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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2022

ANTON L. WAYE
730 S.E. 58TH AVENUE
OCALA, FL 34480

SUBJECT: A WAYE OF LYFE PRINT SCLUTIONS
Ref. Number: W22000058517

We have received your document for A WAYE OF LYFE PRINT SOLUTIONS
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 a limited liability company must contain the words “Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC."” The following
suffixes are no longer acceptable: “Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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 =5
Regulatory Specialist || Letter Number: 022A00023944;;
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For furthd

nclose

CIS125.00 Filing Fee

COVER LETTER
TO: | New Filing Section
Division of Corporatinns

A Waye Of Lyfe Print Solutions, L.1.C,
SUBJRCT:

Name of Limited Liability Company

losed Articles of Organization and fee(s) are submitted for tiling,

eturn all correspondence concerning this matter to the following:

Anton Waye

Name of Person

A Waye Of Lyfe Print Solutions, 1..1..C.

FiroyCompany

730 5.1, 58th Avenue

Address
COcaka. Florida 34480

Ciry/Statc and Zip Code
awayeollyle2024@gmail.com

E-mail address: (to be used for future annual report notification)

r inlormation concerning this matter, please call:

Anton Waye 973 368-3402
al )

Area Code

Name of Person Davtime Telepbone Number

i is a check for the following wmount;

E35130.00 Filing Fee &

0J$155.00 Filing Fee &
Certificate of Status

Cenified Copy Certificate of Status &
(additional copy is enclosed)

Certified Copyv

(]
Tew

Mailing Addruss

Street Address
New Filing Section New Filing Scction Division
Drivision of Corporations The Centre of Tallabassee
P.O. Box 6327 24135 N. Monroe Street, Suite 816
Tallahassee, F1. 32314

Tallahassee, FL 32303

B3160.00 Filing Fec,

(additional copy is enclosed)
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ARTICLE] -
The name of ¢

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

IName:
e Limited Liability Company is;

A Wave Of Lyfe Print Solutions. L.1..C.

{Must contain the words “Limited Liability Company, *L.1.C.." or "LIC.)

ARTICLYE 11 { Address:

The maiting ad

A Wave Of Lvfe Print Solutions, L.1..C.

tress and street address of the principat office of the Limited Liability Company is:

Priocipat Office Address:

Mailing Address:

730

S.F. 38th Avenue

A Waye Of Lvie Print Solutions. 1L.1..C.

730 S.E. 58t Avenug

Oca

a. FL. 34480

Ocala, FL. 34480

ARTICLE Il
(The Limited L
unother busing

The name and (

Having been nam
place designated
Jurther agree to ¢
am familiar with g

r Registered Agent, Repistered Office, & Registered Agent's Signature:

ability Compuny cannot scrve us its own Registered Agent. You musl designate an individual or
s enlity with an active Florida registration.)

he Ilorida street address of the regislered agent are:

Anton L. Waye

Nainc

&8 Pine Course
Florida strect address (P.O. Box NQT acceplable)

Ocala Florida 34472
City Stute Zip

nd accep!t the obligations of my position as registered agent as provided for in Chapter 603, F.S..

tlon & e,

Registered Ageni's Signédure (REQUIRED)

(CONTINUED)

kd as registered agent and to accept service of process for the above stated fimited liability company at the
1 ihis certificate, I hereby accept the appointment as registered agent and agree (o act in 1his capacity. |
mphewith the provisions of all siatutes relating to the proper and complere periormance of my duties, and 1




ARTICLE LV-

The name and address of each person authorized to manage and control the Limiled 1.iability Company
Litle; Y 855

"AMBR" = Authorized Member
"NHGR" = Manager

MGR

Anton |.. Wave
730 S.E. 58th Avenue
Qcala. Florida 34480

(Upe antachment if necessury)

ARTICLE ¥
(If an cffect

Efective date, ifother than the date of (iting: AOPTIONAL}
ve date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: I 1hq

date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document's effective date on the Departinent of State's records
ARTICLE

'T: Othier provisions, if any.

1

OUIRED SIGNATURE:

E

B L lase

bluuatule of a member or un aulhurﬁful representative of @ member,

Ihis douumm is executed in accordance with section £05.0203 (1) (b), Florida Stanues,

am aware that any falsc information submitted in « document w the Departuent of State
constitules a third degree ftlony as provided for in 5.817,135. .S,

Anten L. Wave

Typed or printed naine of signee

A

I:i“ug E ,E as
1

25.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
J0.00 Certified Copy (Qpional)
500 Certificate of Status (Optional)
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