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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2024

VANESSA R. BORDT
650 SE DAMASK AVENUE
PORT ST. LUCIE, FL 34983 US

SUBJECT: QUILL AND PEN NOTARY, LLC
Ref. Number: W24000059619

We have received your document for QUILL AND PEN NOTARY. LLC and
check(s) totaling $125.00. However. the enclosed document has not been filed
and is being returned to you for the following reason(s):

Missing articles |V and signature of the authorized person. See attach for the
complete form.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 | Letter Number: 924A00008147
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: New Filing Section
Division of Corporations

subsicT: _ Quitt andd Pin Nelary ELC-
Name of Limited LiabiHty Company

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

Pleasc return all correspondence concerming this matter to the following:

Yanesse R . Doralt

MName of Person

Ruil ana Pin Nolqry , LEC.
Firm/Cm;many

Lb50 RE PDoemask Avenue

Address

Port Si. Lucio ,FL 3483

City/State and Zip Code
quilland pennotary, @gmail-com

E-mail addrkss: {to be used for t'urﬂrc annuzh report notification)

For further information concerning this matter, please call:

Vanessa ordt v 72 323 -7340

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

(J$125.00 Filing Fee (JS130.00 Filing Fee & D8155.00 Filing Fee & OS160.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
(additional copy is enclused} Certified Copy

{additional copy 13 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suie 810
Tallahassee, FL 32314 Tallahassee, FL 32303




ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: j;-l § ﬂ .F:" D
The name of the Limited Liability Company 1s:
4 APR -2 PM L: 39

Quill Gonad Perm Notary, LLC.

(Must contain the words “Limited Liability Corhpany, "L.L.C.." or “LLC.EC)TLL_-f- SREITH Y UE
o o

STATE
£ FL

N

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

Principal Office Address: Mailing Address:
50 S5E Damask Ave 50 SE pamask Ave
Port St Liccia , FL Port St diiciq , T

H4q g3 AHGE R

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve ag its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Stevent D, Poradt

Name

50 SE Damask Avenuce
Florida street address (.0, Box NQT acceptable)

Port Si. Luc:'r'}FL 349873

City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited lability company at the
place designated in this certificate. [ hereby accept the appoiniment as registered agent and agree o act in this capacite. |1
Surther agree o comply with the provisions of all statres refating o the proper and complete performance of nn duties, and 1
am familiar with und accept the obligations of myv position as registered agent as provided for in Chapter 605, FF.5..

e Registered Agent’s Signature (REQUIRIEED)

{CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

.ln I . :'anun aud _! ddcl,::.
AMBR" = Aumthorized Member
"MGR” = Munager
MG R Vanessa [Porclt

50 SE Domask Ave

Port Si Lum'; L 34663

' b

"AMBR Stoven [Aerdl

L0 SE Domask Ave

Poct S Lur;'p' | 2Yqg e

{Use attachment if nceessary)

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

Note: [fthe 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, it any.

BEQUIRED SIGNATURE:

Woau F

f‘»— | T 4

Slgnature * of 2 Ynember or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
1 am aware that any false information submitted in 2 document 10 the Department of State
constitutes a third degree felony as provided for ms. 817,135, F .S,

Vengssa R Dorat

Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



