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COVER LETTER
TO: New Filing Section

Division of Corporations

Link To Launch
SUBJECT:

Name of Limited Liability Company

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

Please return 2l correspondence concerning this matier to the following:

Buarbura Nesron

Name of Person

Firm/Company

226 Randon Terrace

Address

Lake Mury, F1. 32746

Ciy/State and Zip Code

barbij72& gmail .com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:
Barbara Negron A7

at { )
Name of Person Arca Code

Ji4-1884

Daytime Telephone Number

Enclosed is a cheek for the following amount:

mS123.00 Filing Fee DS130.00 Filing Fee & C51535.00 Filing Fee & JS160.00 Filing Fee,
Certificate of Status Centified Copy Certificate ot Status &
(additional copy is enclosed) Centitied Copy

{additional copy is enclesed)

Mailing Address Street Address

New Filing Sectton New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2415 N, Monroe Street, Suite §10
Tallahassee, FL 32314 Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2021

BARBARA NEGRON
226 BANDON TERRACE
LAKE MARY, FL 32746

SUBJECT: LINK TO LUNCH LLC
Ref. Number: W21000161000

We have received your document for LINK TO LUNCH 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Tim Burch
Senior Section Administrator Letter Number: 121A00030949
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ARTICLESOF ORGANIZATION FOR ITORIDA LIMTTED LIABILITY CONMPANY
ARTICLE | - Name:

The name ol the Limited Liability Compuny is:

Link To Launch 1L1.C
(Must contain the words ~[Limited Liability Company, ~L.L.C.7or "LIC.7}

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

Principal Office Address: Mailing Address:

RE

226 Randon Terrace
fake Marv, FI. 32716

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

another business entity with an active Florida registration.) r:';_’lii

;t‘}'

The name and the Florida street address of the regisiered agent are: i
o —
Burbara Negyon LNEr P

Name M
A
. - ! =
226 Randon Ternge —e s
o - (= e I
Florida street address (P.O. Box NOT acceptable) X ro
Om i~

Lake Mary FI. 22746 >
City State Zip

Herving been named as registered auent and 10 aceept service of process Jur the above stated limited liabilin: company at the
place designated in this certificate, Phereby aceept the uppoiniment as registered agent and agree to actin this capaciy. 1
Surther agree to complvwith the provisions of all siatutes relating 1o the proper and complete performance of my dutivs. and 1
am familiar with and accep the obligations of my position as registered agent as provided for in Chupter 603, F.5.

ol

RLLISlErLd AgentUs Signaturd(REQUIRED)

(CONTINUED)
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ARTICLE I¥-
The name and address of vach person authorized 1o manage and contral the Limited Liability Company:

Litle: Name : K .
"AMBR" = Authorized Member
"MGR™ = Manager

h I HI Barbara Newron

226 Randon Terrace

Luke Marv, F1, 312744

Manaser Madabvn Alvarez

—
P
|
[
1800 S Park Ave Pz
Suanford, Fi. 32771 s —

Gl

{Use attachment if necessary)

ARTICLE V: Effeciive date, if ather than the date of filing: AAOPTIONALY

he € Wd £l

{(If an effective date is listed. the date must be specific and cannat he more than five business days privr to or 90 days after

the date of filing.)

Note: [T the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

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

ARTICLE VI Other provisions. if any.

RECUIRED SIGNATU

Signutu re of & member or an aborized representative of a member,
This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155.F.S,

Barharg Negron

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
$ 30.00 Certilied Copy (Optional)

S 500 Certificate of Status (Optional)



