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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2021

JEAN CHARLES
1400 NW 10TH AVE #1809

MIAMI, FL 33136

SUBJECT: FUCK CANCER LLC
Ref. Number: W21000087655

Please change the name of your business because of offensive.,

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

¥ you have any questions concerning the filing of your document, please call

(850) 245-6052.

Tyrone Scott
Letter Number: 921A00013436

Requilatory Specialist Il
New Filings Section

www.sunbiz.org
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COVFER LETTER

' t

TO: New Filing Section
Division ol Corporations

SUBJECT: _ Fuch cance® L2 C

Name of Limited Liabiliy Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.

IMease return aft correspondence concerning this matier to the following:

e CHRES

Name of Person

7y 9 4'45, (éﬁl?’m;f

Firm/Company

Ll MWW o7 I 4909

Address

Mim gL 73(7¢

Citv/State and Zip Code

Folanler/§ > &/fﬂit- Corm

E-mail address: (1o oo ased tor future annuad report notification)

For further information concerning this mater. please culk:

déev . CWeRUS o TP% ol -6687

Name of Person Aren Code Daytime Telephone Number
Enclosed s a check tor the toltowing amount: /
TI8125.00 Filing Fee CIS130.00 Filing Fee & 35155.00 Filing Fee & #S160.00 Filing Fec.
Certitficate of Status Centified 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
Division of Corporations The Centre of Tallahasscee

P.O. Box 6327 A5 N Monroe Street, Suite 810

Ay

Tallahassee, FLL 32314 Tullahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ! - Name

The name of the Limited Liabilny Company s

Fuck copcge LLC

i Must contain the words “1imited Liability Company, "1..1..C
ARTICLEIT - Address

ST or TLLCT)
Fhe mailing address and street address of the principal otfice of the Limited Liability Company is
Principal Office Address

Ly 2o g2 o, Aoy
AL, FLTITE

Mailing Address:

i MW /o“ e 4 /897
M'M

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

5 Sig :

{(‘The Limited Liability Compuny cannot serve as its own Registered Agent, You must designate an individueal o
anuther business entity wiith an active Florida registration.)

I'be name and the Florida street address of the registered agent are

e Heles

Name

/Yt _pw 4 p#jgog

Florida street address (PO, Box NOT aceeptable)

_ a4 P y1 7443
City State

Zip
Heving beon named us registered agent wid (o aceepi service of process jor the aheve staied limited labiling company ar i
place designated i ihis certificare. Thereby aceept the appointment as registered agent and agree (o act in this cupacin

Surther agree to complv with the provisions of all stanes relating o the proper und complete performance of iy duties, and |
am pantiliar witl and aeeept the oblications of my /mwnun as registered agent as provided for in Chaprer 603, F.5 .

Registered Agent’s \wndlurc {REQUIRED)

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

Title:
"AMBR" = Authorized Member
MGRT =f.\-lzmagcr
u ! - .
MEELManager deon  CharlsS
/é/or/ M (OTTBVe 4 [Eed
A (& f',??/?c

Name and Address:

(Use attachment it necessary)

ARTICLE V: Effective date. if other than the date of 1'1|ing:-74c Dede 0f piFaéal AOPTIONAL)Y

(If an effective date is listed, the date must be specific and cannut be more than five business days prior to or 90 days after
the date of filing.)

Note: Hthe date inseried in this block does not meet the apphicable statutory filing requirements, this date will not be listed as
the document’s eftective date on the Department of State’s records.

Pl

REOUIRED SIGNATURE: -
7 4

Sigléturc of a member or an authorized representative of a member,
This docwment is executed in accordance with section 605,0203 (1) (b}, Florida Statutes,
P am aware that any dalse information submitted in a document 1o the Depariment of State
constitutes a third degree telony as provided for in s.817. 135 F.5.

“Voa  CharleS

- re . -
I'sped or printed name of signee

ARTICLE VI: Other provisions. if anv.

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent



I know There is an extra five dollars with the
payment it’s OK please do not reject my application
because of that I realize that after | was about to

mail to him and | could not get the refund so it’s OK
and thanks so much

FsC



I am JEAN CHARLES, and | am trying to start my
own clothing line brand. And the name the will be
called FUCK CANCER LLC OR FC LLC . My daytime
phone number is 786-201-6687 or 786-714-8514 my
address is 1400 nw 10th ave #1809 Miami fl, 33136

Fs3C



