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COVERLETTER

TO: New Filing Section
Division of Corporations

ETERNAL DISTINCTION LLC

Name of Limited Liability Company

SURJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nicole Montalvo

Name of Person

ETERNAL DISTINCTION LLC

Firm/Company

3197 Crown Jewel Ct

Address

Wintar Park, FL 32782

City/State and Zip Code
neko@ eternaldistinction.com

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

For further information concerning this matter, please call:

Nicole Montalvo at { 407 ) 202-3906

Name of Person Arca Code Daytime Telephone Number

Tinclosed is a check for the following amouni:

D$I2S.00 Filing Feu DSI30.00 Filing Fee & $155.00 Filing Fee & $i60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(additional copy is cnctosed) Certified Copy
(additional copy is enclosed)

Mailing Addiess Strect Address

New Filing Section New Filing Seclion

Divisivn of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, F1. 32314 2661 Exccutive Center Cirele

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR TLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company 1s:

ETERNAL DISTINCTION LLC
(Must contain the words “Limited Liability Company, “L.L.C..,” or "LLC ™)

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

Principal Office Address: Mailing Address:
3197 Crown Jawel Ct 3197 Crown Jewsl Ct
Winter Park, FL 32792 Winter Park, FL 32792

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entily with an active Florida registration.)

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

Nicole Montalvo

Name

3197 Crown Jewel Ct
Florida street address (P.O. Box NQT acceptable)

Winter Park FL 32792
City State Zip

Huving been named as registered agent and to aceept service of process for the above stated limited liabifin company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agrec to act in this capaciy. 1
Sfurther ugree to comply with the provisions of all statites relaring 1o the proper and complete performance of my duties, and 1
am famifiar with and uccept the obligations of my position as registered agent as,provided for in Chapter 603, F.5..

Registered Agent's Sighature (REQUIRED)

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

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Nicole Montalvo

3197 Crown Jewel Ct
Winter Park, FL 32792

(Usc attachment it necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(If an effective datc is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

thc date of filing.}
Note: 1fthe date inserted in this block does not mect the applicable staunory filing requirements, this date will not be listed as

the document’s cffective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

ol WD

Signature of 2 member or an suthorized representative of a member.
This document is cxcented in accordance with scction 605.0203 (1) (b}, Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins 817155, F.S.

Nicole Montalvo
Typed or printed name of signee

Filing Feos:

$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent ,3'-_’ v :c.:

$ 30.00 Certified Copy (Optional) — - ~

$ 5.00 Certificate of Status (Optional) zx E -
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ARTICEE T - Name:
The name of the Limited Lizbility Company s

ETERNAL DISTINCTION LLC
{Must contain the words “Limited Lisbility Company, "L.L.C.7or "LLOCT

ARTICLE I - Addruess:
The mailing address and street address of the principal office ol the Limited Liability Conpany is:

Mailine Address:

Principal Office Address:

3197 Crown Jewel Ct
Winter Park, FL 32792

3197 Crown Jewel Gt
Winter Park, Fi. 32792

ARTICLE 11 - Registered Agent. Registered Office. & Registered Avent’s Signature:
gistorod Apcni Vou inuat designaie anindividual o

(The Limied Liabitive Cou N fsoowh e
{100 LTCO LIaoiiey Loilipandy’ Caniit saive WA UMW IS

a 4
another business entity with an active Floridar

egistration.}
The name and the Florida street address ot the registered agent are:

Nicoie Montalvo

Name

3197 Crown Jewel C1
Florida street address (P.Q. Box NOQT aceeptable)

Winter Park FL 32792
City State Zip

Heaving heen named ws revistered avent and 1o aceepi service of process for the above stated limited liabilio: company ar the
& & & } Ny ! -

place desiznated in this certificaie, Fhereby accept the appointment as regivered ugent and agree 1o actin this capacine.
Surther agree o comply with the provisions of all statutes relating o the proper and complete performance af my duties, and |

am familiar with and accept the obligations of vy position as registered ageni ay provided for in Chaprer 603 F.5

/RN /g .
X \7//// L»L// L/[/(,,/ %’/

chislcrc\d Agent’s Sigllmturu (REQUIRED)

(CONTINUED)
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ne snd address of eael person authorized o manage and contrel the Limited Liability Company:

.
-

The nas

Ii_[m \'.l 1¢ & K ST
"AMBR" = Authorized Member

UMGRY = Manager

AMBR MNicole Montalvo

3157 Crown Jewel C1
Winter Park, FLL 32792

(Use attachment 7 necessary)

ARTICLE V: Effective date. if other than the date of filing: C(OPTIONALY
(If an effective date is fisted, the date must be specific and cannot be more than five husiness days prior to or 90 days after

i, ~ AT 1
the date of ving.y

Note: 11 the date inserted in this block daes not meet the applicable statatory (iimg requirements, this date will not be listed as

the docunwent’s effective date on the Department of Stute’s records.

ARTICLE VI1: Other provisions, if anv.

BREOQUIRED SIGNATURE: . A
s 1
/( /' iy /)

X NECVE (AL P

Signsture of a member or an authorized representative of o member.
T leim e vtearmmingmt bm mnrmmrrd asd fen m el e avmale mmcel o AT N S
Ly U\J\.\JIIIL]lI IS oo ulate iy L v Udiiee Wi Suc v vt oLy LU ).
1 am aware that any false information submitted in a document o the Depariment of State
constitutes a third degree felony as provided for in s ¥ 17155, F.5,

Vi da C© -
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Nicole Montaivo
Tvped or printed name of signee

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 20,00 Certified Copy (Optional)
$ 3.00 Certificate of Status (Optional)
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