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COVER LETTER

TO: New Filing Scetion
Division of Corporations

SUBJECT: W % /‘g\ f) LLC

Name al Limited Liability Company

The enclosed Articles ot Qrganization and fee(s) are submitted for tiling,

Please return all correspondence concerning ihis matier w the following:

Priaean (one S

Name of Persen

Firm/Compuny

2\ Little Bivec Lane

Address

To\ohessee &L, 2 RN

Clt\.:“i‘l.m. and Zip Code

\DY\N\OO\\’BB\(’ g A @\m\\m COMN

Z-mad dddr@ (to be used for fumrlt annul report notification)

For further information coneerning this matier.please caik,

B;r\m%cf ot ) 812742774

MName of Pe Area Code Davtime Telephone Number
Enclosed is 1 check for the following umount:
S123.00 Filing ffee C1S130.00 Filing Fee & %53.00 Filing ifee & T8160.00 Filing TFee,
Centiticate of Status Certilied Copy Certilicate of Status &
{(additional copy is enclosed) Centiticd Copy

(additional copy is enclosed)

Maiting Address Street Address

Mow Filing Section Nuew Filing Section Division
idivision ol Corporations The Centre ol Tallahassec

PO Box 6327 2415 N Monroe Strect. Suite 8140

Tallahassee, FL 223148 Tallihassee, FL 32303



FLORIDA DEPARTMENT OF STATE ‘;
Division of Corporations ey

September 28, 2020

BRIANNA ROGERS
2112 LITTLE RIVER LANE
TALLAHASSEE, FL 32311

SUBJECT: B + B LLC
Ref. Number: W20000111011

We have received your document for B + B LLC and your check(s) totaling
$155.00. 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 places.
One or more words may be added to make the name distinguishabie 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.," "Ltd.," 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: 320A00018584

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMEPTED LIABILITY COMPANY

ARTICLE - Name:
The name ot the Limited Liability Company is:

RIBa74 %, WM%@ e Bl LLC

{(Must contain the words “Fimited Liabiliy Company. “1LLCT

ARTICLE 11 - Address:
The mailing uddress and sirect address of the principal ofhice of the Limited Liability Company is:

Mailing Address:

Principil Olfce Address:

2nz_ tde R e \one, 2u2 Labe Qier lane,
JTallovossee, L, 2dail _oua_&e,e. L =02l

ARTICLE 11 - 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

another business entity with an active Florida registration.}

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

Sa0ent Ra QLS

Name -J
202 L\ ever \ane
Florida street address (2.0, Box XOT acceplabic)

ToNoresice €L S22

City State 7ip

14 FICSYHY YL
31YLS 50 AMVIIHO3S

Having been named es rogistered agent and 1o accept service of process for the above staed fimited labilin: compuny at the
pluce designated in this cortificate, | hereby uceept ihe appointment as registered agent end agree (o uct in this capacity.
Jurther agree to comply with the provisions of oll statutes relating 1o the proper end complete performance of my: duties, and |
wm amitior with end cocept the obligations of my position as registered agent us provided for in Chapter 603, F.5.

P e

Registered Agetit's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
« ' The name and adidress of cach person aushorized w manzge and conirel the Limited Liabiliny Company:
.}
Title: N m‘c g Address:
"AMBR" = Authorized Mamber
"WIGR™ = Aanager

g_@&%‘% 202 Little Bner Lape

Tallahasi€e £, 321
ANMBR
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(Use altachment il necessary)

ARTICLE ¥: Effective dute, if ather than the date of filing: (OPTIONAL)
(11 un effective date is listed. the date must be specilic and cannot be more than five business days prior to or 90 days after

the dute of filing.)
Note:r I the date wserted 1 this block dovs ot meet the appiicabie stiiulory filing requirerments, this date will not be listed as
the document’s effective date on the Department of S2ate’s records.

ARTICLE V1: Other provisions, if any.

REOUIRED SICNATURE:

Stupilure nfa nwmk‘),cr or an authorized representative of o member,
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false informaton submitted i a document to the Depariment of State
cunstitwies a third degree felony as provided for ins. §17.135. F .S,

BriGnno %Q,t -

Typed or

iy Fees:
S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
$ 30,00 Certificd Copy (Optional)
S 3500 Certilteute of Status (Optionaly



