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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2023

NECOLE WILLIAMS
1315 QAKFIELD DR #200
BRANDON, FL 33509

SUBJECT: WILLIAMS FAMILY CARE LLC
Ref. Number: W23000003185

We have received your document for WILLIAMS FAMILY CARE LLC and your

Ll

\ ¢ A i .

check(s) totaling $155.00. However, the enclosed document has not been filed

and is being returned for the foHowmg correction(s

s):

The name designated in your document is unavailable since it is the same as, or

it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from

the one presently on file.
The document number of the name conflict is L21

Please return your document, along with a copy;
your filing will be considered abandoned.

If you have any questions concerning the filing
(850) 245-6052.

ARCEDRA JOHNSON
Regulatory Specialist Il

www.sunbiz
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Nivicion af Carnoratione - PO BROY 8297 .Tallahacens Flarida

000133299.

of this letter, within 60 dé;'r;;gor

of your document, pleasg«ca
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ARTICLES OF ORGAN

IZATION

of

NIKKI WILLIAMS FAMILY CARE, LLC

The undersigned subscriber to these Articles
competent to contract, hereby forms a limited li

ARTICLE | - ORGANIZATION NAME

The name of the organization is Nikki Williams Fan

nily Care, LLC.

ARTICLE Il - DURATION

The limited liability company shall exist perpetuall

v unless dissolved according to Florida
law.

ARTICLE Il - PURPOSE

The limited liability company is organized for the purpose of engaging in any activities or
business permitted under the laws of the United States and the State of Florida, and to
be afforded all the protections of the laws of the State of Florida afforded__to li

liability companies.

ARTICLE IV — ORGANIZATION

OFFICE

The organization's principal office address shall be as foliows

1315 Qakfield Dr., #200
Brandon, FL 33509

The organization’s mailing address shall be as follgws:

1315 Qakfield Dr., #200
Brandon, FL 33509

of Organization,

a natural person
ybility company under the laws of the
State of Florida.
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ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT & REGISTERED AGENT'S
SIGNATURE

The name and the Florida street address of the initial Registered Office and Agent of this
Organization is:

Necole Williams
1315 Qakfield Dr., #200
Brandon, FL 33509

Having been named as registered agent and to acpept service of process for the above

stated limited liability company at the place designated in this certificate, | hereby

accept the appointment as registered agent and agree to act in this capacity. | further
agree to comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and | am familiar w:th and accept the obligations of my
position as registered agent as provided for in Chapter 605, F.S.

|

—

Necole Williams, Registered Agent

ARTICLE VI - MANAGERS

This organization shall have one (1} manager initial

y. The number of managepscmawbe
either increased or diminished from time to time b

y the By-Laws but shall nevgrsbe Igss

than one (1). The name and address of the initial manager of the orgamza}'ﬁn isZas
follows: wi &

g
Necole Williams S
1315 Oakfield Dr., #200 57
Brandon, FL 33509 e ‘&n
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ARTICLE VH - SIGNER

The name and address of the person signing these Articles of Organization is as follows:

Necole Williams
1315 Oakfield Dr., #200
Brandon, FL 33509

ARTICLE VIl - MANAGEMENT

The Limited Liability Company is to be managed by one or more managers who are also
members and is, therefore, a member — managed company.

IN WITNESS WHEREOF, the undersigned subscriber has executed these Articles of

mim day of December, 2022,
7v //U\_,

u
Necole Williams

STATE OF FLORIDA
COUNTY OF CITRUS

BEFORE ME, a Notary Public authorized to take|acknowiedgments in the State and
County set forth above, personally appeared Necole Williams, known to me to be the
person who executed the foregomg Articles of Organization, or who resepSed

Necole tutlicm s Daves L\en seas |dent|ﬁcat|on and who acknowledgegbe%re -
me that she executed these Articles of Organlzation.
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—
IN WITNESS WHEREOF, | have hereunto affixed my hand and seal, in the State and T\
County aforesaid, this 23 __ day of December, 2022. ’-”'T- O

I L
FAf Notary Public, State of Florida
§  EXPIRES: October 24, 2025
> eomednrumuymumm My Commission Explres: 10(24 7005
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