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COVER LETTER

TO:  New Filing Sectfon
Division of Corporations
Vivahere Stere. (G
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jamie Chatman

Name of Person

The Genius Company
Firm/Company

PO Box 5424 B o
N
Address '; ;_3 =]
Y
I
Oakland Park Fl 33311 o = @
City/Siate and Zip Code T 3
vivaherestore@gmail.com =z n
E-mail address: (to be used for future annual report notification) c:a)

For further information concerning this matter, piease call:

Jamie Chatman R16

320-2347
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
(J$125.00 Filing Fee = $130.00 Filing Fee & {18155.00 Filing Fee &
Certificate of Status Certified Copy
(additional copy is enclosed) Certified Copy
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroc Street, Suite 810
Tallahassee, FL. 32314

Tallahassee, FL 32303

0S160.00 Filing Fee,
Centificate of Status &

(additional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA [IMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

fivehere Stere LLC

{Must contain the words “Limited Liabitity Company, “L.L.C.," or "LLC.™)
ARTICLE ! - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2321 NW 29%th Street, Oakland Park. FL 33311

PO Box 5424, Qakland Park. F1 33310

ARTICLE III - 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 Florida registration.}

The name and the Florida street address of the registered agent are:

Jumie Chatiman

Name

2321 NW 29th Sueet

.
Florida strect address (P.0. Box NQT ecceptzble) ?_?_
Cuklond Park Fi 33311 =
City State Zip >

[laving been named us registered agent and (o accept service of process for the ubove stated limited liability company ar ¢
place designated in this certificate, [ hereby accept the appointmeni as re vistered agent and agree to act in this capactiv. [ x
wrther avree to comply with the provisions of all statutes reluting 1w the proper and complete performance of my dutics, an
¥ 170) £ b prop P 7 i

15 regisiered agent as provided for in Chapter 605, F 2%

wm familiar with and aceept the obligations of my positic,

Lot

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-

I'he name and address of each person authorized 10 manage and control the Limited Liability Company
TAMBR” = Authorized Member
"MGR" = Manager

AWmBaR

Samic Chatraa.
23| P Jayh <f
Caklant Dok Pt 1331

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 0‘/9 ‘/“Zoza' (OPT]ON.&L?” N
(If an effective date is listed, the date must be specific and L.II'IDUI be more than five business days pnon‘To.’nr 90(_4333 aﬁﬂn
the date of filing.)

= r'
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this datvwm notTQg llstedi&s-
the document’s effective dale on the Department of State’s records.

77 @
ARTICLE V1: Other provisions, if any.
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REQUIRED SIGNATURE: f 4
r\,’f,’ {’/'\-_--"_""_-

Signaturgof a member or an authorized representative of a member

[his document is executed in accordance with section §05.0203 (1) (b). Flonda Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes 4 third dcgrec felony as provlded forins.817.155, F.S,

am% Cﬁﬂf‘ﬂﬁ?’\

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.60 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2023

JAIME CHATMAN
PO BOX 5424
OAKLAND PARK, FL 33311 US

SUBJECT: VIVAHERESTORE @ GMAIL.COM
Ref. Number: W23000000734

We have received your document for and your check(s) totaling $130.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name of the entity must be identical throughout the document.

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

KAIN COSTELLO

Regulatory Specialist || Letter Number: 023A00000250
New Filing Section

wwiw.sunbiz.org

Nivnicinn af Cormoratione - PO ROY R297 Tallabaceann Flasida 209214



