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Sunshine State Corporate Co‘mpliance Company:-
' 3458 Lakeshore Drive Teblakassee, Florida 32372

(850) 636-4724
DATE 6-7-22

**WALK IN**

ENTITY NAME illum communications, LLC

DOCUMENT NUMBLR

“PLEASE FILE THE ATTACHED AND FETURN **

Flar &;ﬂg
AKX /\/ /(‘ Certified &yy
Certificate of Statas

*PLEASE OBTAIN THE FOUOWING FOR THE ABOVE ENTITY™*

Certified Capy of Arte & Amendments

&r&ﬁé«’ ayy qf Arte & Anendments fm;éf& Fite / /}aﬂzaﬁr‘p Arraal @w&r/
&fﬁfﬁbato af Slatas

&f@%a&e af Status ﬂﬂw bag:

“UPOSTILLE / WOTARHAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBLER OF CEPTIFICATES FEQUESTED

TOTAL OWED § ( 5 S_ ACCOUNT # 120140000108 '
United Corporate {5 L
Services, Inc. é(/

Floase call Tina at the above xamber olaﬁ any 1SSuES Or CORCerns, Thank #oa 50 mack,




COVERLETTER
TO: New Filing Section

Division of Corporations

supJeECT: illum communications, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Dolores Burton

Name of Person

United Corporate Services, Inc.
Firm/Company

100 State Street, Suite 800

Address

ALBANY NY 12207

City/State and Zip Code
emilyhaworth.pr@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at { }

Nume of Person Arca Code Daytime Telephone Number

Enclosed 1s a check for the following amount;

[1$125.00 Filing Fee (IS130.00 Filing Fee & {A8155.00 Filing Fee & UJ$160.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

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

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

Tallahassee, FLL 32314 Tallahassce, FL 32303
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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

une 10, 2022
CORRECTED
Please Allow For

SUNSHINE STATE
Same File Date

SUBJECT: ILLUM COMMUNICATIONS, LLC
Ref. Number: W22000077802

We have received your document for ILLUM COMMUNICATIONS, LLC an
check(s) totaling $. However, the enclosed document has not been filed angirls

being returned for the foliowing correction(s):
;:.: y

The name of the entity and other information must be composed or corrpnsed
solely of letters, numerals, characters, or symbols found on a standard AmEncan

or U.S. qwerty keyboard Please amend the document accordingly.

/ cnﬁ?”."f
o'
"€ W 01 Nnr g

~
o

Please return your document, along with a copy of this letter, within 60
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 111 Letter Number: 822A00013034

www.sunbiz.org

U3AI303y



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: FM__
8

The name of the Limited Liability Company is:

illum communications, LLC _ .
{Must contain the words Limited Liability Company, "L.L.C.." or “LLC.T) DLlnt ity

ARTICLE IE - Address:
The mailing address and street address of the principal oftice of the Linuted Liabitity Company is:

Principal Office Address: Mailing Address:
1537 Pleasant Harbour Way 1537 Pleasant Harbour Way
Tampa, Florida 33602 Tampa, Florida 33602

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 Flonda registration.)

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

United Corporate Services, Inc.

Name

3458 Lakeshore Drive
Florida street address (P.O. Box NQT acceptable)

Tallahassee FL. 32312
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liabiliny company at the
pace designated in this certificate, I herehy aceept the appeintment as registered agent and agree wo act in this capacin. |
Surther agree to comply with the provisions of all stanates relating 1o the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S..

Wevkoed 4. Bar

Registered Agent’s Signature (REQUIRED)

Michacl A. Barr. President

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Litlg; Name and Add .
"AMBR" = Authorized Member

"MOGR" = Manager
AMBR Emuly Haworih

1537 Plgasant Harbour Way. Tampa, Florda 33602

WS

8F NAr 2207
o

4339V HY 10

. W
X 5
o
{Use attachment if necessary) - Z CD
AT & )
ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL}

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

Note: [f the 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 Departiment of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

s/ Diane Darmang

Signature of a member or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document 1o the Department of State
constituies a third degree felony as provided for in s.817.155, F.S.

Diane Damimo

Typed or prinwed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



