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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 10 the following:

Tanner LaBarge

Name of Person

Firm/Company
1300 N. Florida Mango Rd, suite #22

Address
West Palm Beach, FL 33409

City/State and Zip Code
TannerLaBarge@icloud.com

E-mail address: {to be used for future annual report notitication)
For lwither inturmation concerning this matier, please call:
Tanner LaBarge 361 334-6090
at )

Name of Person Arca Code Davtime Telephone Number

Enclosed is @ cheek for the following amount:

J5125.00 Filing Fee OS130.00 Filing Fee & 15155.00 Filing Fee & (J5160.00 Filing Fer,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Muiling Address Strect Address

New Filing Section New Filing Section Division
Division of Curporations The Centre of Tallahassee

P.0. Box 6327 2415 N. Monroe Sireet, Suite 810

Tallahnssee, FiL 323 14 Tatlahassee, IFLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Decermber 10, 2021

CAPITAL CONNECTION

SUBJECT: FLORIDA'S FINEST PRODUCTIONS LLC
Ref. Number: W21000157184

We have received your document for FLORIDA'S FINEST PRODUCTIONS 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):

The name designated in your document is unavailable since it is the same as, or
itis not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the

one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".

The following suffixes are no longer acceptable: “Limited Company," "L.C.)"
"LC.," "Ltd.," and "Co."

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.

Neysa Culligan

Regulatory Specialist |1} Letter Number: 621A00029794

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FILED

. W21 0EC 16 gy g 19
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
SECRETARY oF STATE

ART[CLEI-\‘ar.nc: . r*'.’LLﬁ LAt o
The name of the Limiled Liability Compuny is: v -\."\,._'E, FL

Florida LLuxe Productions LELC
(Must contain the words “Limited Linbility Company, “L.L.C.." or “LLCT

ARTICLE LI - Address:
The mailing address and street address of the principal oflice of the Limiwed Liability Company is:

Principnl Office Address: Mailing Address:

1300 N. Florida Mango Rd, suite 422

1300 N. Florida dMangzo R4, suite 422
West Patm Beich, FL 33409

West Palm Beach, FL 33409

ARTICLE I1 - Registered Agent, Registered Office, & Registered Ayent's Sipnature:
{The Limitcd Liability Company cunnot scrve as its own Registered Agent. You musi designnte an individual or
another business entity witl an active Florida registration.)

The name ard the Florida street address of the registered agent nre:

Your Capital Conncction, [ne,
Name

417 £. Virginia 51, 71
Florida street addeess (P.0. Box NOT acceptable)

Thilihinssee FL. 32301
City State Zip

Having been named as registered agent eoud to uccept service af process fur ihe wbove stated limited liabitity compuny at the
Pplace designaied in this certificate, [ herchy aceepl the appointment as regisiered agent aund agree to act in this capacinn. |
Juriher agree 1o comply with the provisions af ull stedites relating to the proper and camplete performance of my dulies, and |
am fomilier with and accepl the ebligations of My position as registered agent as provided for in Chapter 605, F.S..

=,

7
RegisterAgent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE Iv-

The name and address of each person authorized (o nuage and control the Limited Liability Company:

AMBR" = Authorized Mumber
"MGR*” = Manaper
AMBR Tanner LaBarge
1300 N. Florida Mango Rd, suite #22
West Palm Beach, FI, 134609
AMBR

William LaBarge

1300 N. Florida Mango Ry, suire 402

West Palm Heach, FI, 33409

W

(Use attachiment il necessary)

ARTICLE V: Eflective date, if other than the daie of fiting; . (OPTIONAL)

(M 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: Ifth

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

14 3358YHVT
JIVLS 20 A2VI3YI3S

¢ date inserted in this block does nol meet the applicable statutory filing requircmients, this date will not be listed as

REQUIREL SIGNATURE: B :-Z

Sjgnmmm_cmber oran a\trrhmihe(h-qﬂﬁﬁ?;tivc of 2 member. N\
This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes.

Lam aware thai any fulse information submitted in a document to the Deparunent of Siate
constitutes a third degree felony as provided for ins.§17.155, F.S.

Tanner Labarge

Tvped or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
5 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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