‘ -
'

2000009%(,94 9

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/iPhane #)

[ Pckur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L ™ o Y

WA

300341174543

S
¢

A% =
=2 =
— 7 O
>t 0
ce 2
Mm(—,:ai m
=

m

RFCEIVED

MAR 02 2000
N CULLIGAN
APR O 2020

i

a=




COVERLETTER

TO: New Filing Section
Divisien of Corporations

7 /l/ / [ f

SUBJECT: -'/;().Z// /G oos/ i A/ 2 ;0[/4/, 2 LL
/ Name of Limited rldblill\ Lmnpan»(

The enclosed Articles of Organization and teets) are subminted for filing,

Please return all correspondence concerning this maiter 1o the tollowing:

AlLe ) JovEs Tz

Name of Person

A//4 22 Mg 1/90/01, //#/j&f/ *’5‘

Firm/C ?ﬁmp.m\

[917 US A etk

Address

lncllo  £locide 2422/

Citv/State and Zip Code

ﬂﬁOcr&C‘}q/o// —?ﬁ) (LMa L. o

L-mail addrtss: (o be used for future annual repart notification)

For further infurmation concerning this matter, please call:

MIED TS Tu w q20 , S33-3i1)

Nume of Person Area Code Daytime Felephone Number

Enclosed is a check for the tollowing amount:

C1$125.00 Filing Fee 130.00 Filing Fee & OS135.00 Filing Fee & OS160.00 Filing Fee.
ertificuie of Status Centified Copy Certienic ol Suatus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Diviston ot Corporutions The Centre of Tallahussee

P.O. Box 6327 2415 N. Monroe Street, Suite 310

Tallahassee, I°L 32314 Tullahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2020

ALLEN JONES
1817 US 41 NORTH
PALMETTQO, FL 34221 US

SUBJECT: MORNING , NOON & NIGHT PROPERTIES LLC
Ref. Number: W20000028302

We bhave received your document for MORNING , NOON & NIGHT
PROPERTIES LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

The wrong filing form was submitted. | am enclosing the correct form for mailed
in applications.

Please return 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,

Neysa Culligan
Regulatory Specialist ! Letter Number: 520A00005884

www.sunbiz.org



ARTICLES OF ORGANIZATION FOR FLORIDX l:erl'_ED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

/4409‘/1/\/0 /\/769/‘/ /41// /{///:7L /dw,def/,ﬂ,

(\Iusl%maun the words “Limited Liabilicy Ld{lpan\ 1L LCLT
ARTICLE I - Address:

LALC

or "LLCT

The mailing address and street address of the principal office of the Limited Ligbility Company is

Principal Office Address:

Mailing Address:

V1T JS o i [517 VS o Aol
‘JM‘M .z' m—w y ';'

/

fifa 2 s /

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liubility Company cannoet serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

v =
TR
S
Ihe nume and the Florida street address of the registered agent are: 5: ; 5?
=

- o A
Al Javes Tz 2 ©
Name oo 2
. . X
107 VS ) poe K Toow
Florida street address (P.0. Box’NOT ageeplable) — :_?{ 'a;"

. Mm

Y AT dy 3922/
City

State Zip

Having been named as regiswered agenr and 1o aceept service of process for the above siaied limited liabiliny company ar the
place designaled in this certificate, | hereby accept the uppoinimeni us registered agent and agree 1o wct in this capacioe. |

Surther agree to comply with the provisions of ull stututes refuaring t0 the proper and compfere performance of my duties, and {
am famifiar with and accept the obligaiions of my position as regiy

el agent as provy

Chapier 603, 1.5

(CONTINUVED)



ARTICLE IV~

-

Litle;
"AMBR" = Authurized Member
"MGR" = Manuger

w1 (% L ,/4//7J74‘/ :17/'/6"’3 \7//

ﬁ'.ln“, '""l _3 lhl:,.:s

The nume and address of each person authorized to manage and contrel the Limited Liability Company:

. S en
7577 7S

77—

Pat e 7To, Froe.dy 3922/
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(Use attachment if necessary)

ARTICLE V: Eftective date. if other than the date of filing:

JPTIONAL)
(If an eflective date is listed, the date must be specific and ¢

not be more than five business davs prior to or 94 days after
the date of filing.)

44
JL0LS 40 A

G2 :2IWd 8- ¥dV 02l

Note: 1f the dote inserted in this block does not meet the applicable stawiory tiling requirements, this dute will notbe listed as

the document’s etfective date on the Departiment of State’s records.

ARTICLE VI: Other provisions. if any.

REOUIRED SIGNATU

Signaturc of a

el
1er or :mﬁwiud representative of o member,
This document is exigfuted in accordgpée with section 6035.0203 (1) (b}, Florida Stauees
[ am aware that ;m“

alse informatiofsubmitted in a document w the Depanment of State
constintes u third Jegree felony as provided tor in s 817,155, F.S,

AMled Tl Te.

- .
{ped or printed naft of signee

Filing Fees:
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)
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