ¥: Etfective date. ifother than the date of liling: 10/01/2018
(If an effective date is listed. the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted 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 Depaniment ot State’s records.
ARTICLE VI; Other provisions, if any.
We are a small, hands-on practice thal is passionate about child-refated issues. We specialize in all areas of adoption law
privaic placement adoption with nfants and children, step-parent adoption, relative adoption. Toster care adoption. and
adult aduption.Our practice also encompasses represeniing children 1n the Toster care system Flonda Bar Number 85439

REQUIRED SIGNAT MQA UMH
Signatur*zl of a member orF an sutherized Fepﬁesentativc of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

[ am aware that any false information submitied in a document 1o the Department of State

constitukes a third degree felony as provided forins.817.155, F.S8.

Stephanie 5. White
Typed or printed name of signee
—_
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent . o e
$ 30.00 Certified Copy (Optional) 258 3o
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