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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florita 32312

(850) 656-4724

DATE 08/16/2024
*WALK IN*
ENTITY NAME Flamingo & Company, LLC
DOCUMENT NUMBER
VPLLASE FILE THE ATTACHED AND RETURN ™
XXXXXXXXX Plair Copy - =
Cordffed Uopy £ oo
Certifioate of Stata ' o
Co G D
“PLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™™ —< =,

Certified 6’%‘ of Arte & Anerdnents
Certifisate of Good Stdip

YAROSTILE / NOTARAL CERTIFICATION

COANTRY OF DESTINATION
NAMBLR OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072
< £

Floase cal? [ina at the above namber fw‘ any 155aeS 0r concerns, Thatk $oa 50 much!

TOTAL OWED $125




COVER LETTER

TO: New Filing Section
Division of Corporations

CallFlamingo.Com LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) arc submited for filing.

Please return all correspondenee concerning this matier 10 the following:

Sharon Gray

Name of Person

First Coast Corporate Services

Firm/Company

P.O. Box 23788

Address

QOverand Park, KS 66283

£49:6 1Y 91 9nyhill
i

City/State and Zip Code

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

For further information concerning this matter. please call:

Sharon Gray at (904 y 490-0392

Name of Person Arca Code

Paytime Telephone Number
Enclased 1s a check for the following amount:

m3|25.00 Filing Fee OS$130,00 Filing Fee & 3515500 Filing Fee & [J$160.00 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(adduional copy ts enclosed)
Mailing Address Strect Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tullahassee
P.0O. Box 6327 2415 N, Monroe Street, Suite 810
Tallahassee. FLL 32314 Tallahassee, FI. 32303

Narc D' Qeaf57RTAE2A75106G0781dRbRaD1aBREAn5754 4R



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY QOMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

CallFlamingo.Com LLC

{Must contain the words “Lirmited Liabiliry Company, "L.L.C.." or "LLC.”)

ARTICLE [1 - Address:

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

Principal Office Address:

Mailing Address:
10650 New Kings Road
Jacksonville, FL 32219

10650 New Kings Road
Jacksonwlla, FL 32219

ARTICLE II1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

~J
=
another business entity with an active Florida registration.} - =
. —_ 2 - -
- o <l
The name and the Florida street address of the registered agent are: : w2 -a
—— E]
. [wa) f
Heather M. Mullis A
Name . o .
. - ‘:j
7889 CR 13 North U ¢ =
Florida street address (P.O. Box NOT acceptable) AR
1
St Augustine, FL 32092
City State Zip

Huving been named as regisiered agent and o accept service of process for the above siated limited liahility company at the
place designated in this certificate, | hereby accept the appoinmment as registered agent and agree to act in this capacity. |

SJurther agree to comply with the provisions of all stututes relating o the proper and complete prerformance of my duties, and 1
am fumiliar with and accept the obligations of my position as ru)giswred ayent as provided for in Chaper 603, F.5.

KA

Registered Agent’s Signature (REQUIRED)

L~

(CONTINUED)

Doc 1D: 9eel576f529751869026 1d8b6e(1a669e5254486



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Compuny:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Charios Jason Mulks

10650 Naw Kings Road
Jachsonalle, FL 32218

MGR Heather M. Mulls
10650 Naw Kings Road
Jacksorwle, FL 32218

MGR Ixduen MCFoll
10650 Hew xungs Road
Jacksomnle, FL 32219
.
Lo |
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i~ = T
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(Use attachment if necessary) — —
o . . -~ g -
ARTICLE V: Effective date, if other than the date of filing: . (OPTION r'l:}' il

{If an cffective date is listed, the date must be specific and cannot be more than five business days prior tojor 90°days after
the date of filing.)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be lisied as
the document’s effective date on the Department of Stute’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: W/dl/\

Signaturc of 2 member or an authorized representative of a member.
This document is execuled inaceordance with section 605.0203 (1) {(b). Florida Statutes,
| am aware that any false information submitted in a document 10 the Department of State
constilutes a third degree felony as provided for in 8,817,135, F.S.

Heathar M. Mullsy

Typed or printed name of signee

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

$ 5.00 Certificate of Status (Optional)

Doc ID: Yeefs76{529751968026 1d8bb6el1a669e5254486



