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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, Florida 32372

(850) 656-4724

DATE 1/30/2020
ALK IN™
ENTITY NAME NOTHING IS BY CHANCE, LLC
DOCUMENT NUMBER
YELEASE FILE THE ATTACHED AND PETUFRN ™"

XXXX Plan Copy

6&#&%&({ gc;ay

&mf&m af Status

“PLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITY ™

&rtrﬁw’ @;oy af Arte & Anendnents

C’er&f&afo 054 qiwa/ St taaafjrf

YAPOSTIULE / WOTARAL CERTIFICATION ™
COUNTRT OF DESTIAATION
NUMBER OF CERTIFICATES FEQUESTED
TOTAL OWED 125 ACCOUNT #: 120180000072

= AT

Floase call Tina al the above wamber fw‘ any fssues or concerns. T hank 98 50 much/




ARTICLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

Nothine s By Chunee, 1.1.C
(A Lust canatin the words “Limited Liability Company, ~LL.CL or 7LLCT)

ARTICLE I - Address:
Phe maiting address and street address of the principai oftice of the Limited Liability Company is
Mailing Address:

Principal Office Address:

Same

2683 NE 103rd Avenue
Okeechobee, FL 34974

ARTICLY - 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 husiness entity with an active Florida registration. )

Fhe name and the Florida stireet nddress of the regisiered agent are

lorena A Wyvmer
Name

2083 NE 103rd Avenue
Ilorida sereet address (1°.

O. Box NOJ acceptable)
L. 34974

Ukreechobee
City State Zip

Having been nained as registered agent and o aceept service of process for the above sided fimited liabitity compm i the
place desigieed in this coreificate, 1 herehy accept the appoimment as registered agenr and agree Lo act in this capaciy, 1
Juether agrec torcomply widh e provisions of all statutes relating 1o the proper and complete perforscaice of i u’:rlfm ad !

- . .‘. . . P .
ant fumitior with and aeeepn the obdligations of my positiont as regisiered agent as provided for in Chopier 603, 1.5
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ANRTICLE V-
The name and address of each persen authorized 10 manage and control the Limited Liabitity Company:

Titles N ) -
"AMBR" = Authorized Member

“MOGR™ = Manager
MGR Lorena A, Wymer

2688 NE 103rd Avenue
Okeechobee, FIL 34974

AMNBR Todd R. Wymer
2688 NE 103rd Avenue
Okeechobee, FIL 34974

{Use attachment if necessary)

ARTICLE V: Effective date, i ather than the date of filing: (1-36-2020 AOPTIONAL)Y

(¥ an elfective date is Hsted, the date st be specific and cannot he more than live business days prior to or 90 days after
the date of filing.}

Note: [fthe date inserted in this block does not meet the applicable stanory filing requirements. tlis dute will not be listed as

the document's etfective date on the Department of Siaie’s records.

ARTHCLE VI Qther provisions, if any.,

RLEOULRET SIG ‘i:'\llil{i
ﬂ/w_(; 1.

|' Sign: e of.l wember or an authorized representative of amember

1is document is exeefed in accordmce with section 605.0203 (1) (b}, Florida Statu
I am aware tha any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forins.§17.155, F.S.

3.

Lorenu A Wymer
Typed or printed name of signee

ine Fees:
S125.00 Filing Fee for Articles of Qreanization and Designation of Registercd Agent
$ 30,00 Certified Copy (Optional)
§ 500 Certificate of Status (OQptional)



