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To: Sunbiz

COVER LETTER

TO: New Filing Section
Bivision of Corporations

Cvuthia Bans sod Johneta Baus, LLC
SUBSECT:

Namw of Limited Libility Gy

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

MYLIKA MORTOXN CPA LSO

Nuine of ftxxn

ASAP LAW PLLC

Fondinyary

111 N ORANGE AVE STE k00

Faaigdi o

QRLANDO, FL 32801

City/State and Zip Clode
MYMORTONEZEASATLAWIIRM.COM

E-mail nddress: (to be used {or futurc annual report notitication)

For further information concerning this matter, please call:

MYLIKA MORTON 4607 361-98%5
at }

i of Person Area Code Dayime telephone Number

Enclosed is o check for the foHowing amount:

512500 Filing Fee O$130.00 Filing Fec & C8155.00 Filing Fee & 816000 Fili ngFee,

Certificate of Status Centified Copy Certificaie of Stmus & m
{nelditionsl copy is enclosed) Certified Copy 1., :f :

{additional copy lmdoec&—, .
nit =
= LN

MallingAddress Street Address reiz - M
New Filing Section New Filing Section Division = =E T
Division of Corpomations The Centre of Tullahassee o T
P.O. Box 6327 3415 N, Manroe Street, Suitc 10 K
Tallubasses, FIU323 14 Tallahassee, Fl. 32303 o
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ARDCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name af the Limited Lishitity Compuny is:

Cvnthia Baus ang Johneua Bans, LLC
(Mt consain the words “Limiied Liability Company, “L.L.C or "LLCT)

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

Principst! Office Address: Mailing Addrgss:

36 NORTH HALBE AVE 36 NORTH HALBE AVE
ORLANDO, FL 32803 ORLANDO, FL 32508

ARTICLE {11 - Registered Agent, Kegistered Office, & Registered Agent’s Signature;
{The Limied Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida cegistration.}

The namie and the Florida street address of the regislered agent are:

ASAD LAW PLLC

™I

1LNORANGE AVE STE 800
Florida street address (P.O. Box NOT acecepuble)

DRLANDO FL 32801
Civ Stne Zip

-

Having been named as resristercd agent and 1o wccept service of process for the ahove siated limited fiahiline conpany: et the
place dexigpated inshis cerifivate, fherehp accept ihe appointment as regisiercd ugent and ugree 1o aet in #1s cupaciny. |

Siwther agree socomply with the provisions of all statutes relating 10 the proper and complete performance of miy duties, amd |

am famiftar with and uccept the obligotions of iy position as registered agent us provided for inlaptr 805, S
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10410 SW 215T AVE
GAINESVILLE, L 32607

H22000272716 3 v
ARTICLE t¥-
The narme and address of each person authorized 1o manage und coniol the Limited Linbility Company: g
[ N i "
*AMBR" = Authorired Member i
“sGR" = Manager ’;'-’
AMBR JOHNETTA BATTS .;
I 16 NORTH HALBE AVE I
ORLANDO, FL 32805 i-
1
AMBR CYNTHIA DATTS i
i

(Usc auachment if necessary)

ARTICLE ¥: Effeciive datc, if othet thun the date of filing: B(8/2022 . (OFTIONAL}
(if 2n effective datc Is listed, the date must be specific and eannot be mure thap five business days prior to or 30 days afier
the date of filing.)

Notg; If the date insened in this block does not meet the applicable statutary filing requirements, this date will ot be lined as
the docurrent’s eficctive dutc on the Department of S1ate’s records,

ARTICLE VI: Other provisions, il any.

R,E,_Q_ULB.EDSIGNATU E:
vl Thdle

Signa‘ﬁ;n of 4 member or an suthorized representative of & member.
This ducument is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document to the Department of Staie
constituies & third degree felony as provided for in 5.817.1 $S.F.S.

CYNTHIA BATTS
Typed or prinied name of signee

Ty

$12%.,00 Filing Fee for Articies of Organization and Deslgnation of Registered Agent

GE :2lHd ¢ 9NV &8

$ 30.00 Certified Copy (Optionsl) ‘F”' [
$  5.00 Centificate of Starus (Optional) m =
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