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FLORIDA-CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437
(850) 524-6243

Please use funds from this account: 120210000160: $125.00

Authorization Signature:

FAMOUS ENOUGH LLC

BUSINESS NAME

GL&.-:{‘UCL,-«

DOCUMENT #

__ Copy of Articles of Incorporation

___ Certificate of Status

NEW FILINGS

____ Profit Corp

____Not for Profit
_X_Limited Liability
__ Domestication

__ Other

__ CORP

~LLLP

OTHER FILINGS

____Annual Report
_ Fictitious Name
____APOSTILLE
___ Country

EXAMINER’S INITIALS:

AMMENDMENTS

___Amendment

___Resignation of R.A. Officer/Director
___Change of Registered Agent
___Revocation of Dissolution
___Merger

___Articles of Conversion
____Amended and restated Articles

____ Siatement of Authority

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
_____ Reinstatement

___ Other
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FLORIDA - CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437
(850) 524-6243

Please use funds from this account: 120210000160: $125.00

Authorization Signature: /Lg,__,'{ff‘,(/(/{,.,
FAMOUS ENOUGH LLC d
BUSINESS NAME DOCUMENT #

__ Copy of Articles of Incorporation
__ Certificate of Status

NEW FILINGS AMMENDMENTS
_ Profit Corp ___Amendment
____Not for Profit ___Resignation of R.A. Officer/Director
_X_Limited Liability ___Change of Registered Agent
Domestication ___Revocation of Dissolution
Other _ Merger
CORP ___Articles of Conversion
____ LLLP ____Amended and restated Articles
____ Statement of Authority
OTHER FILINGS REGISTERATION/QUALIFICATIONS
____ Annual Report Foreign filing
Limited Partnership
___ Fictitious Name Reinstatement
____ APOSTILLE ___ Other
_ Country

EXAMINER’S INITIALS:



COVER LETTER

TO: ~New Filing Section
Division of Corporations

FAMOUS ENOUGH LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied tor filing.
Please return all correspondence concerning this matier to the following:

BRANDON VALGHN

Name of Person

FirnvCompany

6302 NW R4TH AVE

Address

MIAMIFL 33166

Citw/State and Zip Code
AVALANCHEFINLE@GMAIL.COM

E-mail address: {lo be used for fuure annual repart notification)

For further information concerning this manter, please call:

CLIFFORD WALKER 954 638-T673
HE )

Name of Person Area Caode Daytime Telephone Number

Enciosed is a check Tor the following amount:

=S| 2500 Filing Fee TS130.00 Filing Fee & 0515500 Filing Fee & CIS160.00 Filing Fee.
Cernficate of Staius Certified Copy Certificate of Status &
radditional copy is enclosed) Centitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Divisiun
Division of Corporations The Centre of Tallahassee

P.O. Box 06327 24135 N. Monroue Street. Suite 810

Tallahassee, FL 22314 Tallahassec. FL 32303




ARTICLES OF ORGANIZATION FOIR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nanie ol the Limited Liability Company is:

FAMOUS ENOUGH LLC
(Must contain the words “Limited Liability Company. "L.L.C.."or “LLCT)

ARTICLE I - Address:
The mailing address and street address of the pringipal oflice of the Limited Liability Compuny is:

Mailing Address:

Principal Office Address:
H392 NW R4TH AVE MIAMI FI1L 33166

6392 NW 84th AVE MIAMI FL 331606

ARTICLE I - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You nust designate an individual or
another business entity with an active Florida registration.)

The nasie and the Florida street address ol the registered agent are

CLIFFORD WALKER
Name

1A E LAS OLAS BLVD STE 94
Florida street address {P.0. Box MO acceptable)

33166
Zip

FT LAUDERDALE FL
City State

of process for the above stated limited liability company ar the
red agent anid agree o act in this capacity. [

{aving been named as regivtered agent and to aceept service
phice desisnated in this cersificate, {herehy accept theappaininent as registe
Jurther agree to comply with the provisions of all s &

asigidn ax registored ageny@S provided jor in Chapier 603, F.5.

am fimilicu with and acceplt the obligations of ) Z/’
'uéiincrm(,\gégﬁyéigﬁuﬁc (REQUIRED)
i

(CONTINUED)

i

relating o the proper und complete performance of my duties, and |




ARTICLE V-
The name

"AMBR" = Autherized Member
“MGRT = Manager
MGR

BRANDON VAUCGIIN

and address of cach person authorized to manage and control the Limited Liability Company

6392 NW S4TH AVE

MIAMI FL 33166

{ Use attachmuent if necessary)

ARTICLE V: Effcctive date, if other than the date of filing:

C(OPTIONALY '
{1f an effective date is listed. the date must be specific and cannot be more than fi

the date of filing.)
Note: [ the date inserted in this block does not meet the applicable stawtory filing reguirements, this d
the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions. il any.

g Wy L1 AVREZOS

2¢

ve business days prior 16 or 90 days after

ate will not be listed as

REOUIRED SIGNATUHRE:

Brsodon Moo

-, iyl ¢ - .
Signature of 1 member of an q’uilhon:r.cd representative of a member.

This doctment is executed in accordance with section 605.0203 (1) (b). Flouda Statutes.
| am aware that any false inform

ation submitted in a document o the Deparnment of State
constitutes a lhirlp)dcgrcc felony as provided for ins.817.1535. F.5.
r

cond uﬂm’?u/\

Typed or prinu@ name of signe

Eiling Fees:
5

$125.00 ¥iling Fec for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S

5.000 Certificate of Status (Optional)
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