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COVER LETTER

TO: New Filing Section
Division of Corporations

sumrer: AN 4 VY\\\\GQ\ U\)QCLO‘H/\ @‘LQ(LEO/) L C

Name of Limited Liabtlity Company

The enclosed Articles ol Organization and fee(s) are submitted for Gling,
Please return all carrespondence concerning this inatter to the following:

Wv '”}Jre/&@g.i A\‘Kbd@(; oL

Name of Person

ulow bed  wea Bt GU ahon  CLOC

FiendCompany

5518 Sh e sl e

Address

OV (Q,/\AJ(‘LD C(’( 3&}7})3

E-mail address: (1o be used for future annual report notilica

For further information concerning this matter. please call:

ﬂyﬂhﬁ@g£ﬁgkwﬂbb&)SDb‘O}OS

Name of Persun Areu Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

ESDS.OO Filing Fee $130.00 Filing Fee & S135.00 Filing lee & 3160.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
(additional copy is enciosed) Certified Copy

{additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion

Diviston of Corporations Livision of Corporations
.0 Hox 6327 Chitton Building

Talluhassee, FLL 32314 2661 Lxecutive Center Circle

Tallahassee. 1L 32304



April 15™, 2019

Dr. Herline Lochard
5314 Silver start rd
Orlando FL 32808

To whom 1t may concerns.

This letter is 1o inform that we do not have any intention of using this corporation name which is
Unlimited Wealth Creation Ine. We are requesting to have the name released to the public.

Thank vou for the cooperation.

Regar

/(/K/

HMQ/""L LQC/LLCW@/L/



;\.R'ITCLI"S OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

ol ked wealtn Guweko) LLC

(Must contain the words “Limited Liability Company, »L L.C.." or “*LLECT)
ARTICLE I - Address:

The mailing address and street address of the principal effice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

< a0

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Compuny 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 Flortda street address of the registered agent are;

Vg Voo, Lothapel G

Ve
= ®
— 5.
Name , : 2;;3
5514 Silver shav S
Florida street address (1.0, Box XQT acceptable) o —
. L
- e
Oclandoe EL - 39%08 G
fa .
City State Zip T
Huving heen named s registered agent and o accept service o
place designated in this certiticaie, herehy aceeps the appoj,

process for the above staied limited liability company af the
15 registered agent and agree to act in this capacipe.

g 0 the proper and complete performance of my dutivs, and [

s,r_{gi.s'! "rcdugum as provided for i Chaprer 603 F.S.

further agree to comply with the provisions of ull si
am familiar with und aceept the obligations of my

li‘é'/gislcrcd‘;\gent's Signature (REQUIRED)

(CONTINUED)

Q314



ARTICLEIV-

The name and address ot cach person authorized o manage and control the Limned Liability Company

Name
'AMBR" = Authorized Member
"MOR” = Manager

_\'\h\ /

i L»\m’\ -S| Tochael

_oA3Y] UU L e he Ave otL 30
MV&M be ocln CC 33434
<

Healiw ___ el
5314

uev Sh g
01’“! AMOLS L TTY%

AMbK

(Use attachment if necessary)

ARTICLF V:

ii‘&_
Ettective date, if other than the date of filing: L1L CQO (q
the date of filing.)

(OPTIONA[ )
{If an cffective date is listed, the date must be specific and cannot be more than five business days prior to ur‘)O diw aftér
Note:

H:N ol

-

——

if the date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be |£5iL “as
the document’s effective date on the Departiment of State’s records

m
ARTICLE V1: Other provisions, 11 any \_.: ‘E’.
h'
REQUIRED SIGNATURE:

Signature of a member or an auth

ed representative of & member.
sectton 603.0203 (1) (b), Flonda Stattes

in a document o the Department ot State
i e 817185 F 8

I am aware that any false infor
constittics a third degree felo

$125.00 Filing Fee for Articles of Organization and Designuation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Stajus (Optional)



