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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2021

MONA FEDERICI AND ROSETTA KIDD
473 COPLY TER

SEBASTIAN, FL 32958

SUBJECT: ATHNIC LLC
Ref. Number: W21000011945

We have received your document for ATHNIC 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):

You submitted the wrong form, encisoed you will find the LLC form

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '
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If you have any questions concerning the filing of your document, please: call o -
(850) 245-6052. ET:’ = r
Lillie S Kervin on o U
Regulatory Specialist Il Letter Number: 421A0000252&: p o)
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVERLETTER

T New Filing Section
Division of Corporations
Athnig [1.C
SUBIJECT:

Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitied tor filing
Please return all correspondence concerning this matter 1o the tollowing:

Mona Federiel and Kosetta Kidd

Name of Person
Athomie L1LC

Firm/Conmpany

[ 350 Chehenham St

Address

Sehastran, Florida 32938

Cinv/State and Zip Code

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

For further information concerning this matler, pleise call:

Mona Federia 772 S10-9046

a( }

Name of Persun

Area Code Dastime Telephone Number

ch:nd €l N R
B

Enclosed is a cheek for the following amount;
CS125.00 Filing Fee OIS130.00 Filing Fee &

OIS133.00 Filing Fee &
Certiticate of Stawus

=mS160.00 Filing Fee.
Certitied Copy Certiticaie of Status &
(additional copy is enclused) Certified Copy

(additionul copy is enclosed)

» Mailing Address Street Address
e New Filing Section New Filing Section Division
%> Division of Corporations The Centre of Tallshassee
, P.O. Box 6327

2415 N, Monroe Street., Suite 810
. Tallubassee. FLL 32314

Tallshassee, F1, 32303

027 PR 13 PH 2 59



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE I - Name:
The name of the Limited Liabtity Company is:

Athnic LLL.C.
(Must contain the words “Limited Liability Company. "L.L.C.." or “LLC.)

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

Mailing Address:

13530 Chelienham St 1350 Cheltenliam St
Schastian, [P 32Y58 Schastiasn, 1. 32958

Principal Office Address:

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Cimpany cannot serve as its own Registered Agent. You mist designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address ot the registered agent are:

Dan Federici

Nime

473 Coply Ter
Florida street address (PO, Bux XOT acceptably)

32958
Zip

1.
City State

Schasiian

Having been ncined as registered agent and 1o accept service of process for the above stated limited liabiline company e the
place designared in this cortificate, [ herehy aceept the appoiniment as registered agent und agree to actin this capacine. |
Jurther ugree to compdy with the provisions of aff statutes refating ter the proper and complese perforniance of nne duties, and |
am fumitior with and uccept the obligations of my position as registered agent us provided for in Chapier 603, F 8.

chi.flcrud Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company

Title; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

Koseta Kidd 1350 Chelienham St Scbhastian FL 32938

Authorized Member

Mona Moshki 1350 Chelienhan St Sebastuan F1L32958

Manieer

(Use attachment it necessary)
AOPTIONALY

ARTICLE V: Effective date, ifother than the date of filing:
(If an effective date is listed. the date must be specific and cannat be more than five business days prior to or 90 duays after

the date of filing.)
Note: [Ithe date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as

the document’s eftective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, i any.

REQUIRED SIGNATURE: — — i ~
% i A Py =
/7 ‘f’f/// 2 A LT I ;_‘"’
Signature of a member or an authorized represeatative of a member. %"f| ;g
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. —-
I am aware that any false information submitted in a docuement to the Department 9f Statees ~
constitutes i third degree felony s provided for in s 817155 F.5. — . ——
M v It
. L o x
nona Federiel _ _ __ ~— .
I'vped or printed name of signee .
=
[ O8]

Filine Fees:

125,00 Filing Fee Tor Articles of Qrganization and Designation of Registered Agent

sSi12
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



