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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2024

JENNIFER BURGIN
3277 ANGLICA STREET
COCOA, FL 32926 US

SUBJECT: JENNIFER BURGIN, PLLC
Ref. Number: W24000096158

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

A busingss entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

it you have any further questions conceming your document, please call (850)
245-6052,

Tabitha J Howell

Regulatory Specialist |l Letter Number: 724A00013978
New Filings Section

www.sunbiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



COVERLETTER
TO:  New Filing Section
Division of Corporations

SUBIECT: __~Jennifer Buf.ﬁ'. N pFLLC.
Narme of Limited Liability aompany

The enclosed Anicles of Grganization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Jenw: Fea BurgiM

Name of Person

\‘l‘.hﬂ\,&’& B\)y‘q};\l . ‘?LL._C.

Firm/Company

337t Amd\(‘m 3*@'6’-6_-1-

< Address

, F Lo 32926

City/State and Zip Code

u.’nm fervee frner @ grail cora
E-mail address: {to be used for fiture annual report notification)

CeC 0 o

For farther informalion conceming this matter, please call:

Jennilee Bucqina 11 ,_595-20 66

Narne of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amotmt;

%5125.00 Filing Fee {J$130.00 Filing Fec & 1815500 Filing Fee & {38160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additions! copy is enclosed) Certified Copy
(edditional copy is enclosed)

Majling Address Street Address

New Filing Section New Filing Section Division
Drivision of Corporaticns The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suvite 810

Tallahassee, FL 32314 Tallahassee, F1. 32303



ARTICLES OF GRGANIZATION ROR FLORIDA LIMITED LIARILITY COMPANY
PLLC.

ARTICLE ! - Name:

The name of the Limited Liability Company is:
tjﬁ.hf\'l‘ce\r’ g"’\'._ﬁ_\r?\-’ i

(Must contain the words “Limited Liability Company, “L.L.C..” or “LLC."}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Qffie Address: Mailing Address:
22FF  Awgelica  SHecet 33FF Anagelica Street
CoCon  FL 2241 (eCoon |7 Fr: FIal
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Corpany cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered sgent are:
Jewnifer  Burgiy
Name

33FF  Avaelice Steeet

Florida strect address (P.O. Box NOT accepiable)
B . 3 ¢
CoCvo / Fu F2936
City State Zip
Having heen named os registered agen: and (o accept service af process for the abave siated limited Liability company ai the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of oll statutes relating o the proper and complete performance of my duties, and |
am familigr with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.S..
-
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ARTICLE V: Effeciive date, if other than the daie of filing:

ARTICLEIV-
The name and address of each person authorized to manage and controf the Limited Liability Company:
i Name and Address;
"AMBR" = Authorized Member
"MGR" = Manage-
AMRE _Jenn.cce Ruraiw

ok 5 Ao it STeect
Cuc 2o JOCL 2287 (o

{Use attachment if necessary)

- (OPTIONAL)

{}f an effective date is listed, the date wust be specific snd cannot be more than five basiness days prior to or 90 days after
the date of filing.)

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will pot be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

L mordol__health <orazos.

REQUIRER SIGNATURE.

AN W

@gnutum f n member or an anthordzed representative of a member.

Th cument if executed in sccordance with section &35.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitied in & document o the Department of State
constitutes a third depree felony as provided for in 5.8{7.155, FS.

‘:[Lﬁn\-Csz Sy caL b N §

2. O
Typed or prinsed name of signee by =y ~
S S
; . X~
Eiling Fees; K3 M
$125.00 Filing Fee for Articles of Organizntion and Designation of Registered Agent Y oy [~
$ 30.00 Certified Copy (Optional) =5 o ™~
$ 5.00 Certificate of Status (Optional) S xX I
TR -~ O
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