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COVER LETTER

TO: New Filing Section
Division of Corporations

Project Sucess 1.1.C
SUBJECT:

Name of Limited Ligbility Company

“The enclosed Articles uf Organization and fevls} e submitied for fiting.
Please retun all correspondence concerning this matter w the following:

Muehssa MeCrary

Name of Person

Project Success LLC

Firi/Company

6501 Arlington Expressway 31035 #7363

Addruss

Jucksonville, F1.322 13

City/State and Zip Code
[nfu@projectsuceessile.com

Fmuil address: (o be used for fulure annunl report notification)

For further inforination concerning this maier, please call:

Muelissa McCrary 904 514.4271
i ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the fullowing smount:

mS125.00 Filing Fec Li8130.00 Filing Fee & [O$155.00 Filing Fee & 15160.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Stdlus &
{addinonal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporationg The Centre of Tallahassee

.0, Box 6327 2415 N. Monree Street, Suite 810

Tullahassee, Fl, 32314 Tallahasseg, F1. 323013



ARTICIES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Name:

The pame of the Limited Liability Company is:

Project Sucgess LLC

(Must contain the words “Limited Liability Company, “L.L.C, 7 or "LLEY)
ARTICLE El - Address:

The mailing sddress und sireet address ol the principal office of the Limited Liability Company is:

Principal Office Address:

6501 Arlington Expressway BIOS

Muiling Address:
Jacksonville, FL32211

6501 Arlington IExnressway BI0S it 7363
Jucksomville, P 32211

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signuture:

(The Limited Lizbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business enlity with an active Florida registration.)
The name and the Florida stieet address of the regisiered agent are:

Overcomers Internattonal Ministries INC.

Name

3211 Rogere Rd.

Floridu street addiess (PO, Box NQT acceptable)

Jucksonville 'l

32277
ity

ip

Slate

Having heen named a5 vegistered ngent and o accept service of process for the above stated limited labifity company ai the
place designated i this certificate, | hereby accepi the appoinsnent as registered agent aud agree (0 acl in this capaciry. |

Surther agree to comply with the proviswns of all statites relating (o the proper and compete performance of my duties, und |
eom familiar with and accept the obligations of my pusition as registered ugent as provided for in Chapter 605, .8,

. AVAR T ! ',l.i."; T
ST IOhP L
"Registered Agent's Signature (RIEUUIR!:;D)
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ARTICLE JV-
The name and address of each person authorized 10 manage und control the Limited Liability Company:

Litle; Nume and Address:
"AMBR" = Authurized Member

"MOR" = Manager
MR Mcehissa MeCary
3211 Rogero Rd.
Jacksonvilie, Fl. 32277

AMBR Wandu Flammond
3424 Woodpath Dr.
Florissant, Mo, 63031

AMBR Marsya MeCrary
21 Rogero Reb
Jpcksonville, 191, 32277

L2

(s attachmentf necessary)

ARTICLE V: Effective dale, it uther than the date of filing: Jan.1.2023 (OPTIONAL}

(I an cffective date iy listed, the date must be specific and cannot be more than five business days prior (o or 90 days after
the date of flling.)

Note: £ the date inserted in this block dos not meet the applicable statutory fiting requirements, this date will not be listed as
the doewinent's effective date on the Department of State’s records,

ARTICLE ¥1: Other provisions, if any.

3 Y ; . / ’ / 4 /} -
0 et AU g,
gignaturc ul & member or an authorized rc[}llesenmlive of a member.
“This document is executed in accordance with seetida 6050203 (1) (b}, Florida Statutes.

1 am awure that any false information submitted in a Jocwment to the Department of State
constitutes 1 third depree felony as provided for ins.817.155, F.5.

Melissa MoCrary

Typed ur printed name of signee

t‘iliu » I;E .:-.
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agenl
$ 30,00 Certified Copy (Optlonal)
$ 500 Certificate of Status (Oplivnal)



Melissa McCrary
Cecember 2,2022
To whom it may concern:

| am starting a new corporation with the same exact name. | would like the $125 filing fee to be applied
to the new corporation W22000090894. | am the president of Project Success LLC.

Thank you,

Melissa McCrary



