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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 26, 2023

EDWARD DERICE JOHNSON, JR. "2ND LETTER®
903 LAKE LILY DRIVE, APT. B357
MAITILAND, FL 32751

SUBJECT: NEEDACAR, LLC
Ref. Number: W23000063522

We have received your document for NEEDACAR, LLC and check(s) totaling

$155.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Florida law requires the principal office address to be a street address.

Please return the corrected original and one copy of your document, along wiha o
copy of this letter, within 60 days or your filing will be considered abandoned. :=7_

LS
I you have any queslions concerning the filing of your document. please eaa'l_l‘; - g
(850) 245-6052. e 1
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO:; New Filing Scctlon
Pivision of Corporations

SURIJECT: NEEDACAR, LLC

Nime of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

EDWARD DERLCE JOHNSON, .JR.

Name of Person

NEEDACAR, LLC

FirnyCompany

903 LAKE LTLY DRIVE, AFT. B357,

Address

MAITLAND, FL. 32751

City/State and Zip Code
EDDIEJT1300CMATL. COM

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

For further information concerning this matter, please cali:

Edward Johnson Jr. .0 407 )y 432-2222 -,
Nume of PPerson Area Code Daytime Telephone Number :

Enclosed is a check for the following aimount:
(C18125.00 Filing Fee (3$130.00 Fiting Fee &

/
[HSISS.OU Filing Fee &
Certificate of Status

Certified Copy
{additional capy is enclosed)

[CI$160.00 Filing Few,
Certificate of Siatns &
Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Sectian Dhivision
Division of Corporations The Centre of Talluhassce

0. Box 6327 2415 N. Monroe Street, Suite 810
Tulluhassee, F1. 32314 Tallahassee, K1 32303




ARNMCLES OFORCANIZATION FOR FLORIDA LIMIED LIARBILITY COM PANY
ARTICLE | - Name:

The name of the Limited Liability Company is

NEEDACAR, LI1C

(Must contain the words “Limited Liability Company, *L.L.(

w CLLCTY
ARTICLE I - Address:

Ihe muiling address and strect address of the principal office of the Limited Liability Company is

Principad Office Address:
EDWARD DERICE JOHNSON, JR

Mailing Address:
903 LAKE LTLY DRIVE

APT.R357

MAITLAND, F1. 32751

ARTICLE I - Registered Agent, Registered Office, & Reglstered Agent's Signature

S1¢rgye .t
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

e name and the Florida street address of the registered agent are

EDWARD DERICE JOHNSON, JR

Name
903 LAKE LILY DR., APT. B357
Florida sticet address (PO, Box NQT uceeptable)

MAITLANRD, FI, 32751

City Stale Zip SN

o
PIOCTRT fhrthea : ]

. e o
ve stated limited Hability COMPanyit the
Tappoiniment as regisiered agentas

Having heen named s registered agent and to aecept servg
place designated in this certificate, D hereby accept
Surther agree (o comply with the provisions of a
ant fernificr with and accept the obligations ¢

aerr'(* tir act in this (‘ﬂpc-’Cﬂ'\r 1
Stellgs. r; ating to the proper and n)mpk’!t’

mvpm‘rfwn a¥ rauistered agent us prm'zdedfar in thapter 605, F.5..
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ARTICLE V-
The name and address of cuch person authorized (o manage and contiol the 1imited Liability Company:

'I'i” N ,3-"112 H I]d ,3 !""-l.=z .
"AMBR”™ = Authorized Member

"MOR" = Manager
MCR EDWARD DERLCE JOHNSON, JR.

T 903 T LAKETLILY DRIVE, APT R357
MATTLAND, FL 32751

(Use attwchment il necessary)

ARTICLE V: Effecuve date, i other than the date of filing: .{OPTIONAL)

(f an cffective date is listed, the date must be specific and eannet be more than five business days prior to or 90 days after
the dute of Aling.)

Noge: If the date inserted in this block does not meet the applicable statutory filing requizements, this date will not be tisted as
the document’s cilective date on the Department of State's revords.

ARTICLE VI Onber provisions, if any.

—
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“TSiduature of a member ofaf authorized repres n(/uc of % member, 2 &
‘This docun is executed in accordance with sg 605.0203 (1) (b}, Flonda ‘Smmtu - T
bam aware 1hat @ e information submim@d in @ document ta the Departiment of'St.m. o -
constitutes a third degree felony as provided for in s.817.155, F 8. o =
A

EDWARD DERICE .IOHNSON, .JR.
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ .00 Certified Copy (Optional)

¥ 5.00 Certificate of Status {Optionsl)



