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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2020

APRYL MYRICK-DIXON
229 W LANCASTER RD APT 18
ORLANDO, FL 32809

SUBJECT: SAPPHIRE 309
Ref. Number: W20000003195

We have received your document for SAPPHIRE 309 and your check(s} totaling
$125.00. However, the enclosed document has not been fited and is being
returned for the following correction(s):

The name of a limited liability company must contain the words “Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company," "L.C.," and “LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Piease amend your
document accordingly.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Please return the corrected original and one copy of 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. 5.

Tyrone Scott :

Regulatory Specialist Letter Number: 420A00001085r -
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COVER LETTER

TO: New Filing Section g r
Division of Corporations

sappHirE 300 K~ ¢

Name of Limited Liability Company

SUBIECT:

The enclosed Articles of Organization and fee(s) are submiued for filing.

Please retwrn all correspondence concerning this matter to the following:

Apryl Myrick-Dixon

Name of Persan

SAPPHIRE 509

Firm/Company

229 w Lancaster rd apt 1§

Address

Orlando 1 32809

Citv/Siate and Zip Code
aprvimyrické4@gmail.com

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

For further information concerning this matter, please call:

aprvl myrick-dixon 407 QRO 4583
atl ( I
Name of Person Area Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

=3$135.00 Filing Fee O%130.00 Filing Fee & OS8153.00 Filing Fee & i15160.00 Filing Fee.
Centificate of Status Cenitied Capy Certificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailine Address sStreet Address

New Filing Section New Filing Secuon Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Sireet, Suiie 810

Talluhassee, FIL 32314 Fallahassee, FI. 32303



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABRI TTY COMPANY
ARTICLE I -

Name:

The name 0["111:, LLimited Liabibity Company is

SAPPHIRE 309 LI\ {

(Must conatin the words “Limited Liability Compuny
ARTICLE I - Address:

LG or LLCT

The mailing address and sireet address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
229 w lancaster rd.apt 18§
orlando 11 32809

229 w lancancaster id. apt 18
Orlando F1 32809

ARTICLE HI - Registered Azent, Registered Office, & Registered Agent’™s Signature

Agent’s Nign: :
(The Limited Liability Company cannot serve as its own Registered Agent. W ou must designate an individual o
another business entity with an active Florida registration

[he name and the Flonda street address of the registered agent are

potul ™Murick- N XD A,
' ! Namd

2 224 - L e S U Ay
Florida street address {P. O Box NO

" acceptable) I b
Dlland oL 52¥ 09
City

State Zip

Hoving heen named as registered agent and 1o aceepr service of process jor the above sited limited tobiline compary ar the
place designated in this certificate. [ hereby aecept the appoiniment as regisiered agemt and agree to act in this capacine. |}
Jurther agree 1o compheowith the provisions of all stattes relating 1o the proper and complete performeance of my duties, and |
am jumiliar with and accepr the obligations of myposition as registered agent as provided for in Chaprer 603, 1.5

U Wt Bt

J"Rcm ered Agent \ Swn'uurc: {RFOUIRFD{
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ARTICLE IV.
The name and address of cach person authonzed 10 manage and control the Limited Liability Company:

LI T
'I‘i”g. ,b'.i me 2 nd _3 ddtl.::-
"AMBR" = Auwthorized Member
"MGR™ = Manager
Aprvl Myrick-Dhiaon 22

oclondo F1 37809

Mo Ao\ W r = Digoas
,;g_q_m_mrca.sm_@p% /%

Ox\axnodo £ 22%0

(Use awachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: dec.16 2019 AOPTIONAL)

(1 an effective date is listed. the date must be specific and cannot be more than five business davs prior 1o or 90 davs after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Depantment of State’s records.

ARTICLE VI: Other provisions, if any.

) SIGNAT, IJRI
\9\/\/%*\

QiLna rc uf @mcmlu ror an authorized r(‘pre\cnlalne of a member.
lhl‘z document is executed in accordance with section 603.0203 (1Y (b Florida Stalutes.
I am aware that any false information submitied 1n a document 10 the Depantment of State
constituies a third degree felony as provided for in s.817.135, F.5.

APRYLmYRICK- dINON
Typed or printed name of signee

Filine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optionul)



