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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore [rive, [ ablakassee, Florida 32372

(850) 656-4724

DATE 9/30/2019

ENTITY NAME 379 OKEECHQOBEE LLC

“WALK IN*

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURY

XXXX Phaiv Capg
&;—L‘;ﬁd’ 5%5{
tﬁ:r&ﬁ'c@fa of Status

VPLLASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY *

Ceriifod @;ﬂy of Arts & Amendments
Cerdifisate of Grod Standing

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNT Y OF DESTINATION

WHMBLR OF CERTIFICATES REQUESTED

TOTAL OWED 125.00 CHECK # \1\1&3

Floase cal? Tina al the above xumber fﬁ/‘ any i§sues 0 concerns, [ hark g0 50 much’




COVER LETTER

TO:  New Fillng Section
Dlviston of Corporations

375 Okeechobec LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed Articles of Organizaticn and fee(s) are submitted for fling.

Please return all correspopdence concerning this matier to the following:

Paula M, Younger

Name of Person
CPA Tax Schuions LLC

Firm/Company
500 NW 6th Sureet

Address
Okeechobee, FL 34972
City/State and Zip Code
paula@epataxsolutions. net

E-mail address: (to bz used for future annual report cotification)

For further information concerning this matter, pleasc call:

Paula M. Younger 863 357-109%
at( }

Name of Person Area Code Daytime Telephone Number

Enclazed is a check for the following amount:

$|25.00 Filing Fee DIS0.00 Filing Fee & $155.00 Filing Fee & $£160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)
Malling Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corperaticns
P.0. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICEES OF ORCGANIZATTON FOR FLORIDA TIMTTED LIABILTEY COMPPANY
ARTIHCLE T - None:

The name of the Limited Lisbility Company is;

335 Okeechobee LILC
ENusL contain the wards “Limited Liability Company, ~ L LC" o LG

ARTICLE H - Adlddress:
The mailing addeess and stecet adiiess of tre principal affiee of the Linviled Eiability Company is;

Principal Office Aildress: Muiling A ddresy:
375 8W ad Stieet — JT5 W A 2nd S _
Okeechobee, L 31074 Okeechobee, L, 33974

AWTICLE T - Registered Agent, Registered (ifice, & Regbtered Agent's Signature:
1Thy Limiced Lisbility Company cannol seive as its own Registered Agenl. You must designiee an individuad ar
annthet business ety wish an active Florida registration. )

The name aud the Florida sneecaddress ol the regiztered agent are:

Teresa Stepheus

MNime

375 8W 3 2nd Strewt

Florida strect adkdiess 1 7.0, Box 0T acceprabie

L‘_ﬂf—:urciur’&' _ FL _ M9

Cray Stare Zip

Hueving beenr mansed s vegistered epent aad to eeept senviee of process for the above staivd lmited Gehility . angenn of the
pave dealgneted i this ceriificate, Dherebn acep: the appoiniment os regisicred agentand agree o act in this capacine |
Jeher ggree fo comply swith the pravisions alull stetutes releting 1o the proper and compdete perfoemaies of my duties, and |
cdt jrniffice with anel acoeps the vhligutions ol oy position as ristered agent ox Jrovided for in Chapter 6005, 125

Repisier | .-\:__'cn(ﬁ.‘; Signanue (REQUTIRED
Y !

(CONTINUED)




ARTICHEIV-

The minte and wddress af cach person auhorzed o manape and controb the Limited Babiliny Campany:

TAMBRY = Auwthorized Member

CNGRT = Manager

AMHR Ih. Peler Stephens
T334 W 1 th Street
Dkeechobee, FIL 24074

Ny R - Prah

ANl

Teresa Stephens
388 5W i 5th Street

Okeechobee, FL 34974

{Uise atachment il necessaryy

ARTICLE Y Eifective date, iTother than the date of tiling: Mav 30, 2019 AOPFTHINAL

Ul an effective date is listed, the dute nmst e specilic and cznot be more than five business days priee 1o or 90 duys aiter
the dude of 1iling,)

Noter [0he ditte inavriad fnthis block does noemeet e spplicable stmony filing requitementa, this Jate witl ot be Bsted s
the document’s eitective date on the Department of Stne’s records

ARTTCLE VT Other provisions, i5any.

RECOUIRED SIGNATURE:

T

Signature of o member r(r an authorized representative of 4 member,
Fhis docunment is excemted in aceordance with section 603 0203 ¢8) (b, Flerida Stautes,
o ewne thatamy e intformagon submilted ina document to the Depariment af Siane
conshitutes o thid degree teleny as prosided for in 55171533, F.5.

Feresu Stephens

Typud o printed naee af signee

o Foes:
SEIS0 Filinz Fee G Avticles of Organizdion aml Designation of Regisiered Agent
5 MLB Certitted Copy (Optional)

50300 Certitiente of Status (Opptianal) -
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