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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2019

KATHY BEVER LEE HALL
3857 PRITMORE RD. UNIT #135
JACKSONVILLE, FL 32257

SUBJECT: CHI ORI PUBLISHING COMPANY, LLC
Ref. Number: W19000012366

We have received your document for CHI ORI PUBLISHING COMPANY, LLC
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix. Limited
Liability Company, L.L.C. and LLC are all limited liability company suffixes. The
name of a corporation must contain Corporation, Corp., Incorporated, Inc.,
Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
"Articles of Organization" along with the additional fee(s). Any fees previously
submitted with your corporate filing will be applied to your limited liability
company filing.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1){a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CQO. in the name of a non-profit corporation.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

'f you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist |l Letter Number: 819A00002674



COVER LETTER
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TO: New Filing Section
Division of Corporations
o
sumgrer: _ CWT ORLT | U?)L_l S }"['/ G QDMPﬁJ\/ L
Name of Linuted Liability Company
The enclosed Articles of Organization and feels) are submitied for Nling.,
Please rewurn all correspondence concerning this matter wo the following:
Ly KTy REVERLEE Wen
Name of Person
CHY OpT PUBLa s 106G Compay, L.
Firn/Company
2 #
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E-mail address: (o be used for future annual re) report notfcation)
For turther information coneerning thes matter. please call:
LY Kby, qol | B34, 4/09
Name of Person Arca Code Duviime Telephone Number
Encloned s a chieck for the tollowiag wimount;
! El.ﬂlﬁ.ﬂﬂ Filing Fee g Tl & S135.00 Filing Fee & 160,00 Filing Fee.
. e e G S, Certified Copy Certiheate ol Status &
cadditional copy is enclosed) Cerufied Copy

Caddicionut copy i enclosedy

Mailing Address Sureet Address

Aew Filing Secnan New Filing Section

Division of Corporations Division of Corporations
PO Bos 6327 Chizon Bailding

Talluhassee, FLL 323028 2661 Executive Conter Carcle

Tatlahassee, FILL 223010



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE T - Nume:
The name of the Lunited Liabitity Company is:

CHT OFT PopuiskinG COme ey LI

(Must contain the words “Limited 1. wahility Company. “L.L.C.. “LLCY

ARTICLE Il - Address:

The mailing address and stieet address of the principal office of the Limited Liability Company is:
Principal Office Address;
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ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent You musi desienate an individual or
another business entity with wiv active Flurida registrinion.)

Mailing Address:

The name and the Florida street address of the registered agent are:
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Flondu street address (8.0, Box NOT accepiable)
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Cny State

Having been named ay registered agent and o acf ey service of process for the above siated timited Lability company a the

place designated in this ceetificate, L hereby accept ik appointment ay registered agent and agree to act in this capacity, |
Surther agree to comply sith the prencisions of all fstatafes relues
am fumilicer with and aecepi the obligarions of my posikon af re)

e the proper and comple e pe i
istfedagent as provided,
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apter 603, F.5.
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ARTICLE V-
The rame and address of cach person authorized o manage and control the Limited Liability Company:

’I"“h‘. ,b'.l n“. 'Iﬂ!l _3 dd[’.:\:-.
"AMBR" = Authorized Member
"MGRT = Manager

Law Katly/ Devztes Horl
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(Use aitachment if necessary)

ARTICLE ¥ Eftective date. il other than the dawe of tiling: /V/A' AQPTIONALY

(IT an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.}

Note: It the date inserted in this bleck does not meet the apphicable statntory filing requirements. this date will not be lised as

the ducument’s efteetive date on the Department of Stie's records.

A}\{JJ/A'I VT Chher provisions, 1l any,

% document 1s executed in accordance with section 605,0203 (11 (by, Floridu Statutes.
win wware that any fulse information submitted 10 a document to the Depariment of Sgagw
vonstituies a third degree felony as provided forin . 817,135, F.S.
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Typed or printed name of signee

F125.00 Filing Fee for Articles of Organization and Designation of Registered Avent
$ 3000 Certified Copy (Optional)
S 500 Certificate of Status (Optionali



February 28, 2019
Department of State Division of Corporation IERARE T TR IR
Post Office Box 6327

Tallahassee, Florida 32314

Re: Chi On Publishing Company

Attn: Mr. Tyrone Scott or Concern

To Whom It May Concern:

I used the wrong filing forms in error to establish my limit liability company
with your division of corporation.

Please, apply the amount sent in postal money order on Jan. 29, 2019, serial
number:# 24806691167 to open the new LLC, new form attached for proper

filing. | have enclosed the additional filing fees of $37.50 m/o, plus $5.00 for
certificate:

Total amount sent $37.50 + $5.00 Certificate
Grand Total $87.50 + $37.50 = $125.00 st Corafirads|

\
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We trust after speaking with your representative Mr. Tyrone Scott this is now
acceptable and things can be approved successfully. If, there 1s anything else
required, please do not hesitate to call us at below number.

Thank you for your call back and guidance, to all a good day.

Truly vours,
<
Lady Kathy B. Hall——=

Chi Ori Publishing Company
(904) 534.9109
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