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From; i i R
To: DL-Colinefifings
Subjeet: Corporate Filing - 1006390842131
Date; Friday, Febreary 21, 2020 4:36:52 PM
Document Number: W20000013832 '% WEBCRATE LLC should NOT conflict with document number P18000021404,
Entity Nnmte: WEBURATE LEC . . .

ntity Naute s as this document number is far entity name, MIGRATIVE INC.

Tracking Number; 100340842431 o
Pin Nuuber: 2431 P\ e’ & Le/ ’F‘\L
POSS v

A

We received yowr oniite iausmitted document. However. the docwment \ ‘G
has not been filed for the lollowing:

The name designared in your doctment is unnvailable sinee it

is the snme a5, or i is nol distinguishable fiowmn 1he name of

an administratively dissolvedevoked entity. Names of adminisiratively
dissolvedAvvoked entities aie ot available for one year fiont

the date of administrative dissolutionrevecation. unless the
dissolvediievaked entity provides the Depmtinent of State with

i notaized affidavic stmiing that they have no intention of

rewsiating. therefore, relersing the name for use to another

sntity.

One or more major words may be added to make the name distinpuishable.
The docunienl nnmber of the name contlict is PI3000021404.

To make the necessary conections to your iling, whan to ow
website al www sunbiz.org <htipiweny simbiz mg> and select
the filing rype you ai¢ wanting to conect unber the Filing
Services' wenw and elick on the 'File ar Correet” button.

wrd

14

Then enter your tracking aumber and pin muniber in correction

bax on the right lnd side of the screen. Doth of these nmmbers

are hsled m the top poition of this email. Next, simply ¢iick

on “update filing” 1o access 1he decument you previously sebmiried

1o onr oftice. =
m

RV 12 8350207
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Please disiegard this letier i yvou lave cantected our office
mixl were advised how ro eoreet your document online,

This filing will be considered sbandoned in 60 davs, if no vesponse

15 teveived.

It you have Aoy questions conceming yom filing plesse call
850-245.6052,

Jalesn Deunis
Regilatory Specialisi 11
New Filng Secrion
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COVER LETTER

TQ: Repistrarion Section
Diviston of Corporations

WEBCRATLE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) arc submitied for filing.

Please return all correspondence concerning this multer to the following;

Cheyenne Muasetey, Legalzoom.com, Tne.

MName of Persan

Lcgalzoom.com, Inc.

Firm/Company

101 N, Brand Blvd., 16th Floor

Address

Glendale, CA 91203

City/Stale and Zip Code :
onlinehilings@Legalzoom.com

E-mail address: (1o be used for future annual report notification)
For further information concerning (his matler, please calt;
Cheyenne Mosetey 123 962-8600 exl. 7625

al ( )
Nanme of Person Areu Code

Daytime Telephone Number

Enclosed is x check for the follewing amount:

Dmﬁ 00 Filing Fee 3130.00 Filing Fee & 5155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Certitied Copy Certificate of Swtus &

{additional copy is cneiosed ) Certitied Copy
(additionn) copy is enclosed)

Mailing Addruess
New Filing Section
Division of Cotporations

Strect Address
tvew Filing Section

Division of Corperations — H" =
P.O. Box 6327 Cliltan Building 1> & ﬁ )
Tallahassee, FL 32214 2061 Executive Center Circle =T m c"fﬁ
Tallshassee, F1. 32301 i T e
e [ ] el
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AWNCLES OF ORGANIZATION FORFLOIRIDA EINTTED LIABILTTY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

WEBCRATE LLC

(Must end with the words “Limited Liability Compnn;, LG ar LLCY)
ARTICLE W - Address:

The mailing address and street addiess of the principal office of the Linited Linbitity Conipany is:

Principal Office Address:

3110 [allow Dr
Deliona, FLL 32738

Mailing Addiess:

ARTICLE Tl - Registered Agent, Registered Office, & Registercd Ayent’s Siguature:

(The Limited Liability Company cannoi serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

United Siales Corporation Agents, Inc.

Name
5575 §. Semoran Blvd, Suite 36

Flerida street address (1.0, Box NOT acceptable)

Orlando

Flonda 32822
City State

Having been nwmed as registered agent and 1o accepl service of process for the above stated linrited liability company e the
place designatzd in this certificate, I hereby accept the appointment us regisiered ogent end agree (o act in this capacity, 1
Surther agree to comply with the provisions of all standes relating to the proper and compleie performunce of my duties, and |
am familiar with and accept the ohligations of my position as registereed ageni as provided for in Chaprer 603, F.S..

Registered Agent’s Signature (REQUIRED)

Chay it Alnnses, Unsmast Hader Corporsion Agents, b

(CONTINUEDY
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ARTICLE IV-
The pame and address ef each person authorized lo manage and conlrol the Limited Liability Company:

Title: N; i Acldiress:

"AMBR" = Authorized Member

"MOGR" = Manager

AMRR Daniel Robert Heidl
3110 Hallow Dr
Deltona, F1. 32738

(Use attachment if necessary)

ARTICLE V: Effective date, il other than the date of filing: . (OPTIORAL)

(If am effective date is fisted, the date must be speeific and ennnat be more than five business days prior to or 90 days alter
the date of filing.)

Note: H the date inserted in this block does no1 meet 1he applicable siatitary filing requircments, this date will nol be listed ns
lhe document’s effecrive date on the Department of State’s records,

ARTICLE YI: Other provisions, if any.

REOUIRED SIGNATURE; GL/Q

Signature of 1 member or an authorized rcprc;lcnlniivc of 1 member,
This document is executed in accerdance with section 605,0203 (1} (b), Florida Statutes.
Tam aware that any false informalion submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817,155, I°.8,

Chevenne Moseley, Legalzoom.com, Inc.
Typed or printed name of signee

I.‘“ng I“nn:n
5125.00 Filing Fee for Acticles of Orgunization and Designation of Registered Agent
5 30.00 Certilied Copy (Optionil)
§ 500 Certilicate of Status (Optional)
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