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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2019

GREGORY MAURICE BERRY
40 S YONGE STREET
ORMOND BEACH, FL. 32174

SUBJECT: STEP BY STEP COURIER "LLC"
Ref. Number: W19000001324

We have received your document for STEP BY STEP COURIER "LLC" and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Authorized

Representative”, "Authorized Person®, and "Authorized Member".

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.

Keyna E Page
Regulatory Specialist Il Letter Number: 919A00000368

www.sunbiz.org
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COVERLETIER

~ ’ )
TO: New Filing Section
Division of Corparations
Step by Swep Courier
SUBJECT:

The enciosed Articies of Organization and tee(s) are suom . e L

Piease retera al! correspandence concerning this maver o

Gregorn Maurce Berny

Name ot [amited L ..

oo Company

tHine.

Step by Step Courler

40 5. Yonge Street

Ormond Beach. Florida 32174

I.\

greghern 74 g s thoo.eom

F-mail address: (1o be used o0 .

For further information cancerning this matter, plea

R
Secat'.

i

n 2op Code

.zl report notitication)
P

Grego s Berny 86 262-0400
aiy L
Name ot Person Arra .o, Davtime Telephone Number

Enciosed i3 a chaok for the SHowing amount

DSDS.OU Filing Fee 1 237 30.00 Filing Fee &
LY . { ertthicate of Status

Mailing Addr

e Fiting Section
Division or Corporations
P.O. Boy 6327
Tallahassee, FL 32314

e

—L

1aga, .

ESLo0.00 Filing Fee.
Cezuticate or Status &
Centified Copy

{additional copy is enclosed)

ling Fee &
s apy

v Lapy s enclosed)

streer Address

New Filing Section

.2 sision of Corporations

¢ fron Building

2out Executive Center Circle
Izhassee. FLL 325010



ARTICLES OF ORGANIZATION FORFLORIDA LIV ED LIABILITY COMPANY

ARTICLE 1- Name:

The name of the Limited Lizbilinn Company is:

Step by Swep Conner g

(Musi contain the words “Limited Lizbiliy L '-r.-._‘.. "LLC T er tLLCT)

ARTICLE 11 - Address:

The mailine address and street address of the principal oftice ofthe . oaed Liability Company is:
4 P ) }

Principai Office Address:

Mailing Address:

40 8. Yonuee Street

04N Nova Rd=i37

Omiond Beaon. Fl

32174 Javiona Beach, FI 32117

ARTICLE 111 - Register. d A,

ta
U

1, Registered Office, & Regivert voent™s Signature;

{The Limited Liability Company canaot serve as its own Reaizterza Leert. You must designate an individual or

another busines: entiny woth an

The name and the Florida -reer 2

aving been named as regisiere!

w20 Flortda registration.)

4 8. Yonge Stree o
Fiorida street address P00 3o« ML acceptable)

trmond Beach, ot 32174
City S Zip

P

A R G geeept service e s e ubeove siated fimaed ifabiling company at the

e designated in this cortificaie D horeby aceept the appontmens, . oL cred agenr und agree (o act in this capaciny.

ther agree 1o complyveiih ihe fe < toms ef all statites refasin e SR
sfamiliar with and decept the ohirgadionts cf my poasition ds 1o oo

wrand complete pecformence of my dutivs, and |
e P provided forin o aapter 603, 1S

Registeren Ape -,

~u-ature tREQUIRED)

(CONT.NY By




ARTICLE I1V-
The name and address or cach person anthorized w . e oo control the Linnted Liability Company:

Tide; Noone g s 3
"AMBR" = Authorized Member

"MGRY = Mapager

Lareaeds Mavrice Berry
- ;_ ot Street

) - d cdeach, FE32174

j/”j/e____ 6,0.:? / /Zzu.m(_c_.ékm

{,ﬂmuJ e,u_./_' ﬁ/_j.ZIG‘ ©“

(Use attachment it reoessan
ARTICLE V: Effecine daie. [Tother than the date o filing, - - _ - 8 AOPTIONAL)
(If an effective date is listed. the date must be specific and «a0 o mare than five business days prior to or 90 days after

the date of filing.)
Note: [fthe daie inserted inth's block does not mectihe ¢p~ L0 sawon fling requirements, this date will not be listed as
the document’s efTectne gale « it the Department of State ~ <o o

ARTICLEVE Otiier pron saans, Ty,

REQUIRED SIGNATURE:

fdatare of a menyde, 1 an . il zed representative nf'ﬁ member.
Thiy cocument Is exeowr®3 innocon Lo nsection 605020341 (b Florida Statutgs. | -
Pam . ware that any false o™z - 00 tod in 2 document to the Dt.penmenlbfgtme oo
oo gesathirtdegree fel v s orin s S1T8S by . -
Cregorv AL Bern - T A
Ty s amy asionee b% tes} -
g ~
.. 0 ";
AT A
SE23.00 Filina Feve lur Articles of Qrganizatios « od Deiznation of Registered Agent ~ ot
§ 30.00 Certified C opy (Optmn.ll) N NS
5 - bl
5 500 Certificare of »tatus (Optional -




