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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: /L/H\q Lival LLC

Name of Limited Liability Company

The enclosad Amicles of Organiztion nd fee{s) are subnmitted for Rling.

Please retumn all correspondence conceming this matter to the following;

Mame of Person

‘F(o\;\‘&q Ovawnced (_A:\VV‘( Co

Firm/Campany
(00 Edgwatcs Do
Ovla~ale V1 328M

bva(j @ -chigf‘?:(‘;:v?iofqeg\a " A C O

F-mail address: (1o e 1sed for future annual repor nafification)

For further information conceming this maner, please call:

6\’0(& a 407 %gl‘f}[r

Name of Person Area Code Daytime Telephone Number

Enclosed is & check for the following amount:

DSIZS.OO Filing Fee DSIJO,GO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(ndditional copy is enclosed) Certified Copy

(rdditianal copy is enclosed)

Mapiling Addresy Street Adlreas
New Filing Section New Fing Section
Division of Comporations

Division of Comporations
Clifton Duilding

2661 Cxecutive Center Circle
Tallahassee, FL. 3230}

P.0. Box 6327
Tallzhassee, F1. 32314



FLORIDA DEPARTMENT OF STATE

Division of Corporations i
September 12, 2022 f
CORPORATE ACCESS, INC. :
=h
SUBJECT: 27419 LIME LLC >

Ref. Number: W22000115256

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

Please make the document more legible.

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham

Regulatory Specialist |1 Letter Number: 222A00020184
New Filing Section

ke

www.sunbiz.org

[ g - g e e W W e e pw pet TV Y%

sn:liHy €1 d3S AR

]
~©
9%}
)
=
o
=

e

—

L]
2

Ny
iysiMa

3

LY b0 501,
RRE Py
0371y



AR K LEXAOF ORGANIATION FOR FLORIDA UMITED LIABILITY COMPANY

ARTICLE ] - Name: .
The nane of te Linsted Liatihin: Company is:

e 77(‘{\0‘_“LJVW?___L{/C

{Must contain the words “Limited Liability Comp:m? “LLC,"orLLC™)

ARTICLE U - Address: o o o _
The maihing address and swreet adudress of the principal office of the Limited Liability Company is-

Princira! Office Addresy: Mailing Address:
(oL C{dﬁamf‘u Dv Sawe
—ri\aade) B

ARTICLE 11 - Registered Agent,
(The Limited Liabiliry Company can
another business entiny with an actis

Registered Office, & Registered Agent’s Signarture:

not serve 05 i1s own Registered Agent. You must des; pnate an individual or
‘¢ Florida registration, )

The name end the Flonda street address of the reg, tcni agent are:

P sg,{,\ F&v;{, t;_&?
18 WComtern fus 4 110

Ponida sireet address (P.0. Do NQT scceprable)

Winde, Pale B 32787

Ciny Siate Zip

Haovng been named as regusiered agens and 1w aceepr service af process for the abow siated fimited liah
Flace desigmersed my ghic certifcons, 1 herchy aceeps the anpoin

e as registered agent arel aeree fe
Surther agree 1w “omply with the provisions of ali stanues relating w the rroper and compes perfinm;
am foribar with and acoept the obligations of my pasition as regivtered agent as Provided for ¢ hay

Helen Fovd

Repistered Agent's Signature (REQIN REIM

e compane ar the
Tinthes cupavine |
mee of my durics, and
HUF IS, AN

{CONTINUED,
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ARTICLE V-

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

H Namwe and Address:
"AMBR" = Authonzed Member
"MGR" = Manager
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ARTICLE V: Effective date, if other than the date of filing:

. {OPTIONAL)
(If an efective 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: If the date inserted in this block does not meet the applicable ﬁammry filing réquirements, 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:

///P

Signature of 2 berMoﬁud representative of o member.
This document is exBeured in d€cordance with section 605.0203 (1) (b), Florida Statutes.

T am aware that any false informarion submined in a document 10 the Department of State
conslitutes a third degree felony s provided

Tadvnal mz{

Typed or pnnted name of signee

Filing Fess;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

§ X%.00 Certificate of Statns (Optional)



