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FLORIDA DEPARTMENT OF STATE
Division of Corporations G

July 25, 2022 ﬁﬁ/ﬂ/ w d ﬁ?ﬂj

SHARRON LEE COOK
11045 SANDTIFT AVE
ENGLEWOOD, FL 34224

SUBJECT: QUEEN OF PAIN RELIEF LLC
Ref. Number: W22000096968

We have received your document for QUEEN OF PAIN RELIEF LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of the entity must be identical throughout the document.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person

(AP), or Authorized Representative (AR).

Pursuant to section 605.0207, F.S., the effective date must be specific, cannot be
more than five business days prior to the date of filing or more than S0 days after
the date of filing. Our office received your document on . Please amend your

document accordingly.

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 cali
(850) 245-6052.

Karen Lovelace

Regulatory Specialist | Letter Number: 222A00016539

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporationy ) e '
Ouae/y J% #7//\[ @ﬁ/c’ﬁc LLC

Name of Limited Liability Company

SURJECT:

The enctosed Articles of Qrganization and fee(s) are submitted for filing

Please return all carrespondence concerning this makter 10 the [ellowing:
/ y N
&Qm eeer L. Cook
Namie of Person ] -
Doy Feojer LLC
@;f:@; o FAIN ‘7%&/67 L
<

Firm/Company

oo Shadeipr Bue

Address

S b wpnd . Hoeldh 3439

and Zip Code

Civ/Siate
Suaeen O IR G pa com
E-maii address: {to be used for fulurﬂmuul repont notification)

For further information concerning this matter. please calk:

. _ P )
&%&@éﬁé_&/ﬂ% 60 AB5-B 54D
Arca Code Daytime Felephone Number

Name of Person

[J5160.00 Filing Fee,

Enclosed is a check for the following amount:
CI$123.00 Filing Fee O$130.00 Filing Fee & (15135.00 Filing Fee &
Centificate of Status Centificd Copy Ceptificate of Status &
{additional copy is enclosed) Ceriified Copy
(additional copyv 1s enclosed)
Strect Address o
= it
=0

Maiking Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
24135 N. Monroe Street, Suite 210
Tullahassee, 11, 32302

PO, Box 6327
Talluhassee, F1L 32314
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ARTICLFS OF ORGANIZATIONFOR FTORIDAL IMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the §imited Liakiliy Company is:

(s P b %/M// AZ/C

{Must Coriain the words "Limited Liabiluy Company, “L.L.C.C

ARTICLE 11 - Address:

The mailing address and streetaddress of the principai o office of the Limited Eiabiliny Company is:

Principal Office Addrysi:

Mailing Atlthu
/[@45,((;5/14»/@;3 RI+T /
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/0 45 Jﬁ/wff/r/fﬁg?%i
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ARTICLE 1T - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Lnnited Liability Compuny cannot serve

as 1ts own RL"l\ILI‘Ld Auent, You must designate an individual or
anather Business entity with an active Florida registration.)

The name and the Flarida street address of the refisyered agent are:
M 0[,(

JI0 45 C?W/m%/ Lpte

Floridt sipbet 3 ddress (P.O ,Bm; ‘\//9 [a mehlx)
ﬂ(_'ily Sule Zip

Having heen named as registerod agent and o accept service af proeess for the abo
,r)u’rwc dmu,nu.'(’d in this ce ririrta.'c' !i':f'ufn (IC‘(‘(‘[J! the appoini

o stated himited liahiliey compuny af the

.”?I—t. T ‘(’P'(.’{ re i
e 12 the 'J:' -

qree 1o acl In this capaciy. |

1 e reld yorformance of my duties, and 1

2 wwigon @s regisiereafayynl “in Chupter 603, F.5..
(
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(CONTINLED)
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ARTICLE 1V-
The name and address of each person awthorized to manage and control the Limited Liability Company

Name and Address;

S}»f/%@wﬂ(é (00K

“MOGR™ = Mapager
ity 2 .
- ﬁ%@% AT RS,

itle:

"AMBR" = Authorized Member

{(Use attachment if necessary)
C(OPTIONAL)

Effeciive date. i other than the date of filing:

ARTICLEY: E RITCH
(If an effective date is listed, the date must be specific and cannot be wore than five business days prior to or 90 days atter

the date of filing.)
Note: i the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s ¢ [fective date on the Bepartment of Stale’s records.

ARTICLE VE Other provisions. if any.

i u\enl.atn ¢ n[ @ member,

0203 (i3). Fiorida Stalutes.
cumenAt mL Department of Sune

155.F.5,

4

Signature ofsmember or A aythor
i oﬂhmu Wity

jon sub
as pm\ndt}}i for

00 Filing Fee for Articles of Organization and Designation of Registe red Agent

S125.
S 30,00 Certifted Copy (Optional)
§  5.00 Certificate of Status (Oplionah)
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