[ 2/ poo!/93763

(Requestors Name)

{Address)

{(Address)

(City/State/Zip/Phone #)

[] Pckue  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Spectal Instructions to Filing Officer:

Office Use Only

JURIIARAN]

200361524272

ba/22/21--0104%--011

*41"5

§{ Fo o=

\" v oo
\JV W SR
2l B

A

&

S
T BACH
May 5 100



COYER LETTER

TO: New Filing Section
Division of Corporations

L oS
SUBJECT: vg vl 1ERS MNOUSFE CH@)Q J1LC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matler to the tollowing:

Foleir 1w SoLen

Name of Person

Q oLy 6&! {Q{QUIE C)Ih,gjc, LLC

Firm/Company

922 Ul PLOLWAJ e on

Address

Alaples L 54049

City/State and Zip Code

Ruodvlién @ G AL Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

%Lei‘lwiohan w239, Hoo-LHEk

Name of Person Arva Codde Nayume Telephone Number

Enclosed is a check for the following amount:

$£125.00 Filing Fee [(J$130.00 Filing Fee & [J%155.00 Filing Fee & OJ$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 814

Tallahassee, FL 32314 Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2021

ROBERT W JULIER
922 VILLA FLONEZA DR
NAPLES, FL 34119

SUBJECT: JULIER'S HOUSECHEK, LLC
Ref. Number: W21000054255

We have received your document for JULIER'S HOUSECHEK, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch

Senior Section Administrator Letter Number: 221400008215

www.sunbiz.org

™ ™% TR Y MOy~ oy 11 ™1 "1 ~wyewdiy1 o4

2G:211Hd C- AV 1201

Y )

Vi



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JULiﬁﬁé ,'nggﬁ CJH/_—,-'_‘_)Q I_.L_'£/

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

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

Principal Office Address: Mailing Address:

a22 ViLla Floercn3A | Snme
NAPILES JZoRINA_ 3419

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an indivadual or

another bustness entity with an active Florida registration.) =
=
The name and the Florida street address of the registered agent are: r; ‘;
Drbeet w. Julize =
p v i
Nanme 2
.
a27.Y,la FlorerzA N
Florida street address (P.O. Box Q7 acceptable) E—: :
LURPLES  Floniva 3419

City State Zip

et

Having been named us registered agent and to accept service of process for the above stated limited Habiliny company at the
place designated in this certificate. 1 herehy accept the appointment as registered agenat and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chaper 605, F.S..

et i) Ve,

Registered Agents-Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address;

"AMBR" = Authorized Member
"MGR" = Manager
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{Use attachment if necessary)
S
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(If 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 etiective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: @P@{Lw_\w@&

Signature of a member or an authorired representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 817,155 F.S.

JobenT Lo, Juliee

Tvped or printed name of signee

Filing Fees:

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

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



