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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2019

CHANDRA DAYLAND
27010 EDENROCK CT
BONITA SPRINGS, FL 34135

SUBJECT: FULL OF SURPRISES LLC
Ref. Number: W19000095888

We have received your [document for FULL OF SURPRISES LLC and your
check(s) totaling $125.00! However, the enclosed document has not been filed
and is being returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 219A00022364

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

i\;_ml,-\\\\ f\“; &mpr"l SeS

SURJECT:
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Nume of Limited Liability Compuny
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he enclosed "Application by Forcign Limited Liahility Company for Authorization to Trangict Business i Flonda
Existence, and check are submitted 1o

Picase return all correspondence cancerning 4
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Lnclosed is a check for the following

Please make check pavable to: FLO

@—5123.00 Filing Fee

¢

Clifton Building ' -

2661 lixecutive Center Cirele
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APPLICATION BY FOREEGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA
IN COMPLUANCE WITTH SE

FITH SECTION 603.0W)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTIR A FORFIGN TIMITED 1LIARILT
COMPANY TO TRANSACT RUSINIZSS INTHE STATE OF FLORIDA
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Having been named as registered apgent and'to accept service of pracess for the abave stated linited liability company at the place
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For inisial indexing purposes, list names, gtle or capaciiy and addresses of the primary membersananagess or persons authorized 1o
manage [up o six {H) total}:

Title or Capacily:

Name and Address:

. Title or Capacity: Name and Address:
[ Jntanager Name: _( \ Ty _D AN L-\_V\Ct '/D Manager Name:
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\ r c
(JAuthorized \‘"\ \,\jo ) VY\ A_,) rj_}d.}&] Autherized
Person Person _
[onher [other [ 10iher L Gther
[Manager Name: L;\[,Lm ; 2[\‘1_\ !;\V\L'l (7] Manager Name:
|
\ .
[(Member Address: —] (J YL C K L[:E Mumber Address:
[ ]Awhorized \_, ] Awhorized
Person H_\ ‘SS Persun =2
CACher -ztc—lﬁ C s (NN [ Joher [ Jother DOIhu_‘_—i’. e
“ [ *

x{ﬁﬂ Shoed Rgeny E e

' U'] x . -}
[ Inanager Name: £ ] Manager Name: = : -f'!: "

A

(IMember Address: (] Member Address: - i
. ra .
{JAuthorized 7] authorized . - - ’
Person Person _ _
(lother (Jothen (CJomer [lOther.
[mportant Noticg: Use an attachment 1o repo

1 more than six (6). The attachment will be imaged fur reporting purposes only. Non-
indexed individuals may be added to the indéx when filing vour Florida Departinent of State Annuat Report form

9. Attached is a certificale of exisience. no more than 90 davs oid, duly authenticated by the official having custodv of records in the
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OFFICE OF THE SECRETARY OF STATE

NEW MEXICO

Certificate of Organization
OF
Full of Surprises, LLC
5911273

New Mexico

The Office of the Secretary pf State certifies that the Articles of Organization, duly signed
and verified pursuant to the provisions of the

Limited Liability Company Act

53-19-1to 53-19-74 NMSA 1978

have been received and are found to conform to law. Accordingly, by virtue of the authority

vested in it by law, the OffiCe:z of the Secretary of State issues this Certificate of Organization
and attaches hereto a duplicate of the Articles of Organization.

Dated: May 22, 2019

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be sigqed on this day in the City of Santa Fe, and the seal of
said office to be affixed hereto.
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Limited Liability Company

Offico of the New Maxico Secretary of State
Filing Number: 0001962830

Filed On; 52272019

Total Rumber of Pages: 1 0f 3

OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

ONLINE ARTICLES OF ORGANIZATION

The undersigned, acling as orgar

Liability Company Act, adopt the

following Articles of Organization:

ARTICLE ONE: The name cf the Limited Liability Comipany is:

ARTICLE TWO: The period of d

ARTICLE THREE:

Fuli of Surprises, LLC

uratien is: Perpetual

{1) The name of the initial registered agent at the address is:

izer{s) of a Limited Liability Company pursuant to the New Mexico Limited

Name of Entity Appointed Registered Agent

INCORP SERVICES, INC. l

(2) The New Mexico street address of the company's initial registered agent is:

Type Address City
Physical 1012 MARQUEZ PLACE STE 106- Santa Fe

Address B

{Post Officc Box is not acceptable. F

(3) The street address of the co
address is:

Address
27010 Edenrock Court

State

NM

City

Bonita Springs

State
FL

{4) The mailing address of the Uimited Liability Company is:

Address
NONE

City
NONE

Email Address: agent@mycompanyworks.com

Phone: NONE

State
MONE

Zip

§7505

Country

USA

rovide a description of the geographical location if a street address does not exist.)

mpany's principal place of business, if different from its registered agent's

,..
}
h

325 DON GASPAR, SUITE 300, SANTA FE, NEW MEXICO 87501 PHONE:(505)827-3600 FAX:{505)827-4387

TOLL

FREE:(B00)477-3632

www. sos. state.nm.us

Page 1of 3
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Date of =his notice 47-25-2012
Implover Identification Number:
34-2545821
Torm: 55-4
Numzoer of this novice: CP 573

FULL OF SUPRISES LLnC ==

CLERR DAVLAND SOLZ MBR ) =

57323 153778 ST H Tor assistance you may Giop us ATt

AUGD, M 5302% 1-8 29~1933 . :

