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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2022

REGINA WADE
518 ADAMS STREET
LAKELAND, FL 33815

SUBJECT: GIGI'S YOUNG ACHIEVERS LLC
Ref. Number: W22000005556

We have received your document for GIGI'S YOUNG ACHIEVERS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The effective date is not acceptable since it is not within five working days of the
date of receipt.

Please return the corrected original and one copy of 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.

Tyrone Scott
Requlatory Specialist I Letter Number: 722A00001310
New Filings Section

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CgQiS yOunc{ Lﬂc,(\:e\/ez:s | 1L C

Name of Linited Liability Company

The enclosed Articles of Orgamization and lee(s) are submitted for filing,

Plcase return all correspondence conceming this nutter to the following:

Qe;f\)\r\av W C\de

Name of Person

Firm/Company

S1% Mams St

Address

Lo\\Lda\’\& , 5\0&;4@. BRI

Cinv/Statc and Zip Code

Qra1Syoungachievees @ amail. Com
\d-ms}ﬂ add{css: {to b{: used for uture annuzﬂ]rcport notification)

For further information concerning this matter. pleasc call:

,Qeo{tr\c\ V\Jm&e T (PR SR T AN bl [ S

Name of Person Arca Code Davtime Tclephone Number

Enclosed is a check [or the following amount:

{J$125.00 Filing Fec {J$130.00 Filing Fec & O$155.00 Filing Fee & X% 160100 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Cenlificd Copy

(additional copy is cnclosed)

Mailing Address Strect Address

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

P.O. Box 6327 2415 N, Monroe Street. Suite 810

Tallahassce, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

< ) ,
Cg\q\ S your\q ACJ\:@_VM‘S l_ I—C.
(Mus¥contain the words “Lindted Liability Company. "L.L.C.." or "LLC.")
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principa) Office Address: Mailing Address:
518 Adams SE . 0. Box 1359
L‘ak{ia{\dT, CAngd de 33KIF Alee .

] Qs o — —’6,0'

ARTICLE I - Registered Agent, 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 and the Florida streel address of the regisicred agent arc:

ZQ‘i;nc— {V/K)a c{ e
J

Name
= :
S1g Pdoans SL
Florida street address (P.O. Box NQT acceptable)

Lakelaad  Flode

City

Zip

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the
place designated in this certificate, I hereby accept the appointrment as registered agent and agree to act in this capacity. {
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my positi

State

wr as registered agent as provided for in Chapter 603, F.S..

. Wt

Rﬁstcmd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized 16 manage and control the Lirmited Liability Company:

Title: Name and Address:
"AMBR" = Authonzed Mcmber

"MGR"‘ écf ﬁacwnc\ LUaclé

Sy~ fanns
Lakeland JF’[::;.;Q-_ 3300

{Usc attachment if nccessary)

ARTICLE V: Effective date, if other thanthe date of filing: __ ~ 2TIONAL)

(If an effective date is listed, the date must be specific and cannot be moreAhan five business days prior to or 90 davs after
the date of filing.)

Note: If the daic insenied in this block does not mect the applicable stattory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VE: Other provisions, if any.

REQUIRED SIGNATURE: )
Cofrm [ /L) cela

Signature 9(a member or an guthorized representative of 2 member.
This document is executed in accordance with section 605.0203 (i) (b). Flonda Statutes.
I am aware that any false information submitied ina document to the Depanment of State
constituics a third degree felony as provided forins.817.155 F.S.

ch{t N e— L/\_) ale.

) Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30.08 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



