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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2022

NATKING A ROSA
2001 N STATE RD 7 A-1
MARGATE, FL 33063

SUBJECT: YOUR MASTER LOCKSMITH LLC
Ref. Number: W22000103690

We have received your document for YOUR MASTER LOCKSMITH 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 complete document was not received. Please resubmit your Articles and
sign in appropriate places.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Karen Lovelace
Regulatory Specialist Il Letter Number: 122A00017915

www.sunbiz.org

[ g |

==

Tl

-]

O e

! §y

—" [ =3, N

1 = )

g .
PAAT ]

"1 n

.4 Pl
Pt e

DR A

fom

w

;@{‘{hl

&



COVER LETTER

New Filing Section
Division of Corporations

Soir fraste LockSAH LLC

Name of Limited Liability Company

TO:

SURBJECT

The enclased Articles of Organization and fee(s) are submitted for tiling.
Please return all correspondence concerning this matier 1o the following:

NAT Fir8 oS A

Name of Person

Souv Fas7e¢ Cock Sz A LCC

Firm/Company

—o0) N STAate ¥p 7 A-1

Address

ﬂﬁVj&'/ﬁ JC( 3_’3 06 <
City/State and Zip Code

E-mail address: (1o be used for future annuat repoent notification)

Far further information concerning this matter, please call:

WATK 185 Hosa G5y -\ F7F - T50)
Davtime Telephone Number

Arca Code

Name of Person

[J8125.00 Filing Fee {J5130.00 Filing Fee & £J5135.00 Filing Fee & (3$160.00 Filing Fec.
Certificate of Status Certified Copy Certificae of Status &
(additionat copy is encloscd) Certified Copy
{additional copv s enclosed}

Enclosed is a check for the following smount:

Strect Addroess
New Filing Section Division
The Centre of Tallahassee

Mailing Address
2415 N, Monroe Street. Suite S19

New Filing Section
Division of Corpurations

P.O. Box 6327
Talluhassee, FEL 32314

Tallahassce. FE 32303

RV n- 100000




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIETTY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Youv” fnsTer€© LKL 74 L/C

(Must contain she words “Limited Liability Company,

ARTICLE N - Address:

LLC.merLLCT)

The mailing address and street address of the prineipal office of the Limied Liabilny Company is

Principal Office Address:

Muailing Address:
Zog) w s7mre KD/ Zool b Szare €D
/'-uw-:w‘d FC_¢306% Mar597% E7 X7 06X
;‘_\‘[ﬂ l(_:[,_l-. IT1 - R'egislcrcd Agent, Registered Office. & Registered Agent’s Signature

{The Limitwd Liabitity Company cannot scrve as its own Registered Agent. You must designate an imdividual vr
another business entity with an active Florida registration.)

The name and the Florida street address of the rLyh[chd m_c,m are;

WATKIrG A - [CoSA

Name

200 )0 STAE &D 7- A

Florida street address (P.0. Box XOX aceeptable)

Méys5ite =< 3 206 S

City Stale

~1p
Having been numed as regisiered agent and o accept service of process jor the vhove stated limited liabifity company ar the
place designated in this coriificate, | hereby accept the uppointment as regisiered agent and agree (o actin this capacity. |

further agree to comply with the provisions of all statutes relating to the proper and complete perjormance of my duties, and |
am familiar with and accept the obligations of my pasition us registered agent as provided jor in Chaprer 605, F.S

T e e~

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liabiity Company:

Tisle: Name angd Addre
"AMBR" = Authorized Member
"MGR" = Manager

WATL ns BSe. woo)] N STATe &y Y

_fflj/l

[ravsgse < 3TOEX

{Use attachment if necessary)

ARTICLE V! Effective date. if othier than the date of filing: C(QOPTIONAL)

(If an offective date is listed, the date must be specific and cannot be more than five business days prior to or 94 days

the date of filing.)

after

Note; 1 the date inserted in this block does not mect the appl licable statutary filing requirements, this daie will not be listed as

ihe document's effective date on ke Department of State’s records.

ARTICLE VI: Other provisions, if any,

Wsmx.«'rwﬁﬁ//ﬂé@ /&/dﬂ._

Signature of a member or an authorized wprcsentallw of & member.,
This douum:.m is exeeuted in accordance with section 605.0203 (1) (b). Florida Statules.
I am awarc that any false information subimitted in a document 1o the Department of State
comstitutes o third f'x,;_., ee felony us provided for ing 8171525 F.S.

AT K] oS

Twped or printed name of signee

1] N

$125.00 Filing Fee for Articles of Organization and Designation of Registered Ayent L2

$ 30.00 Certified Copy (Optional) ‘);C—)’

§  £.00 Certificate of Status (Optional) —
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