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FLORIDA DEPARTMENT OF STATE ‘r:_::

Division of Corporations cl’

>

November 5, 2020 -
n

t

HELEN FRANCIS
P.O. BOX 813873
HOLLYWOOD, FL 33081

SUBJECT: A JOURNEYS NOTARY PLUS AGENCY LLC
Ref. Number: W20000127841

We have received your document for A JOURNEYS NOTARY PLUS AGENCY
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal

office.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
{850) 245-6052.

DANIEL L O'KEEFE .
Regulatory Specialist I Letter Number: 820A00022203
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A Journey's Notary Plus Agency

[Helen Francis

P.O. 813873

Hollvwood. 'L 33081

Business Telephone: (954) 837-9835
Personned Cell: (934) 800-3873

Fmail Address: ajournevsnotarv@@vahoo.com

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

September 262020

To whom it mav concern:

This letter is a request to file and process the enclosed documents o start a Limited Liability

Corporation. would like to do business as under the umbrella of “A Journey’s Notary Plus

Ageney. The filing start requested 1s September 18", 2020.

At this present time 1. Helen Francis is the only employee and I president of the business.

Enclosed is a money order in the amount of $160.00: to cover all filing expenses 1o process the

iiling of this new application.

Also. all business transactions and correspondences should be sent to the post office box address.

Respectiully,

Lplen | icincs

Helen Francis

P.QO. Box BI3873
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Hollvwouod. Fi. 33081
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The enclosed Articles of Organization mnd fee(s) are submitied for filing

....

Please return all correspondence concerning this matter to the foHowing:

//
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Name of Person

Firm/Company

' 3 7 e’ —
PO oy B3 815

=

Address

- oo

Ll DK
City/state and Zip Code

Ll I’OU”Hf—cJ ﬂ(.z_/f://\f(l @ M(_,/'}U . L’;/)’)

J Eemail adiifess: {to be ystd for tuture 1njmdl report notification)
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For further information conccrning/lhis matter, please call:

-
}152(:7 Flancd o 454, 837-9955

Name of Person Area Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

/
18125.00 Filing Fee 5130.00 Filing Fee & (38155.00 Filing Fee & £35160.00 Filing Fece.
Certificate of Status Cenified Copy Certificate of Status &
{udditional copy is enclosed) Certified Copy

{additional copy i enclosed)

Mailing Address Street Address

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

PO Box 6327 2413 Mo Monroe Streel. Suite S10

Tailubassee, F1L 32514 Tallahassee. FLL 32303
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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMTTED LIABTLIIY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:
R ' :
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(Must co:uain/}hre words “Limited Jl-jliz)bilily Company, “L,L.(“j,'J or "Ll,@{")
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ARTICLE 1T - Address: -~ -
The mailing address and street address of the principal office of the Limited Liability Company is:

Aailing Address:

“Helen Francis ,’:) (CJ; [551( 9 i 537 =

:3340 W. Oakland Park Bivd. . PR A T Y

-Lauderdale Lakes, FL 33311 _HOU (,.f‘.‘/-?(;‘cf// E{TST08
/

ARTICLE 01 - Registerad Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You nust designate an individual or

Principal Olfice Address:

anather business enbity with an active Fiorida registration.)

The name and the Fiorida sttect address ot the registered agent are: : A
; Lt 3 R A ' T AP
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IS Ay Al Mo MRl i 55y
vi’lorid:: street address (PO, Box NOT acceplabic) '

’ ¥y . ’ Foeg e
Dladehon  FL  22F82
Zip

City State

Having been named as registered coent end 1w accept service of process for the above steued (imited lahility compeny at the
place designated in this certificate, [hereby vecept the appointment as regtistered ugent and ugree to cct in this capecite. |
Sfurther agree to comply with the provisions of all statutes relating i the proger and complete performance of my duties, and 1
am familiar with and accopt the obligations of my: position as regisicrod aggnt as pravided for in Chaprer 603, 1.5,
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ARTICLE TV-
The name and address of each person autherized 10 manage and control the Limited Liabiiity Company:

Nane pd Address:

Title:
"AMBR" = Authorized Member

"MGR™ = Manager P //:\ Lo
Héjen  Foanice

AMBR § MER i
f2 G Bl 3T oA -
1\/ WOod, L {.'5_;@; ]

sk

(Use attachment if necessary}

s

itrmibe s 1830 (ormona)

ARTICLE V: fiffective date, if other than the date of tiling: Yfg
(1 an effective date is listed, the date must be specific and cannot be more than five business days prior to or ) days alter

the date of filing.)
Note: 16 1he date inserted in this black does not meet the applicabie statwtory filing requirements. this date will not be listed as

the document’s effeetive date on the Deparument of Swate’s records.

ARTICLI VI Other provisions, if any,

REQHIRED SICNATURE:
! '72 . 2
H. IV AT
\!JLL’ O LN
signuture of 2 member o an authorized rt'.prc:n:nl‘rli\'u of it member,
T'his document is exceuted in accordance with section 605.0203 (1} (b}, Florida Statutes.
[ am avare that any false information submilted in a docunient to the Depattment of State

constitutes a thind degree fetony as provided for ins 817155, 1.8,
— )
. N " e
H'L" ,J{:‘J"‘s FYOaniks N
Typued or printed name of signee

Filing Fees:
$125.00 Filing Fee for Avticles of Organization and Desivnation of Registered Agent

St Certified Copy {Optioral)
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S 5.00 Cerrificate of Status (Oplionat)



