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TRANSMITTAL

Desiree O’Brien

The Missing Link of
FL,LLC

To: Mrs. Fason From: Desiree O'Brien

Pages: 4

Phone: 321-945-8433 Date: 1/6/2020

RE: LLC Application CcC:

(0 Urgent X For Review O Please Comment  x Please Reply ] Please Recycle

& Comments:

Mrs. Fason:

Per my conversation with your office on 1/2/2020 regarding our not receiving our rejection letter on filing
for the above LLC. we have corrected the name and am sending this directly to you as requested,
please acknowledge receipt of this correspondence and any other corrections or adjustments we would
need to make to our application.

T Mg you in advance.

Desiree O'Brien
1664 Jackson Street
Longwood, FL 32750

dezobrien@eoutlook.com



COVERLETTFER

T New Filing Section
Division of Corporations

The Missing Link of FL. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and teels) are submitted for filing.
Piease return all correspondence concerning this matter to the following:

Desiree O'Brien

Name of Person

The Missing Link of FL., LLC

Firm/Company

1664 Jackson Street

Address

Longwood. FL. 52750

Citv/State and Zip Code
dezobrien@outlovk.com

E-mail address: (10 be used for future annual report notificaiion)

For further information concerning this matter, please calk:

Desiree O'Brien 321 Q15-8433
at | ]
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

J8125.00 Filing Fee iJ$130.00 Filing Fee & OS1535.00 Filing Fee & =m5160.00 Filing Fee.
Certificate of S1atus Certified Copy Certificate of Status &
{additional copy is enclosed) Centificd Copy

tadditional copy is enciosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32314 Talahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabtlity Company is:

The Missing Link of FI. LLC

{Must conatin the words “Limited Liability Company, *L.L.C."or "LLC.T)

ARTICLE I1 - Address:
The mailing address and sireet address of the princtpal oitice of the Limited Liability Company is:
Mailing Address:

1604 Jackson Street. Longwood., FL

Principal Office Address:

1664 Jackson Street. Lonpwood., FL.

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are

Pesiree O'Brien
Name

1664 Jackson Street
Florida sireet address (PO, Box NQT acceptable)

l.ongwood FI. R
City State Zi

place designated in this certificate, | hereby aceept the appointment as resistered agent and agree (o act in this capacipy. |
lating to the proper and complete performance of my dusies. and |

Jurther agree to comply with the provisions of glbstguies re
position as registered agent as provided for in Chapter 603, FLS.

am feanifiar with and aeeept the ablivations 8f my
(REQUIRED)

|
<

Having been named as registered agent and o aceept service of provess jor the above stated timited liability compuany ar the

Régistered Agent's Sipfiature
f

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Lidle;
"AMBR" = Authorized Member
"MOGR™ = Manager

AMBR Desiree O'Brien
1664 Jackson Street
Lonuwood, F1. 32730

AMBR Melahn Turner
312 Ololu Dr.
Winier Park, FI. 32789

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements, this daie will not be listed as

the document’s effective date on the Departiment ot State’s records.

ARTICLE VI: Other provisions. if any,

REOQUIRED SIGNATURE: m ‘D}Z
ﬂjmll Rida,

Slun.nurc fmemhcr or an .mthnrm-(l rcprcqemqmcof a member,
This dmum;m\s\\uulul in accordance with section 605.0203 301) (b). Flonda Staiutes.
I am aware that any false information submitied in a document to the Department of Stae
constitutes a third degree felony as provided for ins 817133 F.5.

Desiree O'Brien

Typed or printed name of sianee

Filine Fees:
$125.00 Filing Fee for Articles of Organization anc Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S  5.00 Certificate of Status (Optional)



