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. COVER LETTER
TO: New Filing Section

Division of Corporations

LICENSURI PROS LIL.C
SUBRJECT:

Name of Limited Liability Company

The enclosed Articles of Orgamzation and feefs) are submitled for filing
Please return 2il correspondence conceming this matter to the following:

SARBRINA ARIZA

Nunwe of Person

Firm/Campany

37 MARKET ST

Address

TALLAHASSEE. FIL 32312

City/State and Zip Cuode
RIZ.SERVICES FL@GMALL.COM

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

For turther infurmation concerning thix matter, please call:

SABRINA ARIZA 850
at( )

S5 0256

Name of Person Area Cuode Duvtime Telephone Number

Enclosed is a check for the lollowing amount;

PS125.00 Filing Fee  TIS130.00 Filing Fee &

OIS135.00 Filing Fee & Os160.00 Filing Fee.
Cerlilicaie of Status Centified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

additions] copy is enclosed)

Mailing Address

New Filing Section
Dhvision of Corporations
PO Box 6327
Tallithassee, FIL 32314

Strect Address

New Filing Section Division

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, F1, 32303



AFFIDAVIT

i, ADRIAN MIDDLETON, will allow anyone from this day forward, April 28, 2020, to use the

name "LICENSURE PROS INC" that is currently in use by the Florida LLC with the Document #

P20000003317.

ADOAN YUDDLETON £S5

Name
‘A@ZLZ&N dﬁ {C‘{ZW A 1970
Signature Date
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The namne of the Limited Liability Company 1s:

LICENSURE PROS LILC
(Must contan the words “Limited Linbility Company, L. LG or "LLCT)

ARTICLE 11 - Address:
The mailimg address and street address of the principal office ol the Limuted Liubility Company is:

Principal Office Address: Muiling Address:

<- SAME

AT MARKET ST
TALLAHASSEE Fi. 32312

ARTICLE T - Registered Apent, Registered Office, & Regivtered Apent’s Sipnature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indivadual or

another business entity with an active Florida regisiration,)
The name and the Flonda street address ol the tegistered agent are:

MIDDLETON & MIDDLETON, P.AL
Name

1109 MARKET 8T
Florida street address (P.O. Box XOT acceptable)

TALLAHASSEER FL 22312

Ciy Ste

Heaving been named as recisiered agent and i aecept service of process for the above sianed limited labifin: compam: at the
L & § ! . [ e
place designated in this certiticate, hereby aceept the appoiniment s registered agent and agree fo aer in this capacine, 1

further agree o comple with the provisions of all siaies relating i the proper and complete performance of ny duties, and 1
it as provided for in Chagpier 603, F.5.

ant fuptilicr with and aceept the obligations of my position us regisiere

red Ag ny(ﬂign;mlrc (REQUIRED)

(CONTINUED)

N

d¥

M

85:3 Uy ge



ARTICLE 1V-
The nane and address of cach person authorized 10 manage and controt the Limited Liability Company:

_I,. l .- \'.! e ."“’ 3 !ld[!':‘: -
"AMBR" = Authorized Member

"MGR™ = Manager
MGR SABRINA ARIZA

1437 MARKET ST
TALLAHASSEE PLL 32312

MGR KEVIN GRANSEL
1437 MARKET ST
TALLAHASSEE I 32312

{Use attachment if necessary)

ARTICLE Vi Effective dute. it other thun the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be sapecific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: [f the date inseried in this block dues not meet the applicable statetory filing requirements, this date will not be Bisied as
the document’s effective date on the Department of State s records.

ARTICLE VI: Other provisions, il any,

REQUIRED SIGNATURE:

Signature nf a méfber or ah,duthorized representative of a member,
This document 15 executed inaccordance with section 603.0203 (1) (b)), Florida Statutes.
I am aware that any false mformanon submitted in a document o the Depariment of State
conslitutes a third degree felony as provided fir in s 817153, F.8.

MIDDEETON & MIDDLETON, P.A.
Typed or printed name of signee

ine Fees-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 300 Certified Copy (Optional)
§ 5,00 Certificate of Status (Optional)



