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Incorporating Services, Ltd. “ -, A
3500 S DuPont Highway = & e ? &

Dover, DE 19901

302.531.0855 .

Fax: 302.531.3150

wWww.incserv.com

a-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM ; Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corpheip@dos.myflorida.com
850-245-6051

REQUEST DATE ' 7/7/2020 PRIORITY - Routine OUR REF # (Order ID#) 837773

ORDER ENTITY _ |
FEARS KNOT LLC

PLEASE PERFORM THE FOLLOWING SERVICES: . . . . . L
FEARS KNOT LLC (FL)

New LLC filing

PR - - - S e, e

NOYES: _ _ . . o Lo L )
$125.00 Authorized
Email address for annual report filing: arynneburgess@gmail.com

RETURN/FORWARDING INSTRUCTIONS: -~ . . 7 _ .
ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.

If you have any questions please contact me at 656-73956,

Sincerely,
\
- -1
=
Please bill us for your services and be sure Lo inciude our reference number on the invoice and }'i

courier package if applicable. For UCC orders, please include the thru date on the results.

Tuesday, July 7, 2020 Page 1 of I



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2020

INCORPORATING SERVICES, LTD.

SUBJECT: FEARS KNOT LLC
Ref. Number: W20000070266

We have received your document for FEARS KNOT LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

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

Please select a new name and make the correction in all the appropriate piaces.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company," "L.C.,"

“LC_]“ IlLtd-'ll and “CO_“

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 Il Letter Number: 020A00013269

.“".

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLEY - Name:
The name of the Limited Lizbility Company ts:

Fears Naut LLC

{Mus1 contain the words “Limited Liability Company, “L.1L.C.," or "LLE.")

AWFICLE 1] - Address:
The muiling address and street address of the principal office of the Limited Linbility Company is:

Principal Office Address: Maillng Addresy:
57 Jewfish Ave 57 Jewfish Ave
Key Large, FL. Key Lurwo, FI.
33037 33037

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individunl ar
another business entity with an active Florida registmtion.)

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

Codey Fears
Name
57 Jewfish Ave
Florida street address (P.0. Box NQT nccoptable)
Kev [.argo FI. 33U37
City SLatc Zip

Having been named as registered agent ard 1o accept yervice af process for the above stated limited liability company at the
place designated in this certificate, | herebiv accept the appoiniment as reyistered agent and agree o act in this capactiy. f
further agree to compiy with the provisions of all stanutes relating to the proper and complete performance of my dulics, and |

am jamiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

/ﬁ’f’? M

Refimred Agent's Signature (REQUTRED)

(CONTINUED)

YYIVL

SWH

188

14 3

9n QI WY L- 00 Dele



. ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

*AMBR" = Authorized Member
"MGR" = Manager
AMBR Codey Fears

57 lewfish Ave.
Key Largo, FI. 33037

e}

14
vl

{Use atlachment if necessary}
m

. (OPTIONAL)

ARTICLE V: Effective date, if other than the Jate of filing:
(Ff an effective date is listed, the date must be specific and cannot be morc

the date of fiting.)
he applicable statutory filing requirements. this date will not be listed 85

Note: If the date inserted in this block does not meet t
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if uny.

IS HY T IVL
iz

30 :0lRY L0 0202

than five business days prior to or 90 days after

REOUIRED SIGNATURE: P o~
R A e —_—
- oAl gl P
L2 N,
Signature of a member or 2n authorized representative of 2 member,

This document is executed in aecordance with section 605.0203 (1) (b}, Flonda Statutes.
| am aware that any false information submitied in a document to the Depariment of Siate
constitutes a third degree felony as provided for in 5817135, F.5.

Codey Fears
Tvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Orgunization und Designation of Registered Agent

$ 10.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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