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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakasses, Florida 32372

(850) 656-4724

DATE 01/04/2024

“WALK IN*™

ENTITY NAME Sorry Charlie, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKHED AND RETURN ™"

XXXXXXXXX Phic Cpy
Cer&(}é&f fﬂfy
&f&‘/ﬁbak o{f Status

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE EATITY™
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YAPOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072
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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: Suorry Chartie [L1C

Name of Limited Liability Company

The enclosed Anicles of Organization and feefs) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Sharon Gray

Nume ot Person

First Coast Corporaie Services

Firm/Company

P.O. Box 23788

Address

Overland Park. KS 66283

City/State and Zip Code
annualreportmanagement@@uragents.com

E-mil address: (to be used for future annual report notification)

For fucther information coneerning this matter, please call;

Sharon Gray 904 49010192
at { }

Name uf Person Arca Code Duytime Telephone Number

En¢losed is a check for the foliowing amaount:

12500 Filing Fee OS$130.00 Filing Fee & CIS155.00 Filing Fee & CIS160,00 Filing Fee,
Certiticate ot Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certtfied Copy

{additionai copy is enclosed)

Majling Address Street Address

New Filing Section New Filing Seetion [hvision
Division of Corporations The Centre of Tallahussee

P.O. Box 6327 2415 N, Monroe Strees. Suite 810

Tallahassee, F1. 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The namie of the Limited Liability Company is:

Sorry Charlie, LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC."™)

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

Mailing Address:

3501 N. Ponce de Leon Blvd.. Swuite 13-8342
St Augustine, FL 32084

Principal Office Address:

3501 N. Ponce de Leon Blvd., Suite B-#342
St Augustine, FL 32084

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.)
The name and the Flonida street address of the registered ageat are:

Universal Registered Agents, dnc.
Name

1317 California Street
Florida street address (P.O. Box XOQT acceptable)

Tallahassce FL. 32304
City State Zip

Having been numed as registored agent and wr aceept serviee of process for the above swated fimited Babilioe company ar the
place designated in this certificate. [ hereby aceept the appoiniment as registered agent and agree (o act in thiy capacity. |
Swrther ugree o comple with the provisions of all sianies relading to the proper and complete pevformance of my duties. and {
am fumiliarwith and accept the obligations of my positien ax registered agent as provided for in Chapter 6115, F.S..

Y2V M

chisL(crcd Kgcnl‘s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized w manage and control the Limited Liabitity Company:

" R" = Authorized Member
“MGR" = Manager
AMBR, MGH Robert Bryant

485 Kimberly Court
McDonough, GA 30252

AMBR 1l n Mulli
3501 N. Pance de Leon Blvd., Suite B-#342_ _ _ _ _

St Auqustineg, FL 32084

(Uise attachment if necessary)

ARTICLE V: Effective date, if other than the datc of filing: (OPTIONAL)
(If an effective date is listed, the date most be specific and cannot be more than five business days prior o or 90 days after

the date of filing.)
Note: Il the daie inserted in this block does not meet the applicable statwiory (iling requirements, this date will not be listed as

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

ARTICLE VI: Cther provisions, if any.

—— /f_‘"\
REQLLLB.EDSIGNATUEE:

SighatuTe of a member oWed representative of a member.
This ddcyrfent is execated in ac & with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any faise information submitted in a document w the Departiment af State
constitutes a third degree felony as provided for ins.817.155, E.S.

__ Char . wl)is i

or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and-BDesignation of Regislered Agen{
£.30.00 Certified Copy (Optional}

8 5.00 Certificate of Status (Optional}
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