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H2NFEB2S AM B: 19
FLORIDA DEPARTMENT OF STATE
Division of Corporations SECRETARY o,F STATE
TALLAHASSEE, FL
February 17, 2022
WENDA PIERRE-CHARLES

2251 NW 48TH TERRACE. APT 115
LAUDERHILL, FL 33313

SUBJECT: INSATIABLE DESIRE LLC
Ref. Number: W22000019418

RERER

4gSYHLINY
gn:Miwd S2833 e

uY

A
We have received your document for INSATIABLE DESIRE LLC and check(s)-

totating $160.00. However, the enclosed document has not been filed and 1&,
being returned to you for the following reason(s):

[".

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

The registered agent must sign accepting the designation

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

Summer Chatham
Regulatory Specialist |1

Letter Number: 222A00003300
New Filing Section
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COVER LETTER

TO: New Filing Section

Division of Corporations —_
o mo
. . TR
Insatiahle Desire w2 .
SUBJECT: =~ m
Name of Limuted Liability Company 2 fg
nooow
P
The enclosed Articles of Organization and fec(s) are submntied for filing, - =
. =
Please retum all correspondence concerming this matter to the following: r
o
Wergla Picre-Charles
Name of Person
FirnyCompany
2251 NW 48th Tegrace apt 115
Address
Laudeshill, Florida 33313
Citv/State and Zip Code
Wdeliced5@gmail .cam
E-mail address: (1o be used for future annual ceport notification)
For funther information concerning this matter, please call:
Wenda Piare-Chérles 786 5979034
at 3
Name of Person Arca Code Davtime Telephone Number
Enclosed ts a check for the following amount:
1812500 Filing Fee Z1%$130.00 Filing Fee & J$155.00 Filing Fee & ®$160.00 Filing Fee,
Centificiie of Status Certificd Copy Cerificate of Stuitus &

(additional copy is cnclosed) Cenrificd Copy
(additional copy is enclosed)

Mailing Address Street Address

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

P.0O. Box 6327 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32314 Tallahassee, FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRILITY COMPANY
ARTICLEFE 1 - Name:

The name ot the Limited Liability Company is:

Insatiable Desire 11.C
(Must comtain the words “Limited Liability Company. ~*1..1.C.." or "LI1.C.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Timited Liability Company is:

Principal Office Address: Mailing Address:
2251 NW 48th Termace. apt 115 Lauderhill, I . 2251 NW 48th Terruce. apt 115 Lauderhill,
A3y RCEARN

ARTICLE I - Repistered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Rolanda Delice

Nane

2054 ne 162nd st apt 8
Florida strect address (P.O. Box NOT aceeptuble)

North Miami Beach Florida 33162
City State Zip

Heving been named as registered agent and to accept service of process for the above stated limited liabilin: company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacin. 1
Sfurther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of my position as registered agen vided for in Chapter 603, F.5.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The aame and address of cach person authorized to manage and controf the Limited Liability Company:

’I‘illco N.|ml| .lnll 3 II[IE: )
"AMBR" = Authorized Member

"MGR" = Manager

MGR Wenda Pierre-Charles
2251 NW 48th Temace. ant 115 Lauderhill, FL 333132

MGR Rolanda Detice
2054 ne 162nd st ant 8.Narth Miami Beach FL 33162

{Usc attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing; A(OPTIONAL)

(I 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: 11 the datc inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as
the document’'s effective dite on the Depantment of State’s records.

ARTICLE VI: Other provisions. if i,

e G

Sl;_ndturt of a member o an avthorized rcpr'cscntamc of a member.
This document is ecxeculed in accordance with section 6050203 (1) (b). Florida Statulcs.

[ am aware that any [alse infermation submitted in a document to the Department of State
constitules a third degree felony as provided for ins. 817,155, F .S

= W
Wenda Pierre-Charles - Cj

Tvped or printed name of signee LE

¥

l

J

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