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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: C.\O\\ ?C\ﬂ'\f'? LL»Q/

Name of Limited Liability Company

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

Please retuen all correspondence concerning this matter ta the following

DaeKinn Daley

Name of PLr:.on

\Qh Wil e

Fiem/Company

D43 Ok Aceot Wb W

Address

Duredin . 4O AL

City/State and Zip Code

JAAA%_QC "NntZ2a i@ oudiool s Con
; E

nail address: (10 be used for future annual report nmli'c.mun)

For further information concerning this matter, please call

SOCK\m\n %L\’\ \‘9,14 m(—a‘—, )S\S_— K?)L\q ]

Area Code Daytime Telephone Number

ame of Person

Enclosed is a check for the following simount:
TIS130.00 Filing Fee & [J5155.00 Filing Fee & %516(1.00 Filing Fee,
Mrtificaic of Status &

Cenificate of Status Certified Copy
Certified Copy

8125.00 Filing Fee
(additional copy is enclosed)
(additional copy is enclused)

Street Address

Mailing Address

New Filing Section New Filing Scetion Division

Mivision of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Sireet, Suite 810 2

Tallahassee, FL 32314 Tallahassee. FL 32303 5
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

A \Q\ ‘Yotz UL :
Tor"LLCTY

k8hust contain the words “Limited Liability Company. "L.L.C..

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is

Mailing Address:

Principat Office Address:
1042 DX giceet QUS_Oak (Sveet

ARTICLE NI - Registered Agent. Registered Office, & Registered Agent’s Signature
{Fhe Limited Liability Company cannut serve as its own Registered Agent. You must designate an individual or

another busincss entity with an active Florida registration.)

The name and the Flortda street address of the registered agent are;
.
\\G

Name

O Dok Seect  foy B

Florida street address (P.O. Box NOQT accepiable)

‘Duaedn G 242K

City State

Having been named as registered agent and to aceept service of process for the ubove stated limited liability company ar the
place designated in this ceriificate, I herebv accept the appointiment as registered agent and agree to act in this capacite. |

further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties. and |
1 ent as provided for in Chapter 605, F.5..

e
am familiar with and accept the obligations of my pusition as register

\ oL \L.So(\,(\

. Regiered Agent's Signature (REQUIRED)

(CONTINUED}
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

itle:
"AMBR" = Authorized Member

"h:(]R" = Munager

A C,\L, rQ)O:\\ .

»a.\-?x:'o{-sgﬁ

(Usc attachment if necessary)
{OPTIONAL)

ARTICLE V: Eftective date. if other than the date of filing:
(if an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Note: It the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records,

ARTICLE ¥1: Other provisions, i any.,

WNATURE:
an \[ Y e A C\}\%i A
o ) P . .
f 2 member or an authorized reﬁmum‘e of a member,

Signat
This\jdocumenTTs executed in accordance with secti 15.0203 (1) (b). Florida Statutes.
I am aware that any {alse information submitted in a document to the Department of State

atfiutes a third degree felony agxg;d for ins.817.155. F.8.
\BC\('\&\_u\n,r\ A\

Typed or printed name offigncc

Lt

Filing Fees: =
Ll
Sa

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certificd Copy (Optional)
3 5.00 Certificate of Status (Optional)
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[T T T

Jacklynn Balley

1042 Qak Street

Apt A

Dunedin, FL 34698
{727)515-34N
GigiPrintz2Yaoutlook.com

10th March 2023

New Flling Section

Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

To whom it may concern,

| don't have no plans to reinstate Document number L200291276, | am
requeasting that you please release the name to my new application which is

enclosed.
Thank You,

Jacklynn Bailey
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FLORIDA INDIVIDUAL ACKNOWLEDGMENT

F.5. 117.05(13)
RSOGO G O O R O O D T 0 G R R O R O S R R O S TR U0 S D R DO B RGO T K OO A 0 40 RS B0 e BO

State of Florida

County of P\M \\ m

The foregoing instrument was acknowledged before
me by means of

\[ﬁhysical Presence,
— OR —

| On!ine Natarizotion,

this \_0 day of N\UYU\" j/m/b By

Date Month Year

Jﬁx&x\\lw\\n [20\VIN

Ndme of Person Acknow!edbmq

LLUW\/WW

narure of Notary Pubhc — State 'of Fylondo

s JULIE NGUYEN
i Notary Puciic - State of Florica
W0 Commission 2 AH 212747 Ncme ofNo G ped Printed or Stamped

My fomm, Sxpwes Jan b, 1024

1 Personally known
\:Diroduced identification

Type of ldentification Produced: ‘:(/\LSA %_
Place Notary Seal Stamp Above O\\N\M\ S \\ &\[\ K

OPTIONAL e

Completing this information can deter alteration of the document or i
fraudulent reattachment of this form to an unintended documaont.

Description of Attached Document

Title or Type of Document: S} BQJ Q \,Q ﬁw “WW U{/\,\\ . ﬁm\l
Document Date: M\J\\\Jk /QN\ \(\Jm 1/0‘]/?7 Number of Pages: ___:Ea

Signer(s) Other Than Named Above: i

O RO G 00 02 T GG 0 D S 08 K K D O S B R B S RO S S D B S R D R S B R SO DR R DS O DR SO ORS00 AT a0 AT SaT
©2020 National Notary Association T ;
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