L3200011224¢

— NI

600385877746

(Address)

{City/State/Zip/Phone #)

[]Ppexue ] war [] maw b

| g}
<o
~o
3
L = Sy,
{Business Entity Name) . = _2
e (%] from—
PRI - -
¥l —
(Document Number) AU - T 'H
m
R =+ @
.z
oz w
Certified Copies Certificates of Status - on
Special Instructions to Filing Officer.
2 S
=< ra
—;t: e X
cot =
:}:‘.'_u ; m
Pt O
v o
w0 M
uishy —
R\
o€ X om
. =25 W
Office Use Only o5 &
P x [ -]
i




. FI2ORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE
TALLAHASSEE, FI. 32309
(8501 524-5437

(850) 524-6243

AUTHORIZATION SIGNATURE:

Please use funds from this account: 120210009160, AMOUNT: $125.00
iV f
Y

SUDS N SUDS XII. LLC
BUSINESS

__ Pickuptime

____ Mail out

____ Photocopy

_ Certified Copy of Articles
__ Certificate of Status

NEW FILINGS

Profit

Not for Profit
I.imited Liability

_ __ Domestication

Other
___ COR?P

X

OTHER FILINGS

Annual Report

Fictitious Name

APOSTILL( ) Country:

DOCUMENT #

Will wait

AMENDMENTS

___ Amendment

__Resignation of R.A. Officer/Director
__ Change of Registered Agent

__ Dissolution/Withdrawal

___ Merger

___ Conversion

REGISTERATION/QUALIFICATIONS

__ Foreign filing
l.imited Partnership
___ Reinstatement

Other

EXAMINER’S INITIALS:



COVER LETTEK

TO: New Filing Section
Division of Carporations

Suds N Suds XII. LLC.
SUBJECT:

Name of Limited Liability Comparm

The enclosed Articles of Organization and fee(s) are submutted for filing,

Please return all correspondence concerning this matter to the following:

Keith Diamond

Name of Person

weith D. Diamond, P.A.

Firm/Company

3440 Holiywood Blvd. Suite 415

Address

Hollywood, Florida 33021

City/State and Zip Code
Kenthdiamond2{gtaol.com

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

For further information concerning this matter, please call:

Keith Diamond 954 618-1008
ai }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

m$125.00 Filing Fee U$130.00 Filing Fee & 1$155.00 Filing Fee & (J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificaic of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2413 N. Monroe Street, Suite 8§10

Tallahassce, FL 32314 Tallahassce. FL 32303



S\J‘

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2022 ;?.
gg
FLORIDA CAPITAL COURIER I
7, B
e
r S
SUBJECT: SUDS N SUDS XII, LLC oF=
Ref. Number; W22000054157 g‘é"‘
x=

We have received your document for SUDS N SUDS Xli, LLC and your check(s)

totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Neysa Culligan
Regulatory Specialist [l Letter Number: 722A00009585

www.sunbiz.org

T ™ TN SSVNETT A~ Ty 1101

26:€ Hd 92 4dV 2tle

G3A1303Y



ARTHLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRILITY COMPANY

| ARTICLE I - Name: i ‘ F: iF E_,_ E D

"ae name of the Limited Liability Company is:

Suds N Suds XH.LLL. N
(Must contain the words “Limited Liability Company. “L.L.C..7or "LLC.™ 77,70 S04

a

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

Principal Office Address: Mailing Address:
3815 North Hwy 1, Unit C7 PO Box 541255
Cocoa. Flonida 32926 Mermitt Island, Florida 32954

ARTICLE 11 - Registered Agent, Registered OfTice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desigrate an individual ar
another business entity with an active Flonda registration.)

The name and the Flonda strect address of the registered agent arc:

Keith D. Diamond. P.A.
Name

3440 Holiywood Blvd., Suite 413
Florida street address (P.O. Box NOT accepiable)

Hollvwood Fi 33021
City State Zip

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Jurther 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 position as registered agent as provided for in Chapter 605, F.S..

AN

IRegistered Agént's Signature (REQUIRED)

ICONTINUED)



ARTICLE T~

The name and address of each person authorized 1 manage and control the Limited Liabiiity Compan:.

e Name and Address;
"sMBR™ = Avthonized Member
"MCR" = Manager
Mer Steven Candeiaria
PO Box 541253
Merritt Island. Flonda 329354
Moer Mavelin Candelana
7O Box 541255
Mermitt Isiand. Flonda 32954
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1isse anachment if necessary)
ARTICLE V: Effecuve date. if other than the date of filing

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to er 90 days after
the date of filing.;
L : i

. (OPTIONAL)

ARTICLE

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
_.2 gdcument s eriective date on the Department of State’s records
V1: Other provisions. if any.

REOUIRED SIGNATURE

P

Signature of a member or an authorized representative of a member
This document is executed in accordance with secuo
| am aware that any false information subxmmd Tmad
constitutes a third degree felony as prov:dcd for-ms.

203 (1) (b), Flarida Statuses.
e Depanmem ot State
17.1
// /i/ ) (ﬂ trond
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)




