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Matt Singam —
From limitedonline@dos.state.flus Z—L'ywqq_ Q}’WL{U‘D LLL 310'/[0{ r‘oL LquL\(_ N b“

Sent: Friday, June 16, 2020 6:29 AM
To: DL-Onlinafilings L. LAMA PRoprgmzs J_Lc C 0S5 dpodUY :us_)

Subject: Corporate Filing - 8003463153238 o dhe Ef\'*" f'h.m‘: hexs %&:m &Mmc’oﬂ !D |
L LAma MANACEMBENT SEey RS L

Document Number: W20000062344
Entity Name: LLAMA PROPERTIES LLC
Tracking Number: 800346315338
Pin Mumber: 5338

We received your online transmitted document. However, the document has not been filed for the following:

The name designated in your document is unavailable since it is the same as, or it is not distinguishabie from the name
of an existing entity.

Please select a new name and make the correction in all appropriate places. One or more major words may be added to
make the name distinguishable fram the ane presently on file.LOS000047926
NAMEHS  LLAMA PROPERTIES, LIC

= o
To make the necessary corrections to your filing, return to our website at www.sunbiz.org <http://wwv’ksunbiz.%> and

select the filing type you are wanting to correct under the 'Filing Services' menu and click on the 'File or';(;og_rect(__utton.-r\
Ao o '

Then enter your tracking number and pin number in correction box on the right hand side of the screen, l:_)B-:}th ofthese
numbers are listed in the top portion of this email. Next, simply click on "update filing" to access the docum ent Efru

. ™
previously submitted to cur office. e “:E i
-

- wn
Please disregard this letter if you have contacted our office and were advised haw to correct your docuri "E:_' bon!unc
.
This filing will be considered abandoned in 60 days, if no response is received.
[f you have any questions eoncerning your filing please call 850-245-6052.
CAREDIE BrowWR T e T e e e e s e e e e

Regulatory Spedialist |l
New Filing Section

Letter Number: 200619072846-800346315338
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ARTICLES OF QORGANIZATION FOR FLORIDA EIMITED LIABIRITY COM PANY
ARTICLE [ - Name:

The name of the Limitea Liability Company is:

Liama Piopertics LIL.C

(Must conalin the words “Limited Linbitity Company, “l",'.L.C.,“ ov “LLC.™)
ARTICLE Il - Address:

The maiting address and strect address of the principal office of the Limited Liabil ity Campany is:

Principal Office Address:

Mailing Address:
9714 Magnolia View Ct, Apt 402
Riverview, Florida 33578

ARTICLE 1T - Registered Agent, Registered Office, & Repistered Agent's Sipnature:

(The Limited Liability Company cannot serve as its own Registered Apent. You must designate an individual or
anofleer business entity with an active Florida registration.)

Thre name and the Florida street address of the registered agent are.

United Staies Corporation Agents, Ine.

Name

5575 S, Semoran Blvd. Suite 36

Florida street address (P.O. Box NO'T acceptable)

Qrinndo Florida 12822
Cily Stale Zip

Having been named us registered agent und to accept service of process for ihe above stoted fimiced liabitin: conipany af the
place designated in this certificate, | hereby accepx the appainiineni as revistered agent und agiee to acl fn this cupacity, {

Jurther agree 10 compty with the provisions of alf statuses refating o the proper and comptete performance of my duties, end |
am fumilior with and accepl the obligations of my position as registeree agent as provided jor in Chapler 603, F.S..
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ARTICLE T¥-

Fhe name und adkdress of each person authorized 1o manage and controb the Limited Liabitity Company:
Title:

Niame and Agdress:
"ANMBR" = Authorized Meimber
"MOGR" = Manager

AMBR

Jeanifer J Stamer

9714 Magnolia View C1_Apt 402
Riverview, Floridn 31578

(Use attachment if necessary)

ARTICLE v: Effective date, if other than the date of filing:
(If an effective date is listed, the

the date of filing.)
Note; Ifih

(CPTIONAL)
dute ninst be specific and eannot be more than five business dnys prior ta or 90 days after

¢ date inseried in 1his black does nol meet the applicable statutory {iling requirements, this date will not be iisted as
the document’s effective date an the Department of Srate’s records,
ARTICLE VI: Other provisions, if any.,

> a
r = rea
M L
£ |
rh &= ]
=g = e
e 1O —
&l !
¥ i "‘rﬁ
REQUIRED SIGNATURE: " .
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Stgnature of a member or an authorized representaiive of a member, s '{;
This document is cxceuted in accordance with section 50%.0203 (1) {b}, Florida Statutes. .
Iam avare that any false information submitted in a dosumant to the [epartment of State
constitutes a third degree felony as provided for in s.817.155, F.S,

T Chdyeniid Mogeley, Ltialzdan,com, Ing.

Typed or printed name of signee

“ili Fops:

5125.00 Filing Fee for Articles of QGrganization and Destgnation of Registered Agent
S 30.00 Certilicdd Copy (Optional)
% 500 Certificate of Status (Optional)




