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Division of Corporations

April 30, 2018

MYA HOHMAN
370 GULF VIEW LANE
PENSACOLA, FL 32507

SUBJECT: PERDIDO KEY LIVE/PKL NEWS, LLC
Ref. Number; W18000040133

We have received your document for PERDIDO KEY LIVE/PKL NEWS, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Entities may file using only the entity's name. Please delete any reference to the
*doing business as name” in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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.

DANIEL L O'KEEFE

Regulatory Specialist || Letter Number: 618A00008818

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT%D‘U)D ME“? ) ) JVE L LC.

Name of Limited Liabildy Company

The enclosed Anicles of Organization and fee(s) are submited for filing.

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

/‘/\b}A HD,L\N\P\M

Name of Person

?t’kb’ubo lZ@; Live LLC

FirmeompaJy
270 (Gulk View [ane
Address

"V nsecoln, FlorioA 20507

City/State and Zip Code

MUA DA 2/ S\ L Corn

E-mail ad{lress: (to be usegfo;_ futurem{nual repon notification)

For further information concerning this matter, please cail:

Mya )W’fmpfﬂm_ago ) P03 234

ame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amwunt;

Ds 125.00 Filing Fee D$130.00 Filing Fee & Dérss.oo Filing Fee & [X] $160.00 Filing Fee,
Cenrtificate of Status ertified Copy Cenificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle -

TaHahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

TICLE] - Name:
ae name of the Limited Liability Company is:

Yeppipo Key Live LZ_(;

(Must contain the words “Linﬁted Liability Cp{mpany, “LLC.or“LLC™) '

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

Principal Office Address: Mailing Address: ( A le S)
hus Prbpe hua Hohmass
B0 /mfgu_g?o lane_ O’Pd?BQé ZSZIMAIa b 135
—Perisecnld, oe\m\ﬁ RANSE T3Enc AN 265 ,
ARTICLE III - 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:

/\/\L,m hman

Name

270 Gl e lane

Florida street address (P.O. Box NOT accepiable)

“Yauseeoln . Floeina 22c07F

City Stale Zip

Having been numed as registered agent and 1o accept service gf process for the above siated limited liability company at the

place designated in this cenificate, | hereby accept the appoi nt as registered agent and agree 10 act in this capaciry. |
further agree 12 comply with the provisions of all statuges relfin & to the proper and complete erformance of my duties, and |
am familiar with and accept the obligations of my peyftion ds registered agent as providedfor in Chapter 605, F.S..

kY
L/‘I(égigg{ared Agent’s Signature (REQUIRED)

)

(CONTINUED)
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ARTICLE I'v-
The name and address of each person authorized 1o manage and controi the Limited Liability Company:

Title;
"AMBR" = Authorized Member
"MGR" = Manager

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: m A/O ) \ l&' 201 8(0PTJONAL)

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

Note: If the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

[/
. [/
REQUIRED SIGNATURE / ///\L—/
% (ﬂ 4l

SWKmeber or an authorized representative of 5 member.
This documbaf is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
T'am aware that any false igformation sybmitted in a document 1o the Department of Stare

constitutes a third degr lony as proyidpd fof in 5.817.155, F.S.

U o Mam
' "Tfed or phinikd name of signee

Lilins Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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