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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2022

KIANA K. TOMLINSON
17302 CYPRESS PRESERVE PKWY
ORLANDO, FL 32820

SUBJECT: VISUAL IMPLUSE LLC
Ref. Number: W22000078965

We have received your document for VISUAL IMPLUSE 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):

Registered agent must sign.,
Please return the corrected original and one copy of 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.

Tyrone Scott
Regulatory Specialist Il Letter Number: 722A00013142
New Filings Section

www.sunbiz.org
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RIS, |
COVER LETTER

Ty New Filing Section
Division of Corporations

ViSUAL IMPULSE LLC
SURIECT:

Noame of Limited Linbility Company

The enclosed Articles of Organizaton and feels) aie subnutied for filing.
Please returo all vorrespondence concerning this matter gy the [ellowing:

KIANA K TOMLINSON

Numwe of Person

Firm/Caompany

17302 CYPRESS PRESERVE PRWY

Address

ORLANDO. FIL 32820

CinydState and Zip Code
VIS IMPULSE@GMAFL.COM

E-mail address: (1o be used for future anoual report notification)

FFor further information concerning this matter. please call:

RIANA K TOMLINSON 321 424-1830
ar I
Name of Person Area Code Iyastime Felephone Number
Enclesed is a cheek for the following amount
Séi 25.00 Filing Fee TIS130.00 Filing Fee & CS155.00 Filmg Fee & CI81o0.06 Filing Fee,
Certficate of Status Certified Copy Certificie of Status &
{additionai copy s enclosed) Certtfied Copy
radditonal copy is enclosed)

Muailing Address Street Address

New ]‘Illl'l_‘_._‘. Section New }'zlmg Section Division

Diviston of Corporations The Centre of Tallahassece

P) Box 6327 245N Monroe Street, Suite 810

Tallahassee. F1L 32514 Tallahassee, FUL 32303



ARTNCLES OF ORGANIZATION FOR FL( )RI_[_).-\ LIMITED LIABIHLITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liabilite Company i

VISUAL IMPULSE ELC

(Must contain the words “Limiied Linbility Company, “LCL7 er "LLCT)

ARTICLE 1] - Address:

The mailing address and sireet address ol the principal office of the Limited Lishiliy Company is:

Principal Office Address:

Mauling Address:
KIANA K TOMLINSON RIANA K TOMLINSON

17302 CYPRESS PRESERVE PRKWY 17302 CYPRESS PRESERVE PKWY
ORLANDO., FL 32820 ORLANDOL. FIL 32820

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Kegistered Agent. You must designate an individual o

anuiher business entity with an active Florida registration,)

I'he name and the Florida street address of the registered agent are:

KIANA K TOMLINSON

Name

17302 CYPRESS PRESERVE PREWY
Florida street address (P.O. Box NOT aceeptable)

ORLANDO FL

City Sute

32820

Zip

Having been named as registered agent and to aceept service of proeess for the above stated imited liabilin: company at the
place designated in ihis cortiticaie, Fhereby aeeept the appoingmeni as vegisicred agent and agree to act in this capaciy,

fierther agree to comphewith the provisions of all stages relatigd i the proper and complete performance af my duties, and |
am fantiliar with and aceept the oblizations of my position as fedistered agent as provided for in Chapeer 605 F.S.

(CONTINLED)
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ARTICLE IV- )
The name and wddress of cach person

Ce s
auharized 1o manage and contral the Limised Liability Company:

"AMBR" = Authorized Member
"MGRY = Manager

sand Ad

AMBR FIANA K TOMLINSON
17302 CYPRESS PRESERVE PRWY
ORLANDO.FL 22820
{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: MOPTIONAL)
{IT an cffective date is listed. the date must be specific and cannet be more than five business days prior to or 9 days after
the date of filing.)

Note: If the date inserted in this block docs not meet the applicable statutory filing requiremuents. this date will not be Tisted a3
the document's effective date on the Depariment of Siate's records.

ARTICLE VI: Other provisions, if any.
N/A

REOUIRED SIGNATU

2 AL A

Signature of

i nfwm‘fmr ar an authorized representative of a member,

This document is excenttd in accordance with section 6030203 (1) (b). Florida Stnmes.
1 am aware that any false information submitted ina document 1o the Depanument of State
constiutes a third degree felony as provided for in s 817 153 F.5,

KIANA K TOMLINSON
Typed or printed name of signee

Filinge Feos:

e —
$125.00 Filing Fee for Articles of Organization and Designation of Registered Avent
S 3000 Certified Copy (Oplionad)
)

5,00 Certificate of Status (Optional}



