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COVERLETTER — Filing cancelled
TO: New Filing Section

Division of Corporations due to I‘etlll‘ned CheCk

sussect: __ O\ pias LLC

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submied for filing,

Please return all correspondence concerning this matter 1o the following:

?9_'\{\&53 Do Slua

Name: of Person

Firm/Compuny

¥10 2ivly HWanonocke \wyd .

Address

brandon FL BBSH

Cinv/State and Zip Code

voluptos. ShopE ot e . conn

E-mail address: (1o be used for future annual repor notification)

For further information concerning this matler. pleasc call:

’Pw"\Y\LQSS DeCdVes ae 9y NUsS -SSET

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

DS]ZS,UU Filing Fec 130.00 Filing Fee & \{ 155.00 Filing Fee & $160.06 Filing Fee,
Certificate of Stalus Ccn‘iﬁcc‘l_ Copyv Cenuficate of Status &
(addiliona’l copy is enclosed) Certificd Copy

(additional copy is enclosed)

it

i

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Buiiding

Tallahassce, F1. 32314 2661 Executive Cemer Circle

Tallahassce. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA | IMITED LIABILITY COMPANY

ARTICLEI - Name: .
The name of the Limited Liability Company is; Flhng Cancelled

Voluotras LLOC due to returned check

(Must contain the words “Limited Liability Company. “L.L.C.." or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limunted Liability Company is:

Principal Office Address: Maiting Address:
B0 giwver Nummacke Bl 310 ey Yammer e Blud
Bronmdon £l 355 (] Byandon €l 4B51

ARTICLE 111 - 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 and the Florida street address of the registered agent are:

Povacess DaSya

Name

T IO Zwer Pommoacke &hud

Florida stre¢t address (P.O. Box NOT acceptable)

Bvandon €L 2551

Ciy State Zip

Having been named as registiered agent and to accept service of process for the above stated limited Liability company ar the
place designated in this certificate, [ herehy accept the appointment as registered agent and agree to act in this capacin. |
Sierther agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties, and |
am _familiar with and accept the obligationsgf mv position as registered agent as pm.\'idef or in Chapier 603, FF.5..

AN i)a

Registered Agent's Signature (REQUIRED)

(CONTINUED)




Fi]jhg cancelled
ARTICLE IV- due to returned check

The name and address of each person authorized to manage and conirol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Mamger .
ANNGE L. ?\;\mcc 85 AnmS e
WV &\ \J
Bravical Ve Tl ORI EX O

AMBE oo o (S>ove S
LI 2averr YWeovvionac e, WiV
Grands~ Fi BB

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing; _ }O - 12 -lowg (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutony filing requirements, this date will not be lisied as
the document’s effective date on the Depanment of State’s records.

ARTICLE Vi: Qiher provisions. if anv,

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of 2 member.,
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes.

{ am awarc that any falsc information submitted in a document 1o the Department of Siate
consliunes/tbhild degree felony as provided for ins.817.155. F.8.

vcess oS lvo

Tvped or printed name of signec

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)




