~ Lalowo 131163

(Requestor's Narme)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur  [J warr ] maw

(Business Entity Name)

{Document Number)

Certified Capies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

i

400362528944

0=."26

N

~
—
(2.
b+ 3
[ ] :.‘
g" 3
=
= .
-
~2 e
-l A
¥ ~a
1 (341
- w3
o ronpny
o ti
; = ——
L (A s
= D 1
o - (1
S ;o n
e O
- =
—F o
- o
mn

e >lag (n




l’ 1y

o '
con“11p4 \2 3ﬂ hH “l Li%

LA
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2021

CAPITAL CONNECTION

SUBJECT: EM4Y LLLC
Ref. Number: W21000041108

We have received your document for EM4Y 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):

Correct Article il.
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 [l Letter Number: 021A00006476

www.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tiwdlahassee, Florida 3230}
(B50) 224-8870 - |-800-342-8062 - Fax (850)222.1222

M4Y LLC

Signature

S i — — ——— ——— —— —— — e — — — o —

Requested by:gpTh

03/30/21

Name Date Time

Walk-In Will Pick Up

11: Ponger 3 Preving - Thomavee GA DG

Artof Inc. File
LTD Purtnership File

Foreign Corp. File
L.C. File
Fictitious Name File

Trade/Service Mark

Merger File
Art.of Amend. File
RA Resiegnalion

Dissolution f Withdrawal

Annual Report / Reinstatement
Cen. Copy
Phuto Copy

Centificate of Good Swunding

Centificate of Status

Certificate of Fictitious Name

Corp Record Search

Ofticer Search
Fictitious Search

Fictitious Owner Scarch

Vehicle Search

Driving Record

UCClordFile______

UCC 11 Search

UCC 11 Retneval

Couner



COVERLETTER

To: New Filing Section
Division of Corparations

EANAY. [LLC
SUBIECT:

~Name of Limited Liability Company

The enclosed Articles of Organivation and feers) are submitted fur filing.
Please return all correspondence concerning this matizr o the following:

Charles 5. Smith

Name of Person

FirnvCompany

340 Candy Lane

Address

Deland, FLL

Citw State wnd Zip Code

chuckontheriver vahoo com

E-mail addrees: (10 be used for futere anmeal repori notitication)
For further intormmaton concarning this matter. please call:
Charles S, Smith 321 I2N-T39S

at [ ]
Nume of Person Arca Unde Davtime Telephone Number

Enclosed is u check Tor the following umount.

lSIEE.(N} Filing Feu | v |S 130,00 Filing Fee & DS]SS.UU Filing Fee & D £160.00 Filing Fee.
Ceriticate ot Status Cenitied Copy Certitivate of Status &

(additional copy is enctosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section

Division of Corporations Division of Corporations
P.O. Bnx 327 Chifton Building
Tallahassee, FL 32314 2661 Executive Cenier Cirele

Tallahassee, FL 32504
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ARTICLES OF ORCANIZATION FOR I-'LOR]I).-\Ll?\lI'l"E_l‘lLI.-\BII_I'I\'CD.\IP:WI HAR 3 A“i 9: 28
I L

ARTICLE [ - Name: PO
The name of the Lintied Linbility Compiany is: S . MLLAG . UF s TATE
' cLth, FL

EMLY., LLEC
{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE H - Address:
The muiling addres: and strect address of the principal olice of the Limited Liability Company i3

Principal Office Address: Mailing Address:

330 Candy Lang 340 Candy Lane

Detand. FIL 32720 Deland. F1 33720

ARTICLE I - Registered Agent. Registered Otlice, & Registered Agent’s Signature:
(' Thy Limited Lishility Comgany cannot serve s 1 own Registered Agent. You must designate an individnz] or
another business entity with an active Florida regisiration.}

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

Charles 5. Smith

Nae

20 Candy Lane
Florida street address (P.O. Box NOT acceptable)

Deland Fl 12720
Cary Srate Zip

Having been nemied ax regivered egeni amd o accept service of process jor the above suued limited tiabilite company a: the
plave designated in this cortificete. { eraby accept the appoinunent as regisiered egent and agree te act in this capacitr. |

fierther agree o comph with the provisions of ol sientes relating o the propee and complete pecformance of ny duties, and 1
vid forr i Chaprer 503, F.S.

ane famedliar with and aceepn the ebligations of my position as regisiered ugent as provi

Registered Agent’s Signaure (REQUIRED;

(CONTINUED)



ARTICLE V-

The nawme and address of vach persont authorized w monage and control the Limited Liability Company:

"AMBRT - Authaorized Member
"MORT = Manuger
AMEBR

.}'-. 1179 ]ud A ddz:hh‘

Charies S. Smith

340 Candv Lane

Deland, FL 32720
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[Lize attachment 17 necessaryy

ARTICLE V: EMective date, i other than tiw date of filing: Apnil 1. 2021 ACQPTIONAL)
(If ap effective dute iy listed. the date must be specific and canaot be more than five business days prior to vr 90 days after
the date of filing.)

Nute: I the dae inserted in this block dees potmect the applicable stztwory filing requirements. this date will nou be listed as
the documeni’s effective date on the Depariment of Siate's records,

ARTICLE VI Other provisions, if any.

BEOUIRED SIGNALURE:

Signuture of 4 member or an authorized representative of a member.
This dovument i exccuted in accordance with section 605.0203 (1) (b). Florida Sunates.

Lam aware that any false intormation submitted in 3 ducument 1o the Department of Siate
constitptes o third degree felony as provided for in s 817,133 F.5,

Charles 8. Smith

Typed or prined name of signee

o Feps

se 1o

300 Fiting Fee for Articles of Organization sand Designation of Registered Agent
§ 30.00 Certified Copy (Optionaly

S 500 Certifieate of Status (Optinpaly



