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April 16, 2019

Florida Department
of State Division of

Corporations
P.0. Box 6327
Tallahassee, Florida 32314

RE: AMAZING SQUAD, LLC
L17000248270

We wouid like to inform you that we have no intention of reinstating the
company Amazing Squad, LLC, Document #L17000248270. Therefore,
we are respectfully requesting the release of the name for use to another

entity and accept the articles of organization we are enclosing.

Thank you,
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COVER LETTER

T New Filing Seetion
Division of Corporations

SUBIECT: AMAAINL SO L

Nane of Limiled Liahiliny Compan

The enclosed Articles ol Oryganization and fee{s) are subminted Tor filing.

Please rern all correspondence concernimg this matter toothe tellowing:

— KUSITEA KENNICOTTYE

Sartie of Peisan

Fin Company

ST BENT PINF DR APT 2005

Address

ORANDO, P, 32807

CriveState and Zip Code

— husbteruize s ahoocon

F-maid address: (1o be eaed B future annual repor notifcanion

For further information concerning this manter, please call;

— RKUSTLEA KENNICOLL A y 6083663
Nanie of Person Arca Cude

Daviime Teleplone Nuiber

Enclozed s acheck tor the fodlowing amount:
SI2,<_00 Filing Fee S17000 Filinge Fee & I:ISI.“':S.HIJ Filing Fee & D:!lmum Filing e,
: Ceontitivate of Suitus Certitied Copy Certiticate of Status &

Certificd Copy

fadditionzd copyis enclosedy

tadditional copy is enclosed)

Mailing Address Street Addiess
New Filing Section
Division ol Corpuorations
MO Bos 0327

Tallahassee. IF1L 32314

New Filing Section
Bivision o Corporations
Clifton Buitding

26601 Executive Center Clirele
Tallahassee, F1 52501



ARTICLES OF ORCANIZATION FOR FLORIDA LIMPIED LIABH TTY COMPANY

ARTICLE 1 - Name:
Phe name of the Limited Lizbilie Company is:

TortLLOCT

AMAZING SOUAL T
(Must coniain the words ~Linsited Lighility Compane, <1LE.C

ARTICLE 1] - Address:
Fhe masling uddress and street address ol the proscipal office of the Limited Liability Campany is:

Principal Office Address: Mailing Address:
SUTS BENT PINE DR APT 2005
ORLANDO 7], 30827

39T RENT PINE DR APT 2003
ORLANDU,F]L 32822

ARTICLE H - Regiseered Acent, Registered Office. & Registered Azent’s Signaiure:
(The Linmited Liability Company cannot serve as its own Registered Agent. You must designate an individuaf or

another business enuity with an active Flonda regisiration, )

The name und the Florida street address of the registered agent are:
ACCOUNTING & TAN FULE SERVICE CENTER FNC

Namc

AIZ0CHHRREY FORD RIY (ST 8
Florida street address (P.O. Box XOT acceptable)

OREANDO, L 32812
ity Ntale Zip

Having been named ax regisiered agenr and o accept seevice of process for the above sicted lineiied liabiline company an the

place designated in this certijicate herehy gecept the appoiniment as regisicred agant ond agroc fo aet n tis capacine, |
Jurther agree to comply it the provisions of all staiaies velating 1o the proper cod complere peeformeanee of e dusies, and |
- ets provided jor in Chapior 6035, F.8.,

JsIHoN de resisiered ay

,// “Registcred Apent’ 2 Stgrfature (REQUIRED)

o familiarwith and aceept the ohlisasions o

1

(CONTINUED)
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ARTHCEE 1V

Fhe name and addiess of cach person wathorized 1o manage and contol the 1imited Liabilits Company:

m N\ L. K g
"AMBRT O Authorized Member
UMOGRY O Manaper
—AMGR_ — R LUSEELA KENNICOTT
SOTLBENT PINE DR AN 2003
G DRLANEXD B 3382

(Use attachment if pecessan )

ARTICLE V' Ellectse date. iTosher than the daste of filing: P TIONALY

(I an effective dade is listed. the date must be spevific and cannot be more than five Business d: s prior to or 90 days after
the diate of fiting,)

Note: Ifihe date inseried in this block does nan meet the applicable sttatory filing requirements. this date will not be Hsted as
the document’s effective date on the Depariment of State’s records,

ARTICLE VI Other provisions, it ans.

REOUIRED SIGNATURE:

re ol meMber aran authorized representative of & member,

T i (I('Llll!ll.ll[ v enecuted inaccordance with section 6020203 (11 (b, Florida Statutes.
I am are that any false inlormation submiited ina document 1o the Department vl State
constitites a third (it.“ln.L felony as provided Torin s 8171335, 1.5

RUSHTA KENNICOTT

hyped or pranied name ol siznee

ST125.000 Filing Fee for Articles of Organization and Designation of Recistered Avent
5 30.m Certified Copy (Optional)
SOR00 Certificate of Statns 1Optiooal)



