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(850) 224-8870 - 1-800-342-8062 - Fax (850)222-1222

S

Myra and Chuck, LLL.C
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Art of Inc. File

LTD Purtnerstiup File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

At of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Centificate of Status
Centificare of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC lor 3 File

UCC 11 Search

UCC 1t Retrieval
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COVER LETTER

T New Fillng Section
UDivisfon of Corporastions

Myra and Chuck. LLC
SUBJIECT:

Name of Limated Linbihty Canpany

Viw enelosed Articles of Qrganization and feels ) ure submitied or ling.

Please return all correspundence coacerming tis matier 1 the foilowing.

Meiisa Elliott

Name of Persan

Walle Financial Group

Firm/Company

1515 [nternational Pkwy Ste. 100!

Address

Lake Mary, FL 12746

Cliy-Sate and Zip Code
chuck.uag @ ginail.com

E-nnnl addiess: (o be wsed Sz fatwre annual report notification)
For turtber information concerning ihis maiter, please call;

Melisa ERion 4m 333-0335
atf }

Nime of Person Ares Code Davtame Telephone Numbet

Enclosed 18 2 check for the following amount:

Sl 25.00 Filing Fee S130.00 Filing Fee & $133.00 Filing Fee & S10UQ0 Filing Fee.
Certificate of $tatns Curtitied Copy Certificate of Satus &
{addizomal copy ts enzlosed) Certified Copy

{additiorul copy i~ enclosed)

Muailiog Addies Street Address

New Filing Sectun Mew Filing Section

Division of Corpaintions Diviston of Corporations
B3 Box 0327 Chfton Huilding

Tallahaswee, FL 32512 2661 Exeewtive Center Cirele

Falkabassee, FL 32361



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIARLITY COMPANY

ARTICLE L - Nume:
The e ol the Limiwed Lisbiiily Company' i,
v R RC M or tLLC ™M

Myra and Chuck, LLC
Must comtain the words “Limited Lishlity Company

ARTICLE [ - Addresy:
i nailing adiress and street address of the prinepal office of the Limited Lizbility Company s
Mailing Address:

Address:

Priucipal Office .
105 8. Dexter Ave

Drefand. FL32720

105 8. Deater Ave
Drelund, FL 32720

ARTICLE NI - Registered Agent, Registered Dffice, & Regintered Agent's Signature
The Limred Labiluy Compazy cannotserve as s own Registered Agent You must designate an individad or
hx sitress enfity with an active Flosida reginration.)

another
The mme and the Flonida strect address of the regisiered agent are

Charfes Smith
Namne
330 Candy Loue
Florida steeet addross {P.0. Box NO'L aceeptabic)
Deland FL B 32720
State Zip

Ciry

{aving been named as regisiored agern Gud i wceopt wrvice of process for the above naied lindied Babiline company v the
pmw designaied in s corrificare, [ herehy uccepr the uppoinanent as regisier od agent and ayroe o oot in ihis copaciry. |
Jiriher agree o oomepli with ik proviions of all siatures relating io the proyer and complese prinrmanee of ny s, sod

am Jaitar with and accept the oblivarions of iy posifion as 1 egoie udu:: I s Y nl'ud.rm in Chapaer 603, F.8

Regstered A-;-.m 5 .‘:mun".u {R..QUIR...D)

(CONTINULD)

b1

7
-



ARTICLE IV,
The name and addeew o cach peison authorized W manage and control the Limited Liability Company.

Title; Name and Address:

“ARRR® = Authorized Member

"MGR™ ~ Manger

AMBR Myru Lee Thompson
105 8. Deater Ave
Deland, FLL 32720

AMBR Chartes 5. Smith
340 Condy Lane
Delaad. FL 32720

(Lise stachment i necessary)

ARTICLE V' Effecuve date. if other than the daw of hiling: (OPTIONALY
(11 ap effective dute iy listed, the dute st be specific sad eannot be more than five business duvs prior 1o or Y0 dayy after
the date of filing.)

Nute: {fthe date inseried b in this block dois ot et the applicable swtutory fiting requirentents, this date widl poi be lisied as
the document’s etTective date on the Department of State’s records.

ARTICLE V1 Ciher provistons, if g

REQUIRFD SIGNATURE:

Chatlle ,,,,Z

Signuture of n meniber orin sutherized represcitutive of s memhber.
Flas documient iv executed in accordane with section 605,203 (14D, Flonidn States,
Fam swnre that any el information subititted in o document 1o the Depariinent of State
comstitites 3 third degres flony i provided lor in 317,135 E.8,

Cherles S, Smith

Pyped or printed nnume of sivnee

Filing Fycs;
SM25.00 Filing Fee fur Articles of Ovganisation and Designation of Registered Agem
3 30,00 Certified Copy (Ciptional}
S A0 Certiltente ul Status (Optional



