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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2021

SABRINA STAR BALDWIN
433 HARRISON AVE.
PANAMA CITY, FL 32401

SUBJECT: ENDLESS PARTYING & CATERING SERVICES! LLC
Ref. Number: W21000142465

We have received your document for ENDLESS PARTYING & CATERING
SERVICES! LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please include a complete address - street, city, state, zip code - for Article [t and
Article IV.

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.

DANIEL L O’'KEEFE
Regulatory Specialist Il Letter Number: 621A00026472
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COVER LETTER

TO: New Filing Section
Division of Corporations

- .. [ F N . . . . — i . . .
SUBJECT: Codess PC;\'(‘\}\\‘(\Q + Cpietunn Sevui e ;)i L C
Name of Ltmited Liability Company ~J '

The enclosed Articles of Organization and fee(s) are submiteed for filing.
Please return all correspondence concerning this matter 10 the foltowing:

g&\mﬁ no OYuy E)a\dwfn

Name of Person

Endless Wuvvivg + CL&\‘C\({Y\% SV LS

Fiet/Company

127 RNvacon  Auenue

Address

ch\(u\wc\ Cixvw Tloenda , 3290

Cil)?.-'glalca 7Tip Code ‘
Beinascett oo (G) Gpn ec b (e

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

For further information concerning this matter, please call:

Dily Sehived w %50, ToM-Q o\

dame of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

CIS125.00 Filing Fev MSIEU.OO Filing Fee & C1$155.00 Filing Fee & CI$160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is cnclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Fiting Section Division
Division of Carporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite %10

Tallahassee, FL 32314 Taliahassce, FL 32303



ARTItlES( FORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ol the Limited Liability Company is:

Cndless Packing ? Ca’(év;ﬂj Sf?ﬂ/lﬁf’-?

(\fluqlcontmn the words “Limited L. mhlluyiompa:}y LL.C.or "LLC™)

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

Principal Office Address: Mailing Address:
XS (AW Wi pava S?.H*-di?)
0 - , 23i¢ € 3% 57
v ; _ AN AMA Qe &0 2290l

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cunnot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

ﬁc,Lb("-ﬂGk 55?CLY \?Dﬁlldf/drh

Name

S2V Tvelowney Bufnue

Florida strect address (P.O. Box XNOT 'mcep{tahlc}

Oumw& Cdu Deach 3210

City State J Zip

HHaving been named as registered agent and (o aceept service of process for the above stated limited liahility company at the
place designated in this certificate, | herehy aceept the appoiniment as registered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of oll statutes relating to the proper and complete performance of my duties, and {
am fumilior with and aceept the obliyations of my position as registered agent as provided for in Chapter 603, FF.5.

{/é*m/”u //))ﬁ/({//(/\

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Jitle: ) d b S.nmmd.:.\dﬂmss.;
"AMBR" = Aut on \h.m
A/
"MGR" = r_\_mnagcr «{\\f\/\%
1W '\Z{)ll\x( e ‘SC\NAJEA
Q1S & 3+ S

Canmomes Gty €0 32 yoy

I AnBRY g “ploring_ ven Dot

SALY TAS CAwIa ey AUE .
Ao Aeg it Ofnf Beadd £ 32 4as

(Usc attachment if necessary)

ARTICLE V: Effective datc, if other than the datc of filing: 1 / 30/ T (OPTIONAL)
(If an effective date is listed, the date must be specific and cannof be more/than five business days prior to or 30 days after

the date of filing.)
Note: 1f the datc inscrted in this block does not mecet the applicable siatutory filing requirements, this date will not be listed as

the document’s cffective date on the Depaniment of State’s records.

ARTICLE VL Other provisions, if any.

REQLUIRED SIGNATURE: M&&M
= ,
§(‘ AL mgd_

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am awarc that any falsc information submitted in a document to the Department of State
consiitutes a third degree fefony as provided for ins.817.155, F.S.

?a\mrl{\& \O)a\rlw n

Typed or printed name of signee - g

Liling Fees: - =

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

§ 30.00 Certified Capy {Optional)
8§ 5.00 Certiticate of Status {Optional)
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