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FLORIDA DEPARTMENT OF STATE .
Division of Corporations SN

August 26, 2022

BREANNA LYKE
3822 SW COQUINA COVE WAY #205

PALM CITY, FL 34990

SUBJECT: BK LYKE NOTARY SERVICES LLC
Ref. Number: W22000109911

o ———

We have received your document for BK LYKE NOTARY SERVICES 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):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes.
The registered agent must sign accepting the designation.

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.

ARCEDRA JOHNSON
Regulatory Specialist i Letter Number: 222A00019047

L€ Hd 9 90y 4y,
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COVER LETTER

TO: ~ew Filing Section
Division of Corporations

wueer DY LNKe NOTAIN Services LLC

Namw of Limited Lmhtlns Company

I'he enctosed Articles of Organization and fee(s) are submined for filing

Please return all correspondence concerning this matter 1o the following

Deeannn NLE
DY W ve Mm{\\;m\ccg LLC

Address

5%11“‘(0(1\1{\\{\0 Cove WO 4205

L 3418400

Citv/S1ate and Zip Code

Poim (\*M

?7( £Q F\W\\LL—\J Y e ngtar ;\&’ A COoH OO . CEOVWN
m notification)

I-mail address: (m b used lor future annual

For further information concerning this matter, please call
S22l ZWQ\p

b&\r\\ C VO 12,
Area Code Daytime Telephone Number

Name of Person

D$160.00 Filing Fee,

I;d?l is a check tor the tollowing amount
125.00 Filing Fee [O5130.00 Fihng Fee & (35155.00 Filing Fee &
Ceruficate of Status Cenified Copy Cenificate of Status &
(additional copy is enclosed) Cerified Copy
(additional copy 15 enclused)

Street Address
New Filing Section Division

Mailing Address
New Filing Section :
Division of Corporations The Centre of Tallahassee
2415 N. Monroc Street. Suite 810
Tallahassee, FL 32303

P.O. Box 6327
Tatlahassee. F1_ 32314

~
)
~a
D
e

(o)
o
o
=
[N
o
~

ii

-y

-
—
—

(-



L]

é

-
ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is

D Ly ke Notany %ErV\(eS“}C/)LL

(Must contain the words “Limited Llabhnv Company, "L.L.C

ARTICLE 11 - Address:
The mailing address and street address ot the principal office of the Limvited Liability Company is
Mailing Address:
Cove W Ci\{

Principal Office Address:
12 SW

B2 =W NGl ove W ly 0
5 - C
i LATL_} T AL o

)
ARTICLE 111 - 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 Flenda registranon.)

The name and the Flonda swreet address of the registiered agent are:

Preawnn( Luice.
28225 Cmu,{m COvE WA #2057
Flonda strect address (P.O. 'Box NOT acceptable)
OC I cHhiy. B 2uaa
- Siate Zip

Cuy

Having been named as registered agent and to accepl service of process for the above siated limited lability company at the

o . Yy ¥y
place designated i this certificate. I hereby gecept the appoiniment as regisiered agent and agree o act in this capacity. |
Surther agree 1o comply with the provisions of all statuies relating to the proper and complete performance of my duties, and I
rovided for in Chupter 6115, F.5..

am familiar with und accept the obligarions of my position as registered ag('m

% (HEW NS K
Registered Ag;m s Stgnature (ﬁ‘QUI RED)

(CONTINUED)

L€ W 91 90y 1



ARTICLE I¥-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: N 1 Add .
"AMBR" = Authorized Member
"MGR” = Manager

ek

PQ_I_m C ”-}j

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of {iling: 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: If the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date un the Departinent of State’s records.

ARTICLE VI: Other provisions, if any.

BREQUIRED ST{-¥ATURE:

L J/ QA AL 'r/@n

bngnalure of a member or nn,a'uthon:ed representative of a member.
This document is execuled in accordznce with section 605.0203 (1) (b)), Florida Stawutes.
I am aware that any false information submitted tn a document to the Depaniment of State
comstitutes a third degree felony as provided for ins. 817155 F .S,

€ Ny nQ_K_u{ e

Twped or printed na fsignee

Filing Fees:
$125.00 Filing Fee for Anticles of Organization and Designation of Registered Agent
$ 30.00 Centified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



