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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2019

KATINA MICHELLE MCMILLAN
148 FERRIS DRIVE
ST AUGUSTINE, FL 32084

SUBJECT: THE BREAKS, LLC
Ref. Number: W19000081016

We have received your document for THE BREAKS, 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

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.

Keyna E Page
Regulatory Specialist Il Letter Number: 919A00018259

www.sunbiz.org
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COVERLITTTER

T Sew Filing Section
Division of Corpoerations

SURIECT: n @WC@A W%ﬂﬁ)ﬁg \\/\-/C’

Name of Limited Liabiline Company

The enclosed Articles ot Oreanization and feetsd are submitied for tiling.
Please return all correspondence concerning this matier to the toliowing:

kaTina Michelle MeMillan

Name of Persen

Th Borwten tne Breaks, UL

Firm/Company

148 Ferris Drive

Address

St Augustine, Florida 32084

CityiState and Zip Code

iamkatinaf@email.com

i-mail address: o be used for future avnual report notification
For jurther information concerning this matter, please cali:
KaTina Michelle MeMillan 323 83G-1853

att )
Name of Person Area Code Davtime Telephone Number

Enclosed is a chech for the following amount:
S130.00 Filing Fee & S133.00 Fiiing Fee & S1a0.H Filing e
Certificate of Stats Centificd Copy Certiticate of Status &
(udditional copy is enclosedd Certified Copy
fadditional copy is enclosed)

$125.00 Filing Fee

Mailine Address street Address

New Filing Section
Division of Corparations
.00 Bos 6327 Clitton Building
2661 Exveutive Center Cireke
Tallahassee. FE 32301

New Filing Section
Division of Corporations

Tublahassee, FLL 3251



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVIPANY

=

Tor L

1.0,

ARTICLE - Nume:
The name of the Bimited Liabiliny Company b
\n Beapeen the (%fc'mqs WA
-~

UMust contain the words “Limned Liabiliss Company,

Phe mailing address and street address o the pringipat oflice of the Linted Lisbiin, Compan i~
Mailing Address:

ARTICLE 1 - Address:

Principal Office Address:
148 Feris Drive
St. Augustine. Florida

32084

148 Ferris Drive
St Augustine. Florida

32084
ARTHCEE HIL - Registered Avent. Rezistered OfTice. & Reagistered Agent’s Signature:

(The Limited Eiabiliny Company canbol serve as its own Registered Agent. You must designate an individual or

another business eotits with an active Florida registranon.)
The name and the Florida street address ol the registered agent are:

KaTina Michelle McMillan
Name

St Ausustine Florida 32084
Cins State £ip

148 Ferris Drive
Florida street address (.0, Box NOT acceptable)

Having been ramed as resistered apen aned 1o aecept service of process por the above siaed fnited Liabilite company o the
< proper and conpiete performuance of aye duties, and 1

placy designence in his cortificate, Dhereby aceept the appelinient ax regisicred agent i avree o act in s capaciy
Lasenn as provicded fin in Chaprer 603 10N

Fierther agrec (o complowith the provisions of wll staees relaiing o iy

amn fumitiar eith and aceept the abligaiions of my pofition us reg

’ \‘—Rt'ﬁﬁlcrucl Agent’s Signature (REQUIRED)

(CONTINUED)

“Tha 01 199,

22 :



ARTICLE N -
The mgme ang addeess of each person autborized 1o manaze wd conwod ihe Limited Liabiliny Company:
Fitle: N and Address:

TAMBR" - Authorized Member
"MOGRT Manager

AMBR KalTa Michelle Medhillan
148 Ferris Drive
St Aunvustne. Florida 32084
AMUBR

Aletha Diane McMillan
12129 Roseton Ave.
Norwalk, Ca 90650

(Vse anachment if necessary)

ARTICLE Vi Erfuciive date, i other than the daee of filing: October 28, 2019 AOPTIONAL)

(1T an effective date is listed, the date must be specific and cannot be more than five husiness davs prior to or 98 daysafter
the date of fifine. )

Note: [ the date serted in this bloch does not meet the applicable statutory filing requirements. this date will nothe Jisted as
the document’s effective date on the Department of Stawe’s records.

ARTFICLE VI Other provisions, if any,

TN

7 )
lg|'n|s||5|:|)su.'.\ -

—

ot

Sigpaturd ber or an authorized representative of a member,
This document 1f exccuted o accordance with seciion 60350205 (11 (b). Floruda Starates.

[ am aware that any Tulse inlormation submitted in a document to the Depariment of State
constittes a thisd degree felony as provided for in s 817155 1.5,

KaTina Michelle Mcedtillun
Trvped or prinied name of signee

¢ Feew:
S125.00 Filing Fee for Articles of Oreanization and Desiznation of Registered Agent
S 30,00 Certified Copy (Optional)
S A0 Certificate of Status (Optional)




