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FLORIDA DEPARTMENT OF STATE >, ne

Division of Corporations i o2

Rl -

May 15, 2023 z 0=
',:{S:: o

CORPORATE ACCESS, INC S
2w

' S 3

SUBJECT: MORNING LIGHT CONSULTING LLC

Ref. Number: W23000069718 - >
TEL w

We have received your document for MORNING LIGHT CONSULTING Lic. ¥
However, the document has not been filed and is being returned for the following: 2

The name designated in your document is unavailable since it is the same as; or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.

The name designated in your document is unavailable since it is the same as, or
itis 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 L20000327024.

Please return 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.

ARCEDRA JOHNSON
Regulatory Specialist lI Letter Number: 923A00011003

wwiw.sunbiz.org

Division of Cornorations - PO BOX 6327 -Tallahassee. Florida 39314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAHILITY COMPANY
ARTICLE I - Namec:

The name of the Limited Liability Company is:

L&L Dhgital Marketing LLC

{Must contain the words “Limited Liability Company, “L.1..C.." or “LLC.™)
ARTICLEII - Address:

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

Principal Office Address: Mailing Address:
601 Market Street 601 Market Street
Unit 470386 Unit 470386
Kissimmee, FL 34747 Kissimmee, F1. 34747
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Regisicred Agent. You must designate an individual or
another business entity with an active Florida registration. )
I'he name and the Ilorida strect address of the registered agent are:

Registered Agents Inc.

Ty TN
oo (%

T =

Name ::’: T —

i ~3

7901 4th St N, Ste 300 . -3
Florida street address (P.0O. Box NOT acceptable) ) -+

- 2

St. Petersburg FL 33702 ERMS)
City State Zip SR

Having been named as registered agent and ro accept service of process for the above stated limired liability company at the
place designared in thix certificate, | herely accept the appuintment as registered agent and agree tu act in this capacity. |

Jurther agree to comply with the provisions of all statutes relating to the proper and eomplete performance of my duiies, and |
am fumitiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

Bt e

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
‘The name and address of cach person authorized 1o manage and contral the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Bradley Salyers
601 Market Street, Unit 470386
Kissimmee, FL 34747

(Use attachment if necessary)

ARTICLE V: Effective Jdate. if other than the date of filing; (OPT[ONM}; N
(If an effective date is listed, the date must be specific and cannot be more than five business days prior tcror 'Of) dixys after
the date of filing.) 3T -“‘

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date w'll tml beisted as—
the document’s effective date on the Department of State’s records. : . A

—_f: '__ ro i
ARTICLE VT: Other provisions, if any. Tl -y e i
- x o
. o ot
o n
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REQUIRED SIGNATURE:

/

Signaturc of a memtmwmmh{ive of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies.
I um aware that any false information submitted in a document o the Department of State
constitutes a third degree felony as provided for in 5.817.155. F.5.

Bradley Salyers
Typed or printed name of signce

Filigg Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Status (Optional)



