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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, ﬂ/ﬁﬁém@, Florida 32312

(850) 656-4724

DATE 04/18/2024
SWALK IN™

ENTITY NAME Monkee Business, LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN **

XXXXXXXXX Plun Copy
Certified Capy
Certifieate of Statas

“PLERSE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

far%ﬁéa/ Jaf?y af Arte & Awerdents T j:ﬂ’
Certifeate of Good Standing 3

“UPOSTILLE / NOTARAL CERTIFCATION™ .

COANT R? OF DESTINATION
NUMBER OF CERTIFICAT ES REQUESTED

ACCOUNT #: 120160000072

TOTAL OWED $125
< £ T

Floase cal? Tina at the above number sz‘ any 1sSues or CORCOrAS. Thaek $oa 50 much/




COVER LETTER

TO: New Filing Section
Division of Corporations

Monkee Business, LLC

SURBJECT:
Mame of Limited Liability Company

The enclosed Anticles ol Organizatnon and feefs) ae submiited for filing,

Piease return all correspondenee concerning this mauer wo the following:

Jenmifer Rhett

Name of Person

FirmdCompany

135 Weston Road #164

Address

Weston FL 33326

ClinviState and Zip Code
jenrheug@hotmail.com

Is-mail address: (o be used Tor future annual report nonlication)

IFar Turther information concerning this nunter, please caliz

Candra Corbilla 305 5390849 . 3

aly ) ) -

. o T

Nate of Person Area Code Davtiine Telephone Nunber ’ . ;

-2

Enclosed is a cheek for the following amount: -
m|S5i25.00 Filing Fee ZI15130.00 Filing Fee & C3S155.00 Filing Fee & [Z5 160,00 Filing i-'c—(-_;
Centificate of Statos Certified Copy Ceniticate of Stiatus &

tadditional copy is enclosed) Cortified Copy T
- IR
Gadditonal copyas cncla;cd)

Street Address

New Filing Section Division

The Centre of Talluhassee

2415 N, Monroe Street. Suite 810

~n

Tallahassee, Fi. 32503

Mailing Address

New Filing Scction
Divicion of Corporations
PO Box 6327
Talkshassee, FI, 32314



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICTE | - Name:
The narme of the Limited Liahility Company is:

Monkce Business, L1LC
{Must contain the words “Limited Liabifity Company, L. L.CL 7 or “LLCT

ARTICLE 11 - Address:
The mailing address ind sieeet address of the prineipal oftice ol the Bimited Liability Company is:

Mailing Address:

Principal Oflice Address:

135 Weston Road 164

135 Weston Road 8164
Weston FLL 33326

Weston FL 33326

ARTICLE LI - Registered Apent, Registered Office. & Registered Agents Signature:
| K 4 3 -
{The Limited Liability Company cannet serve as its own Registerad Agent You must designate an individual o1

another business entity with an active Florida registradon.)
The name and the Florida street address of the regisiered agenl are:

Incorporating Services, Lid.
Namw

1540 Glenway Drive
Florida street address (170, Bea XOT acceptable)

32301

Tallahassee FI.
Zip

City State

Having bees nenned as regisiered apent end teegecept service of pracess for the above stated limited liabitine company ai the

phice desivnaned in this certificate, hereby aceept the appointinent us registered ugent aied agree o aet in this capaciiy. 1

further agree by comple with the provisions of all statutes vefaring to the praper and complete petformance of my dutios, and [

etm familiar with and aecept e obligations of my pesition as registered agomt as pravided for in Chapter 603, F.5.
) e
. ) L_;:}{lu.« .\_.L\g,_:r-
Renee T. Kemy, Assistant Secretary

Registered Agent’s Signature {REQUIREN

(CONTINUED)



ARTICLE V- . .
The name and address of each person authorized to manage and control the Limited Liabitity Company:

. Name and Address:
"AMBR" = Awhorized Member
“MGR™ = Manager
Jenmier Rbeit

MGR

(Use attachment if necessary)

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

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

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

ARTICLE VI: Other provisions. if any.

lov o

REQUIRED SIGNATURE: . _
ﬁ//w M - R

naturcaf ¢ member or an authorized representative of a member., . a2
This docu is executed in accordance with section 605.0203 (1) (b). Floridu Statutes. oz
lama that any fakse information submitied in a document 1o the Department of State - .

constitutes a third degree felony as provided for in s 817,135, F 8. ~——-J
-

i g

i

o

2
Jenaifer Rheti - o 3
Typed or printed name of signee - ] |
-y ! -:')
I II" » I‘:: o

3125.00 Filing Fee for Articles of Organization and Designution of Registered Agent
5 30.00 Certified Copy (Optional)
§ 500 Cenificate of Status (Optional)



