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Amy Errico
Multiventure LLC
801 Leeland Heights Blvd. W,

Lehigh Acres, Fl. 33936
November 21,2023

Florida Department of State Division of Corporations
New Filing Section

Division of Corporations

P.O.Box 6237

Tallahasse, FI. 32314

Re: Document Number L19000263595

i, Amy S. Errico, am the owner of Multiventure LLC Document No. 119000263595 and | have no
intentions of invoking the dissolution. | would like to start a new business with the name of,
Multiventure LLC, which | am the owner. | would like to start the new business in the State of
Florida on January 1, 2024,

sincerely,
a/ﬁy’b% J_): mf o~

Amy 5. Errico

FLORIDA NOTARY AKNOWLEDGMENT

STATE OF FLORIDA



countyor €€

The foregoing instrument was acknowledged before me by means \r_/PhysicaI Presence ar

__online notarization, this L T¥ of Nuserme By gﬂ'\lj tynco Name of Person
2023

{acknowledging).

Signature of Notary Public. Print/Stamp Name of
Notary

{seal)

Personally Known X ettty gy gt et smanane
MADISON REISINGER

% MY COMMISSION # HH 084980

Produced 1.D. WAL EXPIRES: January 26, 2025
" Bonded Thru Notary Public Undanwritars

Type of 1.D.



COVER LETTER

1o New Filing Section
Division of Corporations

SUBIECT: _MJ_J_}+I‘ VEAN '/'u/{é’ Lie

Nuame of Limited Liability Company

The enclosed Asticles ol Organization and [ee(s) are submitied for filing,

Mease return all correspondence coneerning this matter 1o the following:

Name of Person

Am}/ S, gﬁ’_&tco

Multiventyn €

Firm/Company

50 Leel sl Hezs s sl w 1ol

Address

LeVish srues | fheds 33936

Citnyl:uéand Zip Code

7‘/7.0/}@6 SERRIED 333 &£ S,/ e Cors

E-mail address: (1o be used for future annual report notfication)

Foottrthey information concerning this mattes. please call:

é‘j‘ [, Cpprcor o 339 \ Yoo ~5/14

Name ot Person Area Code Dayting Telephone Number

Envciosed is a check for the following amount:

CISIDA00 Filing Fe WS I130.00 Filing Fee & CIS133.60 Filing Fee & CIS160.00 Filing Tee.
Certificate ol Status Certified Copy Certiticaie of Staws &
faddiional copy is enctosed) Cernfted Copy

(additional copy i3 enclesed)

Mailing Addresy Street Addresy
New Fiting Section New Filing Section Diviston

Diviston of Curpurations The Centre of Tallahassee



ARNCLES OF ORGANIZATION FOR FLORIDA LEVITTED LLABH TTY CONVIPANY

ARTICEE T - Name:
The nome ot the Limited Liability Company is:

M1 41 fEN fukE  LEC

EAusE contain the words “Limited Liability Company, "L.L.C.7"or "LLCY)

ARTICHE AT - Address:
The sty address and swreet address of the prineipal office of the Limited Liability Company is:

Principal Uffice Address: Mailing Address A L\/
c%/ltf/;%A //é‘f’qﬁg’ ///%/ g0/ gfé'/m/,ﬂ %r 45 v
[0 b esH a2 Es 757 LEHTEH ,&7/1 =

=YYy Nt YS 7 = 33T 36

ARTICT AN - Registered Agent, Registered Office. & Registered Agent’s Signature:
UThe Linnivd Linkddity Compamy cannol serve as s own Registered Agent. You must designate an dwvidual or
aiviher bosmess enty with an active Florida registrasion.)

The neme wd the Florida street address ol the registered ugens are;

gy S Epprie

Name

50/ d{e’[/wﬁ ra 7% ol w0/

Florida street address (P.O. Box NQT acceptable)

L4654 Aeles | floarfF  BFTFE TR

Cay Stale Zip

Havpig boce named as registered agenr and to accept service of process for the above sigied linied Babiline company-ar the
place doseceared in this certiticate, [ hereby aceepr the appoinimeni as registervd agent and agree 1o act in this capacine. |
further wgs oe e compdvceh the provisions of alf stutues relating 1o the proper and complete perjformance of my duties, and |
i pennlare ik and aeeept the obligaions of my position as registered agent us provided for in Chaprer 6035, F.5.

- Y
Rrmistered-vgenrs-Sigmrure (REQUIRED)

(CONTINUED)



ARTICLE V-

Phe name and address of each persen authorized 1w manage and control the Limited Liability Company;
Fitle: N i ;
"AMBR" - Authonzed Member

WGR" = Manager

_ABR //W j i s 8

- b’o/’ TRl A e ea T Al o o

W_/z’ég—g Ll i At FEG 34

(lse altachment i necessary)

ARTICLE V: Effecuve date. it other than the dute of filing: ﬁ?ﬂf[/ﬁ‘ﬂ&/ / ozaczl/(ovuo\m[.

{0 an elfective date ds listed. the date must be specific and cannot be more than five business days prior to or Y0 days after
the date al fling.)

Nozer It date mmaerted in this block does net meet the applicable statutory [ing requirenients, this date will not he Bsted as
the b aenents effeciive date on the Department of Staie s records.

AR PHCLE VI Other provisions, Ildn\ﬁ[/ﬂu// Sﬂ/ﬁﬂ/’j ,_5%57}9 . cﬁ?&/zp ﬂ/f/Zz'f‘j
o A5 SO TansweT  Lony galk BT Jaufa] Al e m S
— tg.#_fﬁ_ﬁd;él{.s /?F/?Mz://f_d UERLEN fhe S7a7m OF Foacds EAVS

Signature of a member or an authorized representative of a member.
This dovument is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document w the Department of State
constitutes a thicd degree felony as provided dor in 5,817,135, 8.

//,W S. Enprco

Typed or printed name of signee

Filing Fees;
125,00 Filing Fee for Articles of Organization and Designation of Registered Ageni
5 3000 Certificd Copy (Optional)

S 5.0 Certilicate of Stutus (Optioaal)



