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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2019

ROSA M. CAMPBELL-ANDERSON
PO BOX 372 NEWBERRY
NEWBERRY, FL 32669

SUBJECT: PROMISE2U PUBLISHING, LLC.
Ref. Number: W13000038942

We have received your document for PROMISE2U PUBLISHING, 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):

MISSING THE SECOND PAGE OF ARTICLES.

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
(B50) 245-6052.

Keyna E Page
Regulatory Specialist | Letter Number: 919A00008020

www.sunbiz.org
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COVERLETTER

T0O: New Filing Section
Division of Corparations

SURIECT: PKO/M _J':SE ZL}’ }D/,(_b[(.‘f)/’) L/E;,Z-LC/

Namw of Limited Liabibiy Company

The enclosed Areles of Organization und feets bare subainted for liling
Plezse return all correspondence concerning this matier Lo she following:

Kosa M. Comn pbe (= Andirsen

Name of Person

IROMTSEZY Py blishing, L LC

Firm/Company

7500l N.W 4th A ve

Address

Newberry El 320604

Cnv/State and /zp Cn(i;

E-matl address: {to be used for future annual report notification)

For further mformation concerning this matter. please call:

LK
7 42 -320%

-

/.EQSG &

Name ol Person Ared Code Davtime Telephaone Number
Enclosed s a cheek for the ollewing smount:
@{I_’S.UIJ Filtng Ifee STILO0 Filing Fee & S125.00 Filing Fee & S1o0.00 Filing Fee,
Certificate of Satus Certitied Capy Certificate of Stas &
(additional copy s enclosed) Certdied Copy

tndditional copy is cictosed)

Muiling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

PO Box 6327 Clifien Building
Tuallabassee, F1 32314 26061 Exceutive Ceneer Cirele

Tallahassee, FI. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

PROUTSEZY Ublishing L4t

(Must contain the words “Limited 1 iability Company, “LL1L.C..

ARTICLE I - Address:
The manling address and street address of e principal offiee of the Limited Liabiiy Companyis:

Principal Office u}(lruw| M uhn" Address:

2510 NlwH ff’l/il , 20
ot Sl Wﬁbf—%?)i&(/ﬁ

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sicnature:
{The Limited Liability Compuny cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registraiion,)

The nanxe and the Flonda sireet addresa of the registered agenhare: M
Losa_ 1 ,n, OxmﬂM e

Name

260l Ww *7’*5 Ay,

I Iund.l street address {P O. Box NOT .zcuplablc)

pr FL Sﬁﬁ?éﬂq

City JQ ate

Flaving hoen named us registered agent and o aceept service of process for the above stated lhaiied labilite compuny ai the

pn’m‘r’ d(’ﬂ‘-"L.’fm!c'a' in ihis ce !‘liff(_(.'ft‘ err ehy accfp. the uppr "nmrem‘ a8 registered agenpgind agree o act in this capaciyy. [

{(CONTINUED)

gy d
] 6.




ARTICLE IV-
The name and addiess ol cach person authorized 1o manage and control the Limited Liubility Company:

I I .- h Y [Il“””l 3”!“ v
TAMBERY = Authorzed Member

MOGR™ = Munager

Mcmqger MaArrioo. L Lee

e i o e
AMBR. Fr Ko A\A\cox

LOZ DN gy Ave
A-enkon Fy ’ff}ﬁﬁ" f).)(ﬂqf)

A MEBK \Sa \ong

gh0) S0 Ukl Sweed vl
VEESIFTE

(Use atachment if NECeSSEry)

ARTICLE N Effective date, it ather than the date of riling: AOPTIONALY
(I an effective date s listed, the date muse be specific and cannot be more then five business ds s prinr o or 90 davs alter
the date of filing.)

Note: [T ihe date inserted in this block does not meet the applicable stalutary nling reguirements. this date will not be listed os
the docament’s etfective date on the Bepartment of Stale s records.

ARTICLE VI Other provisions, if any.

BEOGUIRED SIGNATURE:

Y /ﬁ’r\ B 1&1@&0}

Signature of a member or an authorized representative of a member,
This document is executed inzecordance with section 6050203 (1) (b)), Florida Statutes.

Fam aware that any false information submitied in a document o tw Department uf\l e
constitutes a third (lu_lu felony as provided for in < 8517133, F.8.

E o Ka \dcax -
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Taped ar printed name of signec . n
o o -
[-| e I-'!- oA
S] 5 (0 Filing Fee for Articles of Organization and Designation of Registered Agent l:'r’
0.00 Certified Copy (Optional} - o
‘5 3.00 Certificate of Status (Optional) =
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