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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2020

FORREST JAY HUNTER
7825 BRISTOL BAY LANE EAST
JACKSONVILLE, FL 32244

SUBJECT: THE MODEST MUSHROOM LLC
Ref. Number: W20000094736

We have received your document for THE MODEST MUSHROOM LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The effective date is not acceptable since it is not within five working days of the
date of receipt.

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.

Derrick Thompson
Regulatory Specialist I Letter Number: 520A00016258
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COVER LETTER

TO: New Filing Section
Division of Corporations
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SUBJECT: //7(5 M0D557 //df//fc)ﬁﬁ? U~
Nume of Limited Liability Company P (f'n"‘ e
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The enclosed Anticles of Organization and fee(s) are submitted for filing, ‘f“: - f;"‘:\
- . ooz O
Please return all correspandence concerning this matter to the following: = W
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Name of Perfon
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Address
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E-mail address: (to be used for future annual report I{J[thcmOﬂ)

For further information coneerning this matier, please call:

/-@z’%‘TI //wm/‘ﬁf»ﬁ( 704 y SFT7 -/ 5T

Nuame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amouont:

0$125.00 Filing Fee ‘(3"%130.00 Filing Fee & LIS155.00 Filing Fee & LIS160.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
{additional copy is enclosed) Ceruified Copy

(additional copy is enclused)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroce Street, Suite 810

Tallahassec. FL 32314 Tallahassce, FL 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is

rz/fjr /7!’(:(5/1/”171”?/ LLC

gis
(Must contain the words * [ imited Liability (,()mp.my L.LC, or "LLC

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Ofﬁpc Address: Mailing Address:
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Registered Agent, Reaistered Office, & Registered Agent’s Signature
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ARTICLE I - Regis sent,
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business cnli‘ly with ;mlucli\.'c Florida registration.)
The nanw and the Florida street address of the-registered agent are:
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1825 nyshl Ly lane

Florida street address (P O. Box NOT acceptable)

TiacKsmiille A 7)’}1“[‘1

City State

Having been named as registered agent and 1o accept service of process for the above stated limited liahility company: at the

place designated in this certificate, { hereby aceept the appoiniment as registered agent and agree w act in this capacitv. f

Surther wgree to comply with the provisions of all statuies relating to the proper and complete p(’rjw mance uf my duties, and {
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Registered Agent's Signature (REQUIRED)

am familicr with and accept the obligarions of my pouﬁ?)\: oy regu.rwu! agent as provided fur in Chapr('r 603, F.§.
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(CONTINUED)
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ARTICLE IV-
I'he name and address of cach person authorized to manage and control the Limited Liability Company
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(Use attachment if necessary)
(OPTIONAL)

ARTICLE V:

the date of filing.)
Nole: > date 1
the document’s effective date on the Department of State’s records

ARTICLE ¥E: Other provisions, if any

Effective date, if other than the date of filing
(If an etfective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

If the date inserted in this bloek does not meet the applicable statutory filing requirements, this date will not be listed as
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REQUIRED SIGNATURE:
/3/ = p -
Slgnaturu of 1 member or an authorized representative of 2 membe
Ihts document i1s executed in accordance with section 605.0203 (1) (b). Florida Stalutes.
I am aware that anv false information submitted in a document 1o the Department of Siate

constituics ﬂurd dek,ru {elony as provided for in s 817155, F .5,
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Typed or printed name of signee ,_.
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$125.00 Filing Fee for Articles of OQrganization and Designation of Registered Agenf, =
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$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional) m
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