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* COVER LETTER

TO: New Filing Section
Division of Corporations

Myscentsei LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,
Please return all correspondence concerning this matter to the following:

Wilfredo Gonzalez

Name of Person

Myscentsei LLC

Firm/Company

19390 Collins Avenue, Apt No 520

Address

Sunny Isles, FL 33160

City/State and Zip Code
myscentsei@gmail.com

E-mail address: (to be used for future annuul repont notification)

For [urther information concerning this matter. please cull:

Wilfredo Gonzalez 917 698-2457
at { }
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Stats Certified Copy Certificate of Status &
(additional copy 1s enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion

Division of Corporations Division of Corporations
P.0. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Diviston of Corporations

February 27, 2019

WILFREDO GONZALEZ
193390 COLLINS AVENUE, APT NO. 520
SUNNY ISLES, FL 33160

SUBJECT: MYSCENTSEI, LLC
Ref. Number: W19000019421

We have received your document for MYSCENTSEI, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

VERIFY THE NAME IN ARTICLE | (SEE PRINOQUT)

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.

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” “L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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 || Letter Number: 013A00004102
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Myscentsel, Inc.
19390 Collins Ave
Apt #3520
Sunny isles. Florida 33160

Secretary of State
PO Box 6327
Tallahassee. FL 32314

RE:  Mysentser. Inc,
Document Number: P17000001311

Dear Reader:

Myscentsei, Inc. was formed on January 01. 2017. According to my records it was {ormed as a
corporation and not a Limited Liability Company. The intent was to be an Limited Liability
Company.

The corporation was administratively dissolved. T will not be using this corporation again.
Flowever. | want to torm a Limited Liability Company with the enclosed application.

Sincerely.

Willredo Gonzalez



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
¥

ARTICL.E1 - Name:
The name of the Limited Liability Company is:

MYSCENTSEI LLC
(Must contain the words “lL.imited Liability Company, "L..L.C.." or "LLLC.™)

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
19390 COLLINS AVENUE 19390 COLLINS AVENUE
APT 520 APT 520
SUNNY ISLES. FL 33180 SUNNY ISLES, FL 33160

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.) 1“;‘( N
W
. . —

The name and the Florida street address of the registered agent arc: -
Tr I3
WILFREDO GONZALEZ chir  —
N wED AN

Name el
AL
19390 COLLINS AVE., APT 520 - *

; . g
Florida strect address (P.O. Box NQT acceptabie) o— ¥
DE
SUNMY ISLES Fl. 33160 SR o

Ciry State Zip

Having been named us registered agent and to accent service of process far the abave stated limited liahility company at the
place designated in this certificate, I hereby accept the appointment as registered asrent and ugree to act in this capacity. |
further agree ta comply with the pravisions of all staqutes relating 1o the proper and complete performance of my duties, and |
am fumiliar with and accept the ohligations of my position as registered agent as provided for in Chapter 615, F.5..

Yyl

ch,lsu,rr{i Aggm s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

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

"AMBR" = Awthorized Member
"MGR™ = Manager
MGR WILFREDO GONZALEZ
16390 COLLINS AVE., APT 520
SUNNY ISLES FL 33160
AMBR

KRISTY GONZALEZ

19390 COLLINS AVE,, APT 520
SUNNY ISLES. FL 33160
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ARTICLE V: LCffective date, if other than the date of filing; MARCH 8. 2018

V

w

.(OPTIONAL)
(If an effective 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: If the datc inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departmeat of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

v .

Signature of a thember or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes

| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins. 8171535, F.S,

WILFREDO GONZALEZ

Typed or printed name of signee
Filine 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)



