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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2022

PIERCE SANDERS h
5536 METROWEST BLVD APT 10
ORLANDO, FL 32811

SUBJECT: FINNA FISH LLC *
Ref. Number: W22000001838

We have receiveq your document for FINNA FISH LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the foilowing Correction(s) :

manage the limiteg liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
Mmanagerial capacity, YOU must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person”, and "Authorized Member",

If you have any further questions concerning your document, please call (850)
245-6052,
Karen Lovelace

Regulatory Specialist 1] Letter Number: 422A00000499
New Filing Section
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COYER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: F\' N Ef’;h [ L C

Name of Limited Liabiljty Company

The enclosed Articles of Organization and fee(s) arc submitted for filing,

Please return ail correspondence concerning this matter (o the following:

Q'&FU’ S@,«Jtﬁ?

Name ol Person

)::ﬁ Mey T::'f) L\

Firm/Company

65—56 /46%&1%7‘ 6/@/ ";@f /0»1

Address

Or/, ga J,-}'—Z 02|

)D City/State and Zip Code
e Tsandecs @@\fvm( 1 Cehy

E-mail address: (1o be used for future Whnual report notification)

For further information concerning this matter, please cail-

B‘cm 54(‘1/1.1‘?5 470 53 M7

Name of Person Area Code

Daytime Telephone Number

?ed 15 a check for the tollowing amount:
2123.0C Filing Fee U%136.00 Fiting Fee & O$155.00 Filing Fee & O$160.00 Filing Fee,

Certificate of Status Certitied Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
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additional copy isenclose ;
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Mailing Address Street Address o
New Filing Sectian New Filing Section [ivision

Division of Cotparations The Centre of Tallahassee

P.0O. Box 6327

2415 N, Manproe Street, Suite 810
Tallahassee, 'L 32314 ‘Tallahassee, FL. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

C{v\r\e\_ Cial LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE 11 - Address:
The mailing address amd street address of the principal office of the Limited Luability Company is:

Principal Office Address:

Mailing Address:

OB MAwwest blud o 10 SE30 Mot bled ion
Ofleredn, B 3221 ' O Cardy £ 5221

ARTICLE IIT - Registered Agent. Registered Office, & Registered Ageni’s Signature:

(The Linited Liability Company cannot serve as ils own Registered Agent. You musi designate an individual or
another business entity with an active Florida registration.)

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

Catheiine > arde’S

Name

557l fretcowest Blyd it 124

Florida street address {P.O. Box NOT acceptable)

O auan  PL E&xd)

City State Zip

faving been named as registered agent and to accepi service of process for the above stated limited liabilin: company at the
place designated in this certificate, I hereby accept the appomiment as regisiered agent and agree to act in this capacuy. |

Surther agree to complywith the provisions of all statutes relating 10 the proper and complete performance of my duties, and |

am familiar with and accept the obligazions ’\fo.s:’tion asregistered ag

{ as provide@ JoXin Chapeer 603, F.S.,
\
\ "

R’egistcrcd Agent’s Signature (REQUIRED)

l

(CONTINUED)




ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Compuny

"AMBR" = Authorized Mcmbcri
"MGR" = Manager (a

19 M@Q Prece.  Siples

i
cows  Midrouost Giudd b[b'f-fl-f"_‘l
Qrlinde €7 223 |

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If 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: If the date inseried in this block does not meet the applicable stalutory filing requitements, this ddlr. will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

7 /_.:-:\_ 24/

Signature of a member or an authorized reprcscmalnc of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in 2 docement to the Depariment of State
constitutes a third degree felony as provided for ins.817.155. F 5

[OI'C.«M —C-’cff‘ép ecs

Typed or printed name of signee

('J s

Filige Fees:
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent — 7> 1
S 30.00 Certified Copy (Optional) —e o= 7]
S 5.00 Certificate of Status (Optional) i :
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