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FLORIDA ENTREPRENEUR LLAW, P.A.

June 6. 2024

Re: Rejected filing Doc, No. W24000078276
Name of ¢entitv: Memory Haven LifeCasting Designs LLC (the “Company™)

To whom it may concern:

This fax is being sent on behalf of the Company named above. When the counsel of record spoke
with an agent ai the Division of Corporations 1wo days ago to inquire about the rejected fiiing.
counsel of record was informed that the filing ol the Arnticles of Organization for the Company
were rejected due to the name availability and was advised 0 resubmit the filing documents
previously faxed into the State along with a Name Release Affidavil. As such, attached please
find the requested Name Release Affidavit, as well as the original fax that was sent in with the
Company’s Articles of Organization and the requisite information tor the filing fees that have
already been withdrawn from Florida Entreprencur Law's e-filing account,

IT vou require any other information prior 1o processing the Articles for the Company. please do
not hesitate o contact counsel of record, Michelle K. Suarez. Esq.. at (954)882-4119 or
MyuarezeoHondabinreprencurbase com. Thank vou.
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COVER LETTER

TO: New Filing Section
Division of Corporations

sungecT. MEMORY HAVEN LIFECASTING DESIGNS, LLC

Name of Limited Liability Commpany

The enclosed Articles of Organization and fee(s) are submitied for fling.

Please retumn ail correspondence concernmng this matter to the fullowing:

Michelle Suarez

Nanwe of Person

Florida Entrepreneur Law

FirnCampany

101 NE 3rd Ave., Suite 1500

Address

Fort Lauderdale. FL 33301

Cuv'Siate and Zip Code
hello@memoryhavendesigns.com

E-mail address: fio he used for future annual report noetification}

Far farther informaton concerning this matter, please call:

Michelle Suarez (994 , 882-4119
Name of Persan Area Code [aviime Telephone Number

Enclosed is # cheek for the foltowing simount:

V812500 Fiting Fee CI5130.00 Filing 'ee & C$135.00 Filing Fee & IS160.00 Filing Fee,
Certificate of Siatus Centified Copy Certificaie of Status &
{additional cepy is encloseti) Certified Copy

fadditional copy 18 enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion Diviston
Division of Corporations The Centre of Tallahussee

P.0. Box 337 2413 N Monroe Street, Suite 3110
Tallahassee, FIL 32212 Tailahassee, FI1. 32303
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ARTICLIS OF QRCANIZATION FORITORIDA LINTTED LIABILIY COMPANY

’
From: Michelle Sunrez

ARTICLE I - Nume:
The nanwe of'the Limited Liabitity Company is:

MMEMORY HAVEN LIFECASTING DESIGNS, LLC
{Must contain the wards “Limited Liability Company, “L.L.C.7or “LILC.)

ARTICLE I - Address:
The mailing address and sireet address of the principai affice uf the Limited Liabiliy Company is:

Prireipal Office Address: Mailing Address:

11824 Forest Hdl Bled #10A Suite 201 11924 Forest Hill Bive #10A Swlae 201

Welknnian FL 33414

'L ‘n'r;r‘g‘nn EL.A%4.4

ARTICLE IH - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cunnot serve as is own Repistered Agent. You mast designase an individuai or

another husiness entity with an active Flarida registration.)
The name and tiw Florida sneet address of the regisiered agent are:

FLORIDA ENTREPREMEUR LAWY
Nanw

101 NE 3rd Ave., Sule 1500
Flovida sireet address (2.0 Box XOT acceptable)

For: Lauaercale, FL 33301

City Staie Zin

Heving hoon named ax vegistered agent und 1o accept service of process for the ahove staled Honted labilin: compenne an the
place dosignated in this certificete. Dherehy aceept the appainmment as registored agent and agree to act in this capacite. |
Jurther ayree po comply with the provisions of all stotides relaing o the proper and complote performunce of my duties. and |
am Jamiliar with and aeceptie obligaiions of my position us vegiciored agens as provided fur in Chapter 8015, 178,

chislcr’éd Kgcnl's Signntme (REQUHREIMN
Signing en behalf of Florida Entrepreneur Law us Registered Agent

(CONTINUERD)

((H24000182018 3)))
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From: Mishelle Suarez Fax: 19544005096

ARTICLE 1V-
The mae and address of each person awshorized 10 manage and conirol the Limited Liahilin Company;

it N . .

"AMBR" = Authorized Membet
"MGR" = Manager

MGR AMBR “ain Sanaen
TINZA Forast -0 Bivg #1GA Suta 251

Wadagian FlL M4

AMEF tMamedow Sancah
P1624 Forne: =t Bhve: #1304 Suite D51

Wakinglon, ML 33408

{Lise attachment if necessary)

ARTICLE V: Efieciive date, il other than the dute of liing: *ay 26 202 AOPTIONALY
(If an effective date is listed, the date must be specific and eannot be anore than fve business davs prier to or 90 days after

the date of filing.)
Note: f the date inserted in this block does not et the applicable statutony filing requireinents, this date will not be listed as

the docwment’s effective date on the Department of Staie’s records.

ARTICLE VI: Gther provistons, i any,

Tre Lompany shak 5 .ranagar managsd Dy Kara Sannsh

REOQUIRED SIGNATURE:

i Karin Sanneh

Signatore of o member or an authorized representative of a member.
Thus documenl is exceuted in avcordance with section 603.0203 (1) (b), Florida Stanues,
Iar aware that any false information submited in 2 document to the Department of State
constitutes a third degree felony as provided lor in s 517,135, F 5,

Karn Zannmh, 4B asinor'zng hlanags’ ang M ambet
Typed vr printed azme of signee

h y Popy:

S1IRA0 Filing Ve for Articles of Organization and Uesignation of Registered Apent

S 3000 Certified Copy (Optional) :

5 5.00 Certificate of Status (Optinnal) :“"
|
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