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FLORIDA DEPARTMENT OF STATE oL 34
Division of Corporations SLLAKA S‘Sg;g o
June 6, 2022 )
CAPITAL CONNECTION

SUBJECT: LIVERETT LEGACY, LLC
Ref. Number: W22000074338

We have received your document for LIVERETT LEGACY, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Verify the spelling of the Manager.

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 ill Letter Number: 622400012599

www.sunbiz.org



COVER LETTER

TO: New Filing Section
Division of Corporations

LIVERETT LEGACY, LLC
SUBJECT:

Name of Limited Liability Campany

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

Please return all correspondence concerning this matter w the following:

MARK G. TURNER, ESQ.

Name of Person

STRAUGHN & TURNER, PA

Firm/Company

255 MAGNOLIA AVE, SW

Address

WINTER HAVEN, FLL 33880

City/State and Zip Code
satcrbajohn@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

Mark Tumer/Bonnie Brown 863 293-1184
at { )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS]ZS.OO Filing Fee [:]3]30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



CAFITAL CONNECTION, INC.

17 E. Virginia Sireer, Svite 1 « Tuilahassee, Flarida 32301

{850) 224-8870 -

1-800-342-8062

Fax (830) 222.1222

LIVERETT LEGACY, LLC

Signature

RﬂqUGS[Ed b)": SETH

06/07

Name

Date

Time

Artot Ine. File

L.TD Parinership File
Foreign Corp. File

L.C. File

Ficutious Name File
Trade/Service Mark

Merger File

Art oo Amend. File

RA Resignation
Dissolution/ Withdrawal
Annual Report / Reinstatement
Cert. Cops

Photo Copy

Certificute of Good Stundine
Cenificute of Status
Certificate of Ficuitious Name
Corp Record Search

Offices Search

Ficlitious Search

Ficiitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Redrieval



FILED

2022 JUN -7 AM1: 47

ARTNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE | - Name:

The name of the Limnted Liability Company is:
LIVERETT LEGACY, LIC ;1:1'5;.:' AT S5t
i) > - -
{Must contain the words “Limited Liability Company. "L.L.C.." or “LLC."} E -LHHAE)SEC . F L

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

Mailing Address:

1093 COLONY PARK DRIVE
LAKELAND, VL. 33813

Principal Office Address:

1093 COLONY PARK DRIVE
LAKELAND. L 33813

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 street address of the registered agent are:

MARK G. TURNER, 1550,

Name

2553 MAGNOLIA AVE, SW
Vlorida strect address (P.O. Box XOL acceptable)

WINTER HAVEN FL 33%50
City State Zip

Having been numed as registered agent and o aeeept service of process for the ubove stated limited fiabiliy company af the
place designated in this certificate. [ herehy accept the appointment as registered agent und agree 1o act in this capaciie |
Surther agree o comply with the provisions of wlf statutes refating o the proper and complete pecformance of my duties. and |

wm famiticr with and aceept the abligations of my position as registered agent ax provided for in Chapler 603, 1.5

Pt £ N

chi:’lcru{ Agent’s Signalure (Rl".OU]hE[))

(CONTINUEID)



ARTICLEIV-

Titlel

"AMBR" = Authorized Member
"MGR" = Manager
MGR

The name and eddress of each person authorized to manage and control the Limited Liability Company:

Name aod Address:

THE BETH A. _LIVERETT REVOCABLE TRUST
1093 COLONY PARK DRIVE
LAEKELAND, FL 33813

—
i
o

-0
Use antachment if necessary)

i

ARTICLE V: Effective date. if other than the date of filing;

. {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of fifing +

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records,
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

r%ﬂ-ﬂ\ \zﬂji z;?A 7

o

Signature of 2 member or an authorized representative of a member.

This decument is executed in accordance with section 603.0203 (1) (b). Florida Statutes

1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F S.

BETH A. LIVERETT

Typed or printed pame of signee

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

3 5.00 Certificate of Status (Optionsl)



