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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2021

KEVIN LEON MURPHY

P.O. BOX 162362

ALTAMONTE SPRINGS, FL 32716

SUBJECT: MOBILE BARTENDERS OF CENTRAL FLORIDA LLC
Ref. Number: W21000032352

We have received your document for MOBILE BARTENDERS OF CENTRAL

FLORIDA LLC and your check(s) totaling $165.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes.

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.

Alannah M Carranza
Regulatory Specialist |l Letter Number: 421A00005024
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" COVER LETTER

TO: New Filing Section
Division ot Corporuations

SURJECT: //44‘2)//(3 Bf{ﬁf‘ﬁf?/f/fs OFC{/J?’,QQ/ ﬁ/U/E’/é/—/é

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are subinitted for liling

I’lease retwrn all correspondence concerning this mateer to the following

/ﬁ’wﬁl Leen) V] qfw%q

Namce of P us n

/Qﬁaa.u A EaTepRses

Firm/C()mpﬂéy

/DO @o}(' /2362

Address

A/fﬂﬂ?ﬁn'fﬁ Sp/?;nq_i FL ?;?’2/&7

Flhl State and Zip Code

KM I9NEPC @ yaboo - con

E-mail address: (to be used 1'01'4'11[111‘(: annual report notification)

For further information concerning this matter, please call

L Maﬁﬂ[gm[qdq y 196 71188

Kewvin
Name of Person Arca Code aytime Telephone Number
Inclosed is a check for the following wmount:
AGr00.00 Tk 150
[1$155.00 Filing Fee & I3 160.00 I”I]lﬁg i 150.' ~tery

Certificate or‘vam;ﬁo -

Certifie d(op? o
(additional copagys Ln"?ﬁﬁ@}

LIS130.00 Fiting Fee &

C18§125.00 Filing Fee
Certlicate of Stunug

Certified Copy
{additional copy is enclosed)

= —49.?,c :
Mailing Address street Address — Hia Y
New Filing Seetion New Filing Scetion Division P :—':i'-’,:r‘_
[ivision quw'])oratéons The Centre of Talluhassee ~
PO, Box 632 24135 N Monroe Street, Suite 810 w
Tallahassee, FIL 32303

Tailahassce. IL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMDPANY

ARTICLE 1 - Namu:
The name ol the Limited Liahility Company 15

//}/{r?bf‘/ﬁ /gq,afe,AA{;ZS (:')/: C«P_AT’;tq/ /\/c"l'?/dc{ LLL

L.l “LLCS

{Must contain the words “Limited Liability Company,

ARTICLE I - Address:
The muiling address and street addeess ot the prinetpal office of the Limited Liability Company is:

Muiline Address:

Pringipal Ottice Address:
1312 ViRsiars Avet 0 -Box [t62362
LfAA Havind T L. 7354« AHamenre SpReags L. FRANMG

ARTICLE Il - Registered Agent, Recistered Office. & Registered Agent’s Signature:
{The Limised Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration.)

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

A/Cl/f,’\f L, /}ﬁ(@l“/

MName

Qoo Aftons Su Cenrt~ /03

Florida street address (8.0, B(@\'SLI acceplahle)

A/M”’ZMIQ ‘gﬂ)z{fmi' FL. 22704

City /"S'l’llt Zip

Faving been named us registered agent and 1o geeept service of process Jor the ahove stirted lmited fiobility company ai the
place designatod in this ceriificate, | herehy aceept the appointment as registered agent and agree fo act in this capacion. |
firther agree to conpdy with the provisions of ol stetutes reloting o the proper and conpleie performence of my duties, wd 4

em familiar with and aceept the obligations of niy position as registered agent as provided for in Chapter 603, F.5
11 1 ¥/ 7 . I
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* L]
L]
The name and address o1 cach person authorized to manage and conurol the Limited Liability Company:

ARTICLE V-
N me An d 4 [“I“ S8;

Title.
"AMBR" = Authorized Momber
"MOR™ = Manager
/M & R /‘)/-@:/r'm boeony /72//?&4#
oo AL Ford So. Gnir (03 7
Alteoenre Speng$ L. A4

OPTIONAL)Y

{Use attachment if necessary)
{11 an effective date is listed, the date must be specific and cannot be more than {ive business days prior to or 90 days after

ARTICLE V: Efivelive dae, it other than the date of filing:
Note; 1fthe dale inseried in this block does not meet the applicable stawtory filing requirements, this date will not be listed as

the date of filing.)
the document’s eftective date on the Departnent of State s records

Pm/[i\'e of 1 member,

REOUIRED SIGNATURE;
Signature of 2 member or an -.1uthuri'f.edfeprese
This decument is execuled in aceordance with sectinn 6U5.0203 (1 ¢(hY, Florida Statutes.
(%Y [
=

Fam aware that any false information subnitted in a document w the Department of State
: N
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ARTICLE VI Uther provisions. if uny.

constinutes a tird degree telony as provided forin s 817135, F 8
Aevinf L. /"76(}2;;9/.0?/
Typed or printed ndme of signee =
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125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
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5 3.0 Certified Copy (Optional)
A0 Certificute of Status (Optional)
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