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COVERLETTER

TO:z,  New Filing Section
Division of Corporations

Flat Bear Ideas LLC

Nume of Limited Liability Company

SUBITECT:

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter o the following:

Jayne Andrews

Name of Person

Individual

Firm/Company

5250 NW84th Avenue

Address

Doral, FL, 33166- 5390

Citv/State und Zip Code
getjayneandrews @gmail.com

E-mail address: (1o be used for future annual report notitication}

For further information concerning this matier, please call:

Craig Adams , /786 2469661

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek tor the toliowing amount:

QOS125.00 Fiting Fee L DIS130.00 Filing Fee & T1$155.00 Fiting Fee & EI$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enelosed) Certilied Copy i

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seciion New Filing Seetion Division

Division of Corporations The Centre of Tallahassee i
PO, Box 6327 2415 N Monroe Sirect, Suite 810 e

Taitahassee. FL 32314 Tallahassee, FLL 532303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMUTED LIABILITY COMPANY
ARTICLET - SName:

The name of the Limited Liability Company is:

Flat Bear Ideas LLC
¢Must contain the words “Limited Liagbility Company, "LLCL7 or 7LLCT)

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

Principal Office Address: Mailing Address:
5250 NW 84th Avenue 5250 NW 84th Avenue
Uni! 1812 Ursl 1812
Daral Flarida 33 Y41, o Froresa 3200

ARTICLE T - Registered Agent, Registered Office, & Registered Agents Signature:
(The Limited Liability Company cannot serve as its own Registered Agene. You must designate an individual or
another bustiess entily with an actuve Florida registration. )

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

Jayhe Andrews

Name

5250 NW 84th Avenue Apt 1812

Fiorida street address (P.O. Box NQT acceptable)

DORAL EL 33166
City Stae Zip

Having been nanred as reglistered agenr and 1o accept service of process for the above scated limined Habitin: company ai the
place designated in this ceriificate, D herehy aecepr the appoiniment as registered agent and agree 1o act in this capacip, |
Jurther agree 1w conyply with the provisions of oll stanies relating 1o the proper and complete performance of mv duties. and |
amt familior withonnd aceept the obligations of my position as registered agoent as provided for in Chapier 603, .S,

o

- \

) Registered Agent’s Signature (REQUIRED)
i
' (CONTINUED)



ARTICLE TV
The name and address of cach person auihorized (o manage and control the Limited Liabiiny Company:

Title: Nameand Address:
"AMBR™ = Authorized Member
"MUOGR™ = NManager

MGH Cragy Adams
5250 NW 84th Avenue Unit 1812, Doral, FL 33166
Doral FL 33766

(Use avtachment if necessary)

ARTICLE V: Effective date. i other than the date of filing: AOPTIONAL)

(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or $0 days after
the datce of filing.)

Noie: 1 the date inserted in this block does not meet the applicable statwory filing requiremenis. this date will not be listed as
the docwnent’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

A

Signature of a member or an authorized representative of 2 member.
This document is exceuied in accordance with section 605.0203 (1) (b). Florida Sutes,
[ am aware thai any fitlse information submitted in a document to the Department ot State
constitutes a third degree felony as provided forin s 817155 F .8,

Craig Adams =

Twvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



