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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2020

JEAN FRANTZ BONHEUR
123 EDGEWATER CIR
SANFORD, FL 32773

SUBJECT: AMERICANSHOP2020 LLC
Ref. Number: W20000104144

We have received your document for AMERICANSHOP2020 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):

Please download the appropriate LLC filing form and complete this filing. We
cannot accept the filing in the format that you have submitted. A copy of the
appropriate form is enclosed with this letter.,

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

Reguiatory Specialist Il Letter Number: 720A00017371
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILTTY COMPANY

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

I\vat-Lal PT\'Y\CE‘\DQ 2olo LL <
or "LLCT)

{Must contain the words L. mnu\i Liability Company, “LL.CLY

ARTICLE T - Address:
The mailing address and street address of the principal office of the Limited Liability Company ts
Mailing Address:

Principal Office Address:

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature
(The Lamited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an wetive Florida registration.)
The name and the Florida street ddd'lﬁgul the registergl agent are: l[ z(c

Nume

S Bos SOﬂ»wée Bl ccons a7

Florida street address (1.0, Iiux,‘ﬁi ceeplabie)
®ﬁ,(/_)r\/c]0 C 20802
Zip

City

State

Having been named as registered agent and 1o aceept service of process jor the above stated lmited liabilite company af the
g g ¢ .
' a3 g . i

place designared in this coriificate. [ hiereby accepi the appointiment as registered agent und agree o act in this capacity.
Jurther agree to comphewitl the provisions of all statutes refating 1o the proper and complete pesformance of my duties. and 1

am familicr with and aceept the ublivations of vy position as regisiered agear as provided for in Chaprer 603, F.5

Rewistered r\gcnl'ySignmurc (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liability Company:

Litle: Name and .

"AMBR" = Auwthurized Member
"MGR" = Manuger
M Crf, Seao fesal Quoohoeas
. 5 ] A _
Bl He e reoks, Ce OO 0-0_‘@\__31*33}
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{Use attachment if necessary)
(OPTIONAL)Y

ARTICLF V: Effective date. if other than the dawe of liling:
(It 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 date of filing.)
Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, it any.

: - or an authorized representative ol o member,

coordance with section 603.0203 (13 {b). Florida Statutes.
ation submitted in a document to the Department of State

This docament s execNed in

L am aware that any fadse inforn
constitutes a third degree felony as provided for m s 817,135 F.S.
—R P BN o ne =
Tvped or printed nanie of signee L =
. =
$125.00 Filing Fee lor Articles of OQrganization and Designation of Registered Ageant . -
$ 30.00 Certified Copy (Optional) . o .
- g . . ' .y
S 5.00 Certificate of Status (Optional) . L r--
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