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FLORIDA DEPARTMENT OF 3TATE
Division of Corporations

October 21, 2021

BARBARA THOMPSON
1514 CALDWELL DR
TALLAHASSEE, FL 32310

sussEcT-8UuazuaLc~ F UA ZUuQ UL

Ref. Number: W21000139349

Fua

We have received your document for% ZUQ 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):

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.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not iist an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. dy
listing an effective date of January 1st, the entity’s existence will not begin unti
Januagy 1st of the upcoming year and will, therefore, postpone the entity’s
reqwrement to file an annual report and pay the rc:qwred annual report filing fee
untll the followmg calendar year.

Please‘return the corrected original and one copy of your documeri, alcig with a
copy Qf':thls letter, within 60 days or your filing will be considerec dba.ldoned

'f jOUc -have any questions concerning the filing of your document, please call
(850) 245 6052.

Tyrone(\Scott
Regulatory Specialist Il Letter Number: 321A00025625
New Filings Section

www.sunbiz.org
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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Bovbeye T Novngsom

FU Q - U.Gl Name of Persoh

. — <"
F’L/LQ 1%& Deale OCAM,?QQ,\\,{ C‘\Oi.(,‘,!,‘j
E Firm/Company !
|54 Caldwelt dv.
Address
7l Hl Subio
Citw/State and Zip Code
l}C\v‘ tof < AC“‘-KS‘)"'\ fc?s—f’ @)C; Vlag, ] {d»——-\
E-mail address: (to be used for future annual rcport notification)
For further information concerning this matter, please call:
S
Rewb cwe T Dot &2t y 757 - (037
Name of Person Arca Code Daytime Telephone Number
Iinclosed is a check for the following amount:
[(15125.00 Filing Fee S 130.00 Filing Fee & C1$155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tatlahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 81U

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company 18
LicC.

FUQUQ  we

{Must contain the words “Limited Liability Company. *L.L.C

ARTICLE IT - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is
Mailing Address:

Pringipal Office Address:
Ao 1Siy Cotdwet dv
TG, Fi i

’ﬁ/tf Coldiore (|
Tall,  [~j 222]0D

Registered Agent, Registered Office. & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

ARTICLE 111 -
another business entity with an active Florida registration.}
the registered dbml are:

The name and the Florida street address of
é)adcuc\ 0 o £ e

NamL

1514 Cotd el o

Florida street addross (P.O. Box NQT acceptable)
' ' 5510

o heboler  EY
Zip

City State

Having been named as registered agent and o aceept service of process for the above stared limited liability company at the
place designated in this cerificate, { hereby accept the appoiniment as registered agent and ugree (o act in this capacity. |
Jurther agree Lo comply with the provisions of all statutes relaiing to the proper and complete performance of my duties. and {

am Jumitiar with and accept the obligations of my position as registered ugent as provided for in Chapter 605, 1.5

gc‘)\faw\ . \1\00””/‘

Rcamlcrcﬁbem ] Qlfnmurc (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and centrol ihe Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

PG QU Q)@r‘b@.ﬂ_ mvrv?& S D

U501y (ofdwetl dv Tl Ff 3150

{Use anachment if necessary)

ARTICLE V: EfTective date, if other than the date of filing: Q:{\ 1 Q-O 9’? (OPTIONAL)
(If an effective date is listed. the date must be specific and cannet be more than five business days prior to or 90 days after

the date of filing.)
Note: Il the dae inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as

the document’s cllective date on the Deparunent of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

//xﬂ/?é«/% J/M’?»"/S/

Signature of @ menther of an authorized representative of 1 member.
This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any faise information submiited in a document to the Department of State
constitutes a third degree felony as provided for in s.817.1535, F .S,

banba Fos ﬂ’} C iy Son

Typed or printed name of signee

Filipg Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional}

$  5.00 Certificate of Status (Optional)



