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COVER LETTER

TO: New Filing Section
Division of Corporations

SAVANA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

JANICE GELHOT

Name of Person

SAVANA LLC

Firm/Company

478 E ALTAMONTE DR.STL 108 724

Address

ALTAMONTE SPRINGS, FL 32701

City/State and Zip Code
INCEAVANA@GMAIL.COM

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

For further information concerning this matter, please calk:

JANICE GELHOT 407 312-9661
at { }
Name of Person Area Code Daytime Telephone Number

Enctosed is a check for the following amount:

.‘3125.{#(1 Filing Fec $130.00 Filing Fee & SE35.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Status Certified Copyv Certificate of Status &
(additional copy is enclosed} Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2018

JANICE GELHOT

SAVANA LLC

478 E ALTAMONTE DR. STE 108 #724
ALTAMONTE SPRINGS, FL 32701

SUBJECT: SAVANA LLC
Ref. Number: W19000071615

We have received your document for SAVANA 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):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

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
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 219A00016080

www.sunbiz:erg
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To: Florida Department of State

Date: 7/17/2019

Dear Sir/Madam.

This letter is to inform you that will no longer be using the company SAVANA INC, ID#
P17000042447,

Thank you,

2§§%fi;;;;:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTIWCLET - Name:
The name of the Limited Liability Company is:

SAVANA LLC
{Must contain the words “Limited Liability Company, "L.L.C.." or "LLLC.™)

ARTICLE T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

78 L ALTAMONTE DR. STE 108#724
ALTAMONTE SPRINGS. FL 32701

478 E ALTAMONTE DR. STE 108+#724
ALTAMONTLE SPRINGS. FL 32701

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liakiliey Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name aryl the Florida street address of the registered agent are: o e
_.;['.‘", E
JANICE GELHOT 2t =
N I o |
Name . }“1 e
oah.bof !
478 E ALTAMONTE DR, STE 1084724 T W
Florida street address (P.O. Box NQT acceptable) (U;z £ -0
o=r x
ALTAMONTE SPRINGS FL 32701 Tlee
. A i .
City State Zip ,-—_l_:' N
s F ad

Heaving been numed as registered agent aind o aecept service of process fur the above stated fimited liabilin: company at the
place designaied in this cordificaie, |hercby accept the appoiniment ax registered ugent and agree 1o act in this capacity. |1
Surther auree to comphewith the provisions of all sianutes relating 1o the proper and complete performance of my duties, and 1
am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5.,
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//Zyﬁcgis[crcd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V: Effective date. it other than the date of fiting:

ARTICLE 1V
The name and address of each person ¢

"AMBR™ = Authonzed Member
UMGRY < Muanager

AMDBR JANICE GLELHOT

withorized o manaee and control the Limited Liability Company;

478 E ALTAMONTE DR.STE 1082724

ALTAMONTE SPRINGS. FL. 32701

(Lise attachment it necessary}

AOPTIONAL)

ARTICLE VI Other provisions. i any.

| Wd £- 4356l
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he

REQUIRED SIGNATURE:

Nignatdre ofa member or an authorized representative of a member.
This docungAn is executed in accordance with sectionr 6050203 (1} ¢b). Florida Statutes.
I asvare that any false information subnitted in a document o the Department of State
constitutes o third degree telony as provided for in s 81713318,

JANICE GELHOT

Tyvped or printed name of signee

u Fepy:
S Filing Fee fur Articles of Organization and Designation of Registered Agent
.00 Certified Copy (Optional)
5 800 Certificate of Setus (Optional)

o
e 12

(I an effective date is listed. the date must be specific and cannot be more than live business days prior to or ‘W davs after
the dite of filing.)

Note: ihe date inserted in this block does not meet the appliceble stannory Hling requirements. this date will not be listed as
the document’s eftective dute on e Departiment of State’s records,