DENTIFICATION NUMBER -

Thank you 'qg £ ification Number (EIN). We assigned rcu
EIN B4-2546821. b F" business accounts, iax rsgusns, and
documents, even ve keep this notice in your permanent
records. JQ

when = rax doCumsnis, paiments, and related correspondence, Lt 1s very
That wou use your ZIM and ompiete name ang address eractly as shown above. Any
may cause 2 delay ~r Droce%s“c, result in incorrect 1:50:ma:ioq in your account,

Cause you to be assigned mbrc than one ZId. If the inf O“Wat on 1% NOT Correci as shown
above, plezse make the corrcczloﬁ using the actached tear off stub and return it te us

company (LLC) may Jile Formm BB832, EZncioy Classificztion Elaci:icn
and T deas an assoc ation taxable as =z co:po*“"o1. the LLC is
eligi e} as ? corporation that meets certain {ests and I be electing
corperation status, timely file Form 2533, Elesccion by & Small Eusiness
Corporacion. The LL bz treatec as a corpeoration as of the ef{fective date of the S
c 25 10t need to {ile Form 3537.

To obtain tax forms and publications, including those velsrencad in this notics,
visit our Web sits at www.irs.gow £ wvou do not have sccess ©o the Tnternst, call
1-800-825-3676 (TTY/TDD 1-B00-82%-4033) or visit your local IRS office
IMPCRTANT REMINDERS

T Reep 2 cony of this notice in your permanent records. This notice is issued only

cne time and the IRS will not be able to generate a duplicate copy for you. TYou
Doy §ive a copy of| this document ©o anyone asking for proof of your ZIH.
- £s th2y appear at the top oI this noutlce on al

If you have guestions|abs YOur
us at Lhe address shown at| che top of
&L Lhe botiowm ¢f this notizZe and sand
wWrrte ug, de ool complete mnd return

Tour nams control asspoiatsd wi
information. along noyour EZIN, i

Thant vou for your cooperaticn
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1
Offico of the Now Maxico Secretary of State l
Filing Number: 06001962880

Filed On: 52272019 ‘
Total Number of Pages: 2 of 2

i

ARTICLE FOUR: (Check only if applicable):

] YES Management of the business end affairs of the company is vested in a manager(s).

Manager Name and address:

Name Physical Address Mailing Address

ARTICLE FIVE: (Check only if applicable):
U] YES The Limited Liability Company is a single member Limited Liabiity Company.

Member Name and
address:

Name Physical Address Mailing Address

ARTICLE SIX: If these Articles of{Organization are not to be effective upon filing with the Secretary of

State's Office, the effective date is (i an effective date 1s specified here, it cannot be a date prior (0 the gate the aicies are
recaved by the Secretary of State’s Orrice.)

Effective Date
05/22/2019

Purpose:
NAICS Code:
NAICS Sub Code:

Organizer(s) Printed Name(s}):

{Typing the First and Last Name of the Organizer(s), is the equivalent of an electronic signature. )
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325 DON GASPAR, SUTTE 300! SANTA FE, NEW MEXICO 87501 PHONE:(505}827-3600 FAX;(505)827-4387
TOLL FREE:{800)477-3632 www s05.stale.nm.us
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Office of the New Mexico Secretary of State
Filing Number: 0001962880

Filed On: 57222019

Total Number of Pages: J ot ]

Limited Liability Company

ONLINE STATEMENT OF ACCEPTANCE OF APPOINTMENT
BY DESIGNATED INITIAL REGISTERED AGENT

INCORP SERVICES, INC.
hereby acknowledges and accep
Surprises, £LLC the limited liabi

ts the appointment as the Tnitial Registered Agent of, Full of
ity company which is namec in the annexed Articles of Organization
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325 DON GASPAR, SUITE 300, $ANTA FE, NEW MEXICO 87501 PHONE : (505)827-3600 FAX:(505)827-4387
TOLL FREE:{800)477-3632  www sos.state.nm.us




Statement of the Organizer

Purpose: A document which names and identifies the initial members of this Limited Liability Company (LLC).

Company Name: Full of Surprises,
Formation Date: 05/22/2018
Order #: 255892

Dacument Generated Time-stamp:

LUC

May 23. 2019 11:5+

Business Entity Filed by: MyCompany
NV Business 1D: NV20021371719

Works, Inc,, @ Nevada Corporation

Clark County Business License; 2000?46-543
Federal Employer Identification Number: 31-1817042

support@mycompanyworks.com
hitps:/www. mycompanyworks.com
Direct: 702-362-2677

Toll-Free: §00-326-1362

% MyCompanyWorks
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Statement of the Organizer

The undersigned, being the Organizer of Full of Surprises, LLC, a limited liability comnany formed in the state of
New Mexico, confirms the following i

dividuals or entities are members of the limited liability company: Name
and address of each initial member:

Ctear Dayland

27010 Edenrock Court, Borita Springs. Florida 34135, United States of America

Additionally, the undersigned hereby|tenders his or her resignation as the Organizer and from any and all
involvement with, contro! of, or authority over the LLC, real or perceived, effective immediately.
Daied: May 23, 2019

27
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unanimously carried, the meeting w

Dated:

Members
f"

!
H

R, ’ )Lu
Clear Dayland

/

a5 adjournad.
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