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&
Myke Quon
From: limitedonline@dos.state flus
Sent: 293 August, 2019 G9:58
Ta: CL-Onlinefilings
Subject; Corporate Filing - 600333636846

Document Number: W19000079877
Entity Name: TUCK~~~N~~~ALL LLC
Tracking Number: 6003336360846
Pin Number: 6846

We received your online transmitted document. However, the document has not been filed for the following:

The name of the entity and other information must be composed
or comprised solely of letters, numerals, characters, or symbols
found on a standard American or U.5. gwerty keyboard, Please
amend your document accordingly.

To make the necessary corrections to your Hling, return to our
wehsite at www. sunhbiz.org <http://www.sunhiz.org> and select
tha filing lype you are wanting to correct under the 'Filing
Servicas' menu and click on the 'File cr Correct’ button.

Then enter your tracking number and pin number in carrection

box on the right hand side of the screen. Both of these numbers
are listed in the top portion of this email, Next, simply click

on "updat= filing" to access the document you previously submitted
to our office.

Please disregard this letter if you have contacted our office
and were advised how to correct your document online,

This filing will he cansidered abandaoned in 60 days, if no response
is received.

If you have any questions concerning your filing please call
B50-245-6052.

Neysa Culligan

Regulatary Specialist |l
New Filing Section

Letter Number: 150829125750-600333636846

cedl e
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To: Page 40of 11 . . 2019-09-15 13:21:27 PDT LegalZoom.com, Inc From: Heather MNewton

COVER LETTER

TU:  Registration Section P
Division of Corporations

Tuel'N'ALLLC N :
SUBJECT: i
Mame of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for {iling.

Piease return all correspondence conceming this matter 1o the following:

Cheveane Moseley, Legalzoom.con, Inc.

Name uf Persan

Legatzooin.con, Inc.

Finn/Compeny

151 N. Brend RRIvd., 10th Flaor

Address

Glendale, CA 91203

Citv/State and Zip Cods

onlinefilings@l.egalzoom.com

E-inail address: (1o be used for future annunl report notification)
For further information concsming this mater, please cali:

Cheyenne Moselzsy 333 962-8600 ex:. 7625
ar( )

Namz of Persor Arca Cude Paytime Telephone kumber

Enclosed is a check for the following aount:

DR]?S.OO Filing Fee $10.00 Filing Fee & SISS.OO Filing Foe & £160.00 Filing Fee,
Certificate of Status Certified Copy Certiticaie of Status &
(additionnl copy is enclosed) Certified Copy

(uddiional copy is enclosed}

Mailing Address Strect Address

Mew Filing Section New Filing Section

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

Tabuhassee, FL 32301
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2015-08-15 132127 PDT

LegalZoom.comn, Inc. From: Meather Mewton

ARTICLES OF QRCANIZATION FOR FLORIDA LIMITED LIABILI 'Y COMPANY
ARTICLE] - Name:
The name of the Limited 1iability Company is:

Tuck™Ail L1C

(Must end withi the words “Limited Liabitity Compacy, “L.LC.." ar ‘L-,IL)
ARTICLL I - Address:

The mailing address and stree! address of the principal office of the Limited Liability Company §

Principal (ITice Address:

Mailing Address:
13477 NE [Uth Ave, APT 326

Miami, FL 33178

ARTICLE 1T - Registered Agent, Registered OfTice, & Registered Agent's Signuiure:

{The Linited Liability Company eannot serve as its own Registered Agent, You musl designate an individual or
another business entity with an active Floridu registrtion.)

T%e name and the Florida strest address of the registered azent are:

vy o2
s ;:‘, .;_'.
=% e
T
United Sates Corporalivn Agents, Inc, S r-
Namne T o i,
PR 1
33735 8. Seaworun Blvd, Suite 36 e o lh't-l = ™
Florids street 2ddress (P.O. Box NOT acecptable) T D AF
- R
Orlurdo __ Florida 32822 -2 Y
City Staie Zip m

Having haan napied as registered agent and 10 cecepr service of process for ihe above stured limited liabifity company at the
place designated in this certificate, { herehy accept the appiniment as registered agent and agree to acr in this cagaciry. /

Jurther opree to comple with the provisions of all stanues relating 10 the proper and complete performance of my duties, s |
am jamiliar with cnd accept the obligntions of wy pasition as registeged agen: as provided for in Chupter 655, F.5..

gent's Signature (REQUIREN)

Mivind Mgk, Unne S Siavca Conadnos 4zt bn

R?ﬁﬂlcred (k

(CONTINULED)

Papelof2
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LegalZoom.com, Ing, From: Heather Mewion

ARTICLE 1V-
The name and address of each person acthorized to man

o

age and control the Limited Liability Company:
Ligte;

"AMBR" = Authorizcd Member
"MGR" = Manage

AMBR

Name nnd Adedress;

Juvier Tucknail
19477 NE 10th Ave,, APT 326
Migimi, FIL 33179

{1Jse attachment it necessary)

ARTICLF V: Effective date, if nther than the date of tiling:

(OPTIONALY

(I un effective date is listed, the dafe must be specific and cannol be more Lhan five business days prior (o or 90 days alter
the date of filing.)

Note: 1f the date inserted in this hlock does not mieet the applicable statutory tiling requirements, this date will rot be listed as s
the document’s cffective date on the Deparuuent of State’s recosds.

ARTICLE VI Other provisions, it any.

™3
=
=
REQUIRED SIGNATURE: L wh
— :"'
Signature of a member or an aithorized representative of a member. < ——
This docoment is executed in accordghee winh section 603.0203 (1) (b), Florida Statutes. o ] .
| am awm e that any false information submitted in a docuiment to the Departruent of State o3 o
constilutes a thind degres felony as provided for in5.817.155, F.5. . [
: _CJ -
Chueyenne Moseley, Lepalzoomn.com. (nc. w

Typed or printed saine ol signee

Siline Fees:

SE25.00 Fiting Fee for Articles of Organization amd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Cerlificate of Status (Optionul)
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