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Division of Corporations

February 5, 2020

MONIQUE Y. WARNER
21 NW 15T AVE
DANIA, FL 33004

g
—:
.
SUBJECT: WHIMSICAL ARMOIRE i
Ref. Number: W20000011907 =3
AP
My
iy
We have received your document for WHIMSICAL ARMOIRE and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):
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.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.
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.
Shondreka M Bellenger
Regulatory Specialist || Letter Number: 720A00002657
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February 53,2020

MONIOQUE Y. WARNER
21 NWIST AVE
DANIALFL 33004

SUBJECT: WHIMSICAL ARMOIRE
Ret, Nuinber: W20000011907

We have received yvour document for WHIMSICAL ARMOIRE and vour
checkdsy wotaling $100.00. However, the enclosed document has

not been fied und is heing retumed for the following

correcion{sy:

The nume ot a imited liability company must contain the words

"Limited Liability Company.” the abbreviation "L.L.C.." or the
designation "LLC." The following suffiaes are no longer
acceptable: "Limited Company” "L.CL" and “LC" The
abbreviations "Lid." and "Co.". also are no longer aceeptable,
Please amend vour document accordingly.

Please retuin vour document. along with i copy of this letier.
within 60 davs or vour filing will be considered abandoned,

[Fvou have any guestions concerning the fiting of vour
document. please call (850) 245-6052.

Shondreka M Bellenger
Regulatory Specialist [ Letter Number: 720A00002637

www sunbizore
Division of Corporitions - PO, BOX 6327 -Tallahassee, Florida
32314
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COVER LETTER

TO: New Filing Section
Division of Corporations

\f\/h\m@\m Armom@ L.L.C

Name of Limited Liability Company

The enclosed Articles of Orgamization and fee(s) are submitted for filing

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

%ﬂ aue \/ \/\}C\mer

\Tan e of Person

\/\)h\mﬁma' Arppric 1 .0

Firm/Company

1 NW AST Avenue IP D. Box (2

Address

ana |, Florda 22004

City/State and Zip Code
UO\}Cvcmomuq\Jf @ idouc - con

H-mail address: {10 be used for future anmual report notification)

For further information concerning this matter, please cull

Voriue Yowling: 1156, 560- 41

Area Code Dasttme Telephone Number

\.um of Person

Enclosed is a check for the following amount:
“iling F 5130.00 Filing Fee & 5153500 Filing Fee & 160.00 Filing Fee.
Certificate of Status &

S125.00 Filing Fee
Certificate of Status Certitied Copy
(additional copy i3 enclosed) Certitied Copy __
(additional copy p:ma Im@

s
.,
=

Street Address
[

Mailing Address
New Filing Section New Filing Section ch
Division of Corporations Division of Corporations
P.O. Box 6327 . Cliﬁon' Building ) } ":g rn-
Tallahassee, FLL 32314 2661 Exccutive Center Circle _-:-__
Tallahassee. FL 323(H
't-
<o



ARTICLES OF ORGANIZATION FOR F1 ORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the L}mmd Liabiluy Company 1s;
Whimsical Brmorie LLC
v.ULLC M or tLLCT)

(Must contain the words “Limited Liability Compuny.

I'he matling address and street address of the principal office of the Limited Liability Company is
Mailing Address:

:-’fR:rI?lTE l'l - .»\d-(-lress . '
Avenve  _Po. Box BT

Principal Office Address

ETRCY

Registered Agent, Registered Office. & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

ARTICLE 11 -

another business enaty with an active Florida registration.)

The name and ihe Florida street address,of the registered agent are:
Morique. Y, warmer™

HANG m@as ﬁcdr

Florida street address (POL Box
Hal Jwooel, H 33020
SI te Zip

L ity
Having been named as registerod agent and 1o aceept service of process for the above stated linited labilioe company o the

CRISICr 5
place designated in this certificate. Thereby accept the appainiment as registered agrent and agree te aet in ihis capacin. f
Surther agree o comply with the provisions of all statures relating 1o the proper and complete performance of my dutics, and |

am famifiar witl and aceept the obligations uffm puumm as wws.’cﬁ:nrdmf for in Cliaper 605, F.S.

'nsund\&im s Signature (REQUIRED) |

{(CONTINUED)
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ARTICLE 1¥-

Title;
"AMBR" = Authorized Member
Ol Mang
B VY U\ma\ﬁ \| Warner
CUGS
i, Qoo

J

l/\Of\;CMi \J wWarre~
PoOdGlas SHreet

"AMBR
2214
ROWY wood yEL 33000

The name and address of each person authorized to manage and control the Limited Liability Company

{ Use attachment i necessary)
AOPTIONAL)

ARTICLE V:

Effective date. if other than the dute of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
[{ the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us

the date of filing.)
Note: [fthe daie
the document’s etfective date on the Deparunent of Swte’s records

ARTICLE VI: Other provisions, il any

REQUIRED SIGNAJJURE: b)
L VYo OB
|gn.1lurc[nf a membek or an authorized rcpreaemdlneofa member.

rmuxmm is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
I'am aware that any false information submitted in o document to the Departument of State

Thiq d
as provided for in s 817,135, F.5.

constitutes p third degree felony
Mor\la ve AL \Warner
T \'DLJ()I" printed name of signee

Filine Fees: :
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent [ %"
$ 30.00 Certified Capy (Optional) Bl
§  5.00 Certificate of Status (Optional) &&=
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