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COVER LETTER

() New IFiling Section
Division of Corporations

SUBJECT: _Me é&«k!’)&nr!\ C(Aﬂ’?)r"l CA(L;OE/Y\T{U/ LLC

Name of Limited [, l.ibllll\, Company

The enclosed Articles of Organization and tee(s) are submitted for filing,
Please return afl correspomdence concerning this matier to the following:

\/ostﬁ L Lb_u:u

Name of Person

The ldrt i JrearchCiastom mﬂfn%w s

Firm/Conipz mﬂ,

7256 SE. Megellan bane

Address

54 T {Laﬂ_;AA- S Y99/

City/State and Zip Code

t el ComenasT. ne T

f bl Q(_hu.s (to be used for tinure annual report notification)}

For further inforinatton coneeraing this matter, please call:

—
dojfdﬂi w&u_u(z.o's ) 332391135
e of Pebon Area Code Daytime Telephone Number

Enclosed is a check lor the following ainount:

ElSIZS.U(] Filing lee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate ol Staus Ceriified Copy Ceriificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address sureet_ Address

MNuew Frling Section New Filing Section

Division of Corporations Division of Corporations
PO, Boux 6327 Clifton Building
Talluhassee, FIL 32314 2061 Fxecutive Center Cirele

Takahassee, F1, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 31, 2018

JOSEPH LUPIA
7256 SE MAGELLAN LANE
STUART, FL 34997

SUBJECT: THE WORKBENCH L.L.C.
Ref. Number: W18000085791

We have received your doecument for THE WORKBENCH L.L.C. and your
check(s) totaling $125.00. 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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 11 Letter Number: 018A00022438

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPAN
ARTICLE |- Name:

The name of the Lintted Liability Company is

_T/j\g..h%_&k beach Cousdom Cagpe n+¢% e

{Must contain the words “Limited Liability Company,
ARTICLE 11 - Address;

1 arLLe A

Fhe mailing address and street address of the principal oftice of the Limited Liability ¢ ompany is

Principad Office Address:

Mailing Address:
225t SE . (Mage lon [ane Sy v g
_M_*J_EL_JV%;?

ARTICLE TN - Registered Agent, Registered Office, & Registered Agent's Sienature

s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entisy with an active Florida registration.)

he name and the Florida street address of the registered agent are

\,/DS{%OL\N'

Florida street address (1.0, Box -?g Y1 acceptable}

\3'}(/\6(:]/ FL 3499 7

State Zip

LV\.QK-){Y‘\-

Lone

| Wd N1 3308102

g3id

91

Huving been named as regisiered agent and wo aceept service of process for the ohove stated linited licthility company ai the
place designated in ihis certificate, 1 herehy aceept the appoinment s register vd agenmt and agree to act in this capacine |

SJurther ugree to comply with the provisions of aff siatutes relating 1o the proper and complede perforuaice of my duties, and |
cme fumiliar with and aceept the obligations of piv position as pegistered agent as provided for in Chapter 605, F.5.

f e
9

Rufg‘stcrcd Agent’s Signature (REQUIRED)

(CONTINUED)



CARTICLE V-

Title;

Name s | R
"AMIBRY = Awthorized Member
“NMOGR”

= Manupge:

Fhe e and address of each person authorized to manage and control the Limiwed ©iability Compuny

AMeR

shoseph Lupin

22568 5E. Maeo an L rve

— St EL 23459

(Use attachment H necessiryy

AITICLE V: Blfective date, it other than the date ol filing: //AD/ 9

(1f 2 eleetive date is listed. the date most e specific and ¢ |{mul bhe more llmn five busine
the date of filing. )

AUPTIONALY)

the docament’s effective dite an the Departinent of Ste’s records

ARTHCLE Y1z Oiher provisions, il any

ss dhays prive to or YU days afte
Note: Fthe dite imserted inthis block doues not meet the applicable statutory filing reguirements, this dite witl not be

listed as

REOUIRED SIGNATURL,

(Voo

- g

zy 2

g’}lgﬂ.ulu v nle member od an [ﬂthmuui representative of a member.  — g

This document is executed in aecordance with section 605.02073 (1) (b)), Florida ‘%l.’lru{cs. ™

Lam aware that any talse information submitted in a document to the Deparunent oE8 e ©7?

constitutes a third degree felony as provided for ins.817.155, 1.5, Eﬁi; ;

ki

W_qufl Lvpin me g

Typed or grinted name of signee -k

I."Ii [". [-‘I.I.: —

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o

5 30,00 Certified Copy (Optinnal)

3 300 Certificate of Status (Opstional)

JERIE



