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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2024

TRAVIS M. SMITH
9230 GETTYSBURG RD
BOCA RATON, FL 33434 US

SUBJECT: WISHING STARLLC
Ref. Number: W24000037032

We have received your document for WISHING STAR LLC and check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the foliowing reason(s):

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 L21000294062.

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.

Tekayla T Matthews
Regulatory Specialist Il Letter Number: 624A00004890

www.sunbiz.org

Division of Corporations - PO BOY 8327 _Tallahagcee Florida 39914



COVER LETTER
TO: New Filing Section
Division of Corporations
Wishing Star Delivery 11LC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Organtzation and fee(s) arc submitted for filing.

Pleasc return all cormespondence conceming this matter to the fotlowing:

Travis M Smith

MName of Person

Firm/Company

9230 Gettysburg Rd.

Address
Boca Raton, 141, 33434

City/State and Zip Code
Wishingstardelivery @ gmail.com

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matier. please call:
Travis M Smith 954 802-2603

aL { )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

1%$125.00 Filing Fee mS$130.00 Filing Fec & T1$155.00 Filing Fee & TJ$160.00 Filing Fee,
Centificate of Status Certified Copy Certificatc of Status &
(additional copy 1s encloscd) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassec

P.O. Box 6327 2415 N. Monroe Street. Suiic 810

Tallahassee, FL 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namc: ~f’ [l gm E ﬂ

The name of the Limited Liability Company is:
20LFEB -9 PH 3: 10

Wishing Star Delivery 1L1LC
{Must contain the words “Limited Liability Company. "L.L.C.." 05451,5}__,(3.'")"; RT GO
Te i wHASSEELFL

T
A
ARTICLE II - Address:

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

Principal Office Address: Mailing Address:

9230 Gettvsburp Rd.
Boca Raton, FF1. 33434

9230 Gentysburg Rd.
Boca Raton, 1F1.33434

ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business catity with an active Florida registration.)

The namec and the Florida strect address of the registered agend are:

Travis M Smith

Name

30 Genysburg Rd,
Florida street address (P.O. Box NOT acceptable)

33434

B3oca Raton FL
City Sune Zip

{faving been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as regisiered agent and agree lo act in this capacity. |
further agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5..

%%) c
//’/' - //,%_ﬁ,w,g;_———/

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authonized 10 manage and control the Limited Liability Company:

Title;
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Travis M Smith

D230 Genysburg Kd,
o Rator 11, 3333

AMBR Cynthia [ Smith
X399 Foxcroft Rd Unit 312
Mimmar FL, 33025

AMBR ‘Tatiana Para
9230 Genysburg Kd.
Roca Raton Fl. 33434

{Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an cffective date is listed. the date must be specific and cannot be more than five business days prier to or 90 days after
the date of ftling.)

Note: If the date inscried 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 am,

REQUIRED SIGNATURE: /:/———'
/’ —_ . R\
£ - e -

Signature of a member or an authorized representative of a member.
This document is cxecuted in accordance with section 605.0203 (1) {(b). Flonda Statutcs.
I am aware that any false information submitied in a document to the Department of Staie
constitutcs a third degrec felony as provided for ins.817.155. F 8.

Travis M Smith

Typed or printed name of signece

Filing Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Repistered Agent
S 30.00 Certificd Copy (Optional)

S  5.00 Centificate of Status (Optional)



