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To whom ft may concern,

o b L %

| am writing to notify you that I have no intent of reinstating the old entity SECS Organics LLC.
The document number is L17000067777. if you have any questions or concerns, please call me
(954) 683-7989.

Thank you,

Regine Blanchard
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COVERLETTER

TO: New Filing Section
Division of Corporations

SECS orgam « LLC

SUBIJECT:
Name of Limited Liability Company

The enclosed Articles ot Orgamzation and fee(s) are submined for filing.

Please return all correspondence converning this matter 1o the following:

Reine.  Blanchard

Nuame el Persen

Secs © Y{ﬂr’fl( S

Firm/Company

D3 Nw A<t Ay

Address

Uudcr i, FL 33207

Cav/Siate and Zip Code

Secsoraani<s Cana - Coinn

‘l:}-m:lii address: (1}() be used for Reure annual report notiticativng

For furiher information concerning this matier. please call;

Pt‘fjmc,, Blantluvird v 454 ) LER -1959

Name of Person Arca Code Daytume Tetephane Number

Enclozed 1s 2 check for the following amount:

CIS125.00 Filing Fee DS130.00 Filing Fee & S133.00 Filing Fee & CIS160.00 Filing Fee,
Certificate of Staius Certified Copy Cernificate of Status &

Caddisionad copy is enclosed) Certibied Copy

(additional copy is enclosed)

Street Address
New Filing Seetion
Division of Corporations

Mailing Address

New Filing Seetiun

Division of Corporations

PO, Box 6327 Clifton Building

Tulluhassee. FLL 32514 2661 Exceutive Cenier Circle
Tallahassce. FLL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Compuny 1s;

SEs Ovoankes LLC

{dust conatin the words™~Linmited Liability Company. "L.L.C..7or "LLC.}
ARTICLE I - Address:

The mailing address and streer address of the principal oftice of the Limited Laability Company is:

Principal Office Address:

Mailing Address:
(D12 iy H S Ave IDIZ Nw st Aven
ldudcriull FL 3333 ¥ L. i

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

{The Limited Liability Company cannut serve as its own Registered Agent. You must designate an ndividual or
another business entity with an active Florda eegistration.)

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

Qf@mz, R lai b

Name

002 Nw st Ave
Florida strect address (.0, Box NOT aceeptable)
Louderh i Fe

Cuv

33303
Staie Zip

Having been named ws regisiercd agont und to accopt service of process for the above stated limited labiline company at the

place desivnated in this cortificate, Fhereby aceept the appoinonent as regisicred agent and agree w ace in this capacioe. |

Surder agree ro comply with the provisions of ell stanaes relating o the proper and complete perforniance of my dutivs, and 1

am familior with and aceept the obligations of my position us regisiered agent as provided for in Chaper 603, F.S.,

8~

Registered Agent’s Signature (REQUIRED)

(CONTINLED)
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ARTICLE IV-
The name and address ot each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MOGR™ = Muanager

hY \ a ot

MR Rojine D\arCigid
10t% NW A4S fve
Lenpdr il Fo 23315

{Use attachment if necessary)

ARTICLE V2 Eftective date. if other than the date of filing: AOPTIONAL)

(If 10 effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of filing.)

Note: [f the daie inserted 1n this block does noet meet the applicable statutory filing reguirements. this date will not be listed as
the document’s effective date on the Department of Staie’s records.

ARTICLE VI: Other provisions. if any,

REOUIRED SIGNATURE:

Y R‘?E——D:Q

Signature of 8 member or an anthorized representative ot a member,
This document is exceuted in accordance with section 603.0203 (1) (b). Flonda Stauutes.
[ am aware that any false information submitied in a document w the Department of State
vonstitties a third degree felony as provided forin 817,155 E.S.

Vs fp Vi \'.)D AV v 1_#_R\

Typed or printed name of signee
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s Fees: — . =
= - _ . . N . . . . S ﬁ
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent = % - mEe
S 3.00 Certificd Copy (Optional) b fc\?‘ Pk
£ 200 Certificate of Status {Optional) T e
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