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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2021

DIANE LITZINGER PA e
5410 BARBADOS SQUARE
VERO BEACH, FL 32967

SUBJECT: DIANE LITZINGER LLC
Ref. Number: W21000101614

We have received your document for DIANE LITZINGER LLC and your check(s)

totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction{s):

A business entity may not serve as its own manager or managing member.
Please designate an individual or another business entity as your manager(s) or

managing member(s). We will also accept "Authorized Representative”,
"Authorized Person”, and "Authorized Member*.

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.

Shareta Backey
Regulatory Specialist |l Letter Number: 321A00016495
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COVER LETTER
TO: New Filing Section

Division of Corporations

Diane Litanger, LLC
SUBHIECT:

Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this maiter w the following:

Diance Litzinger

Namw of Person
Dianel Litzinger, LLEC
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Firm/Company "‘_ ?—_:_:
&
— v
3410 Barbados Square ™~ N
R
Address = .
) Low O
- .=
Vero Beach FI. 32967 AR
o a5
Ciy/State and Zip Code
litzaingd@gmail.com
E-mail address: (10 be used for future annual report natification}
For further information concerning this matter, please call:
Diane Litzinger 423 967-1384
at | ]
Name ot Person Area Code Daytime Telephene Number
Enclosed 13 & check for the followimg amount:
0Os$125.00 Filing Fec OS130.00 Filing Fee & £1$155.00 Filing Fee & = $160.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Staws &
(additional copy is enclosed)

Centilied Copy
(additional copy is enclosced)
Mailing Address
New Filing Section
Division of Corporations
P.O. Box 6327

Street Address
New Filing Section Division
The Centre of Tallahassee

2415 N, Monrog Street. Suite 810
Tallahassee, FL 32303

Tallahassee, F1. 32314



ARTICLESOFORCASTZVION FORFLORIDALMTTED TR TTY ONVIANY
ARTICLE D - Name:

1 he nane of the L omted Liabihiy Compuany s
Dianwe L nnee 114

LA bust conban the sords

“Lanwted Fiabiliy 4 '.m:;:m_\:_'l- 1t '.," TN
VRTTC L T Adldiesa:

he iatiing adidiess and steebmbdress o2 the pomopal wilive of e Lumeted Laabliy Congrans s

) s Ny A J 31
S U0 Harbuwdos Sqpaae S0 B buados Sguare
Voro Heaeh Flotida 33987

Vero Beaeh Plonda T

AITHICLE L - Regivtered Agent, Regisieced Office, & Registered A pent’s Nigaylure:

{Ihe Lemicd Laabilin Company cannot serse as ts ouwtt Reginietod Apenn 3 ou mus desienate an el elual of
stother bustiess ontiny with st acnve Plotuda megstaiwon

1

o
P he s aind the T loridis strect shdreas of the segiedered agentare
Read 1AL LT o _
Nuow
PSS Nonth Pederal Yhgbwas, Sage 44— -
§lorndz sitect addross P er oy 30 aceapteida ",'J. :
u
Buon s Rontony ) _l | . nwie
LTS

State Zip
Havang been aamed an cesgntered agent dand b ot seivacs of preseess for e vheave stoded Teazeled Badvditv campaann o thye
phac o desepnared s e sficaie Fhereby acevpe the apgwomtontnd as segnt v e aadd argaee B tan Uiy cepnn ay
tree ther e

T
i

rrat o oy with e provesgais ot all asites selition o the proprer and womplete preformmasies of i and 1

o Lasmabine seetdt aodd o e g the sdbliszatonr e af sty faoestitan us 'I';‘W'” v previdod foe m Chaprer A0S 1S

7
K s

- .
e p / g 2
Z{oc AL :.i_ // O L{_///"(/f‘

Regnteibd Agent’s Sienatnre {REFOT IR

ICONFISUETD

A -



ARTICLEIV-

Titdes
"AMBR"™ = Authorized Member
"MOGR™ = Munager

AMBR

Raichard A Mills

1515 North Federal Highway Surte 404
AMBR

The ninne and address of cach person authorized 10 manige and control the Limited Liability Company:

Boca Raton FL 33437 2
N T~
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John Litzinger - t;—)
340 3rd Lane SW (;
Vero Beach FLL_32962 -3
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{Use atachment if necessary}

ARTICLE V: Effective date. if other than the dute of tiling:
the date of filing.}

AOPTIONAL)Y
Note: 1§ the date inseried in this block doees not meet the applicable stuutory filing requirements, this date will not be Tisted as
the document’s effective date on the Department of Swate’s records.
ARTICLE Vi: Other provisions. it any.

A
BREOQUIRED SIGNATURE: /‘

Vi
//c.')/t/* //7%%
Sign:?(r

i
¢ of a member or

This documient is cxcculc‘él—}f{

1 authorized representative of a member.
accordance with section 605.0203 (1) (b). Florida Statutes
[ am aware that any false information submitted in a document w the Department of State
constitutes a third degree felony as provided for in 5. 8171533, F.§.
—
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Typed or printed name of signee
t‘ilinir I:’l!l:"
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
3 30.60 Certified Copy (Optional)
$ 5.0 Certificate of Status (Optional)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9t days after



