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FLORIDA DEPARTMENT OF STATE o

September 19, 2020

SIMON E. DANCE uy

50 BEARGRASS WAY
SANTA ROSA BEACH, FL 32458

SUBJECT: S. DANCE CONSULTING, LLC
Ref. Number: W20000107624

We have received your document for S. DANCE CONSULTING, 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 Il Letter Number: 420A00017924

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations
S. DANCE
SUBJECT:

AP il N =" S B <

Name of Limited Liabikity Company

L]
.
The enclosed Articies of Organization and fee(s) are submitted for filing. e
o
Please return all correspondence concerning this matter to the following: L’:}'I
(1.
- - -
e A
Nanw of Person y

AA

Firlw'('ompan_\’

S50 BEALG RASS NA\-//
Address

WTA

A

Citv/State and Zip Code

*
E-mail address: (to be used for future annual report notification)
For further intarmation concermng this matter, please call:

Mzﬂ (meT ) - &
Name of Person Arca Code Daytime Teicphone Nuwmber
Enclosed is a check for the following amount:
DSlZi.UO Filing Fee BSISU.UU Filing Eee & $155.00 Filing Fee & S160.00 Filing Fec,
Certificate of Status Certified Copy Certiftcate of Status &
{addinonal copy 15 cncloscd) Cemiied Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section

New Filing Section
[rvision of Corporations Division of Corporatuons
P.O. Box 6327 Clifton Building
2661 Execonve Cenier Circle
Tailahassee. FL 3230)

Tallahassee, FL 32314
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y ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPAMN
ARTICLE I - Name:

The name of the Linuted Liabihity Company is:

s-bArdc_E

Corioon=rTwla , Lo,

{Must comain the words “Limited Liabitity Compady, "L.L.C.." or "LLC")
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OQffice Address:

Mailing Address:
So SEarasoms WAY ="t
g&q&_sg&_me.gi

Fla D245

ARTICLE T - 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 Floridu registration.)

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

v ..
Sieny & . DANCE Z:
Name o
o
Ay
Eec BEARGRasT WANY
Florida street address (.0, Box NQT accepiable) :

SanttA Kesa %EAL&%; ﬁ%z-q—sq : |
City

State Zip
Having been named as registered agent and to accept service of process for the ahove stated limited ligbilin: company at the
place designated in this certificae, | herehy accept the appoiniment as registered agent and agree o act in this capacin:. |
Surther agree (o comph with the provisions of all sianees relating to the praper and complete performance of my duties, and |
am jamiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

Registered Afent’s ature (REQUIRED

(CONTHNUED)
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ARTICLE I'V-
The name and address ot cach person authurized to manage and control the Limited Liability Company:

"AMBR" = Authurized Member
"MGR" = Mmﬁgcr - . .o ]
AMBR Bl & DpalcE .
R Bt A B 22489
SoelA L . hAvs sy
ey el

e

AQOPTIONALY

(Use attachment it necessary)

ARTICLE V: Effective daie, if other than the date of fiting: _
(If an cffective date is listed, the date must be specific and cannot be wmr e than bive business days prior to or 30 davs after

the date of filing.)

Note; [f'the date inseried in this block does not meet the apy-l.cable statutory tiling re Juirements, this date will not be listed as
the document’s effective date on the Department of State’s records. )

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: &m
g-\ % ~ —tl = S
zod representativedf a member.
{1 {b). Florida Statuics.

Signature of 3 member {:{n authori
ance with section 605.020
I'am aware that any talse intormation subnutied in a document to the Department of Stale

This document is exceuted in ac
constituies a third degree Iclony as provided for in 5,817,155, F.5,

Saracernd hps

Tvped or princed name of signee —

i

EI ’I’ .
[#5
f1p--,

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy {Optional)
5.00 Certificate of Status (Optional)
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